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Evaluation  of  Nutrition  in  Childhood 

C.  W.  WYCKOFF,  M.D. 


APPRAISAL  of  nutrition  not  only  means 
differentiating  between  the  well-nourished 
and  the  many  grades  of  the  poorly  nour- 
ished, and  detecting  subclinical  signs  of  nutri- 
tional deficiencies,  but  also  ascertaining  the 
“why”. 

In  the  U.S.A.  one  of  the  outstanding  causes  of 
poor  nutrition,  in  addition  to  the  ignorant,  in- 
different, or  willful  neglect  of  the  essentials  of 
good  nutrition  which  consists  of  minerals,  vita- 
mins, protein,  fat,  and  carbohydrate  in  proper 
quality  and  quantity,  in  addition,  I repeat,  there 
are  the  poor  food  habits.  Popular  taste  and 
social  custom  account  for  the  wide  use  of  nutri- 
tionally inferior  foods  which  include  refined 
sugars,  highly  milled  grain  products,  candy,  and 
sweetened  carbonated  beverages  and  what  not. 

A brief  recounting  of  the  comparatively  short 
history  of  our  recent  knowledge  of  nutrition 
might  first  be  in  order.  Even  for  a few  years 
after  the  turn  of  the  present  century,  the  medi- 
cal idea  of  a proper  diet  was  that  it  should  in- 
clude protein,  fat,  and  carbohydrate  and  be 
liquid,  soft  or  full  as  a patient’s  condition  re- 
quired. As  to  a prophylactic  diet  to  sustain  and 
maintain  the  well  individual,  the  practicing  phy- 
sician in  his  busy  life  could  not  be  bothered  with 
such  detail.  The  teaching  medical  centers  gave 
dietetics  a minor  rating  in  their  curricula.  Even 
today  these  centers  have  not  yet  placed  sufficient 
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emphasis  on  nutrition  and  diet,  and  its  relation 
to  the  physical  strength  and  mental  prowess  of 
our  nation. 

CALORIES 

In  the  early  years  of  the  century  there  was 
worked  out  in  central  Europe  the  heat  calorie 
requirement  per  pound  per  day  for  the  proper 
growth  and  energy  need  of  infants  and  young 
children.  Also  during  these  same  years  it  was 
recognized  that  the  responsible  factors  producing 
rickets  were  insufficient  exposure  of  the  organism 
to  sunlight  and  the  need  of  cod  liver  oil  as  a 
tonic.  Since  these  two  factors  have  been  uni- 
versally employed,  rickets  in  the  endemic  form, 
present  over  the  centuries  in  the  larger  centers 
of  civilization,  has  disappeared. 

The  next  momentous  discovery  which  was 
really  the  first  “open  sesame”  to  the  secrets  of 
nutrient  deficiencies,  then  unknown  as  such,  was 
that  of  the  vitamins.  Credit  for  this  must  be 
given  to  one  Casimir  Funk,  a former  student  of 
_Ehrlich,  Fischer,  and  Abderhalden.  His  work  was 
done  mainly  at  the  Lister  Institute  in  London. 
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He  based  his  premises  on  the  previous  work  of 
two  Dutch  physicians,  Eijkman  and  Grijns,  and 
applied  himself  assiduously  to  this  field.  He 
finally  coined  the  word  vitamin  in  1912.  Anti- 
beriberi  vitamin  was  his  first  discovery  and  so 
named  by  him.  It  was  he  who  advanced  the 
theory  that  there  must  be  an  anti-rachitic,  an 
antiscorbutic,  and  an  antipellagric  vitamin  to 
cure  rickets,  scurvy,  and  pellagra.  Then  to  sim- 
plify the  classification  as  the  number  of  iso- 
lated vitamins  increased  rapidly,  the  letters  of 
the  alphabet  were  used  as  nomers,  starting  with. 
A in  the  order  of  their  discovery.  The  vita- 
mins are  defined  as  organic  chemical  com- 
pounds, obtained  through  food.  We  are  told 
authoritatively  that  while  they  do  not  supply 
energy  nor  are  they  used  in  the  structure  of  the 
body,  some  of  them  however  function  as  cata- 
lysts, such  as  enzymes  and  co-enzymes  and  are 
essential  for  the  regulation  of  the  metabolism  of 
carbohydrates  and  fats.  The  rapid  advances  in 
the  newer  knowledge  of  nutrition  are  largely 
due  to  the  discovery  and  isolation  of  vitamins. 

NECESSARY  ELEMENTS 

While  there  is  much  more  which  is  interesting 
and  informative  regarding  the  history  of  the 
science  of  nutrition,  the  writer  desires  to  discuss 
a few  of  the  more  important  elements  abso- 
lutely necessary  in  the  diet  of  the  growing  in- 
dividual, the  theory  of  which  and  the  practice 
of  giving  must  be  thoroughly  familiar  to  each 
and  all  physicians  who  include  these  individuals 
in  their  practice.  Otherwise,  you  are  one  of 
the  old  time  “pill”  doctors  not  keeping  in 
step  with  the  march  of  medical  progress  and 
discharging  your  Hippocratic  Oath  to  practice 
medicine  for  the  benefit  of  humanity  and  to  the 
best  of  your  ability. 

If  one  endeavors  to  be  a worthwhile  assessor 
of  values,  as  a building  or  a bridge  or  a road  in- 
spector, he  must  be  not  only  thoroughly  familiar 
with  structural  types  but  also  'with  the  various 
materials  necessary  to  build  a structure  of  the 
best  and  most  enduring  quality. 

Hence  let  us  consider  first  the  minerals.  In- 
vestigators have  proven  that  they  are  essential 
for  metabolic  activity  since  they  are  constantly 
excreted  through  urine,  feces,  and  sweat;  there- 
fore, an  adequate  intake  must  be  maintained. 
The  infant  and  the  child  require  relatively  more 
minerals  than  the  adult  in  order  to  provide  for 
the  manufacture  of  new  tissues  and  fluid.  The 
infant’s  diet,  however,  requires  special  super- 
vision in  order  to  insure  proper  intake  of  the 
essential  minerals. 

There  are  13  required  by  the  body.  At  least 
three  should  not  be  left  to  chance  taking.  Cal- 
cium is  first  on  the  list.  One  gram  a day  is 
needed  by  the  infant.  This  is  supplied  in  one 
quart  of  milk.  The  extra  requirement  in  the 


following  years  is  only  a little  more  and  this  is 
supplied  by  the  grains  and  vegetables  and  other 
foods.  If,  however,  the  infant  or  child  shows 
signs  of  faulty  calcium  absorption  as  in  early 
infancy  or  after  an  illness  or  in  allergy,  it  is 
advisable  to  furnish  extra  calcium  until  some  time 
after  the  deficiency  has  apparently  gone.  In 
addition  to  supplying  rigidity  and  form  to  the 
skeletal  tissues,  the  salts  deposited  in  bones 
provide  a mineral  reserve.  Research  has  proven 
that  except  under  conditions  of  extreme  calcium 
and  phosphorous  deprivation  the  cortex  of  the 
bone  does  not  become  depleted  of  salts.  Such 
a withdrawal  may  occur  in  hyperparathyroidism, 
in  hypervitaminosis  D and  during  a prolonged 
period  in  which  the  calcium  ingested  is  less  than 
that  lost  in  the  excreta. 

CALCIUM 

Calcium  is  also  essential  for  the  proper  func- 
tioning of  the  nervous  system.  A deficiency  of 
this  salt  in  childhood  is  more  apt  to  be  due  to  a 
faulty  intestinal  absorption  and  inadequate  re- 
tention by  the  body  than  insufficient  intake;  how- 
ever, one  should  make  sure  that  the  intake  is 
ample. 

The  second  mineral  to  be  watched  closely  in 
the  child  is  iron.  The  requirements  are  still 
in  a state  of  change.  The  question  is,  what  is 
the  normal  for  each  individual.  Hence  we  must 
be  guided  by  averages.  The  amount  varies  with 
the  age  of  the  child.  From  one  to  three  years, 
it  needs  7 mgm.  every  day,  while  13  to  20  years 
require  15  mgm.  per  day. 

The  iron  stored  in  the  infant’s  body  at  birth 
is  in  the  muscles  and  liver.  That  supplied  by 
the  destruction  of  the  excess  red  cells  has  been 
found  to  be  sufficient  until  about  the  fifth  month 
of  life,  barring  disease  or  feeding  troubles  or 
hemorrhage.  The  giving  of  supplemental  iron 
to  full  term  mature  infants  during  early  infancy 
has  little  effect  upon  the  severity  or  length  of 
the  period  of  blood  destruction,  but  it  does  in- 
crease the  body  stores  of  iron  for  future  use. 

Iodine  is  a third  most  important  chemical 
needed  by  the  population  residing  inland  from 
the  seacoast.  This  is  supplied  by  sea  food,  by 
food  grown  in  soil  near  the  seacoast,  and  salt 
to  which  has  been  added  0.01  of  one  per  cent 
potassium  iodide.  This  latter  should  by  all 
means  be  prescribed  for  all  inland  children 
from  the  age  of  8 to  14  years. 

Fluorine,  a fourth  chemical  worth  mentioning 
because  of  its  hardening  effect  upon  tooth  enamel 
and  causing  the  white  mottled  spots  on  the 
teeth,  is  found  in  varying  small  amounts  in 
drinking  water.  Whether  more  is  advisable  to  be 
added  if  the  percentage  is  very  low  is  question- 
able, as  when  the  percentage  is  higher  and  it 
produces  a harder  enamel  in  the  teeth  in  early 
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life,  these  same  teeth  in  later  life,  in  some  cases, 
deteriorate  faster. 

The  second  essential  nutrient  for  each  physician 
to  know  thoroughly,  and  especially  the  man 
prescribing  for  the  growing  individual,  is  the 
vitamin  requirement  of  the  child  and  the  vitamin 
content  in  the  diet.  The  skeptic  asserts,  how 
did  the  human  race  manage  to  survive  before 
the  knowledge  of  vitamins!  The  reply  is,  how 
did  we  manage  to  survive  before  the  infectious 
causes  of  disease  were  revealed  or  mercurial 
compounds  for  treatment  of  syphilis,  quinine 
for  malaria,  or  the  sulfonamides  and  penicillin. 
Does  the  fact  that  many  of  us  did  survive  con- 
demn the  merits  of  the  discovery? 

Vitamin  requirements  have  been  set  more  or 
less  arbitrarily  to  be  sure,  by  the  Food  and 
Nutrition  Board  of  the  National  Research  Coun- 
cil. Thus  we  are  afforded  an  intelligent  basis 
for  dosage.  Vitamin  A is  5,000  units  per  day  for 
all  ages.  All  national  surveys  show  serious  de- 
ficiency of  “A”  in  diets  at  large.  Farm  families 
show  that  only  60  per  cent  of  the  diet  gives  5,000 
units  or  over  per  day. 

City  families  show  that  only  20  per  cent  obtain 
5,000  units  and  only  one-third  of  the  city  popu- 
lation receives  4,000  units. 

VITAMIN  B 

Vitamin  B need  is  established  at  600  units  per 
day.  From  the  country-wide  surveys,  it  has 
been  found  that  many  receive  only  240  to  399 
units  a day. 

About  one  fifth  to  three  fifths  of  the  U.  S.  A. 
families  receive  adequate  B,  in  the  diet.  Ribo- 
flavin, or  B,  requirement  is  2.7  mg.  per  day.  In 
this  there  is  a marked  dietary  deficiency  the 
country  over,  both  in  rural  and  urban  population. 
The  same  holds  true  of  niacin. 

Vitamin  C need  is  30  mg.  per  day  for  body 
equilibrium,  but  three  times  this  amount  is 
needed  for  saturation.  There  is  no  data  yet 
available  that  such  a condition  is  needed  for 
good  health  however.  Adult  diets  have  been 
found  to  contain  much  less  than  children.  For 
infants  the  intake,  as  you  may  know,  must  be 
closely  watched  at  each  checkup. 

Vitamin  D need  is  400  to  800  units  per  day 
for  infants  and  young  children  and  pregnant 
and  lactating  women.  This  vitamin  has  now  been 
so  universally  supplemented  in  ample  amounts 
that  calcium  deficiences  in  these  individuals  are 
rare. 

Now  a few  brief  words  about  the  protein, 
fat,  and  carbohydrate  amount  and  quality  in  a 
proper  diet. 

The  protein  needs  of  the  human  body  and  its 
reaction  to  a sufficient  supply  of  so-called  pi’otein 
“A”  and  the  amino  acid  composition  of  protein 
has  been  and  still  is  intensively  studied.  At 
present,  attention  is  directed  on  the  least  nutri- 
tional need  for  protein  because  of  food  scarcity. 


The  accepted  minimal  amount  is  40  grams  per 
day  and  a maximal  of  150  grams  for  a 70  kilo- 
gram person.  In  a growing  individual,  the 
proper  intake  is  12  per  cent  to  15  per  cent  of  the 
balanced  diet,  calorie  need  for  24  hours.  The 
protein  is  best  furnished  by  using  50  per  cent 
each  of  animal  and  vegetable  variety,  which 
consist  of  milk,  cheese,  eggs,  fish,  and  meat, 
and  whole  grain  cereals,  potato,  and  legumes. 
It  has  now  been  found  necessary  for  growth, 
pregnancy,  lactation,  bone  formation,  blood 
formation,  immunity,  and  wound  healing.8  War- 
time needs  have  necessitated  a re-evaluation  of 
the  role  of  protein. 

As  to  the  needs  and  proper  amounts  of  fat 
and  carbohydrate,  you  are  all  quite  familiar.  The 
pediatrist  should  be  especially  cognizant  of  the 
caloric  need  in  an  adequate  diet  for  the  various 
ages  of  the  growing  individual,  and  also  the 
optimum  requirement  of  protein,  fat,  and  carbo- 
hydrate. These  are  15  per  cent,  35  per  cent,  and 
50  per  cent  respectively. 

FATS 

Fat  is  an  important  source  of  energy  from 
direct  consumption,  and  from  utilization  of  that 
stored  in  the  body  when  the  need  arises.  In 
general,  high  fat  diets  are  tolerated  better  by 
both  infants  and  young  children  than  by  adults. 
The  average  infant  and  child  thrives  on  most 
of  the  common  fats,  while  prematures  do  much 
better  on  vegetable  fat. 

Both  fats  and  carbohydrates,  you  will  recall, 
are  protein  sparers.  That  is,  by  supplying 
readily  available  heat  calories  for  energy,  they 
permit  the  nitrogen  of  protein  to  be  used  for 
the  manufacture  in  the  body  of  the  amino  acids 
required  for  body  proteins  which  replace  wear 
and  tear. 

Finally  after  familiarizing  oneself  with  the 
various  essentials  of  the  proper  nutrients  for 
the  growing  young,  we  are  prepared  through  the 
school  of  experience  after  observing  hundreds 
of  children,  to  assess  the  nutrition  of  the  indi- 
vidual child  to  a degree.  Recognition  of  nutri- 
tional inadequacy  with  an  increasing  recogntiion 
of  the  frequency  of  eaifly  or  so-called  subclinical 
signs  of  nutritional  deficiencies,  makes  it  quite 
manifest  that  the  former  methods  employed  for 
the  diagnosis  of  the  nutritional  status  have 
become  outmoded,  at  least  they  are  relegated  to 
a place  of  secondary  importance.  They  consist 
of  using  only  the  anthropometric  measurements 
and  approximate  estimates,  governed  by  the  ex- 
aminers personal  equation,  of  the  presence  or  lack 
of  subcutaneous  fat,  muscle  turgor,  and  the  color 
of  the  skin  and  mucous  membranes. 

Nutrition  in  childhood  can  not  any  longer  be 
evaluated  properly  by  mechanical  means.  The 
normal  or  the  average  child  does  not  exist.  The 
weight,  height,  and  other  measurement  charts 
reveal  interesting  data  but  no  conclusive  facts, 
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simply  suggestive.  Body  dimensions  merely  in- 
dicate the  extent  of  growth  attained  in  particular 
directions.  They  are  helpful  when  combined 
with  age  to  estimate  the  rate  of  growth.  The 
child  is  now  adjudged  for  group  classification  by 
three  ages,  bone,  developmental,  and  chrono- 
logical. The  child  who  fits  the  average  measure- 
ments at  a special  age  is  no  more  ideal  in  size 
than  one  who  is  larger  or  smaller.  He  is  only 
typical  of  a group.  We  must  learn  to  appraise 
the  child  as  an  individual  in  his  body  build, 
organs,  and  tissues.  For  general  use  one  may 
bear  in  mind  that  the  one  year  child  usually 
triples  its  birth  weight  and  doubles  his  year 
old  weight  at  five  years  and  trebles  the  year 
weight  at  10  years,  at  a rate  of  gain  of  four  to 
six  pounds  per  year.  The  rate  of  growth  is  less 
rapid  in  girls  than  boys  until  10  or  11  years; 
then  the  girl  surpasses  the  boy,  until  about  the 
sixteenth  year. 

As  to  height  there  should  be  a 10-inch 
gain  in  the  first  year.  The  average  birth  length 
of  19  inches  is  usually  doubled  at  four  years 
and  trebled  at  14  years.  This  is  determined  by 
race,  heredity,  sex,  and  constitution  and  second- 
arily by  nutrition.  In  estimating  the  nutritional 
status  of  the  child,  keep  in  mind  that  the  weight 
should  correspond  primarily  to  the  height  and 
only  secondarily  to  age.  The  growth  pattern 
then  is  fashioned  by  first,  heredity,  second,  race, 
and  third,  sex,  and  is  modified  by  nutrition,  dis- 
ease, climate,  economics,  and  public  health  hy- 
giene. 

METHODS  OF  APPRAISAL 

Now  that  the  mechanical  means  of  judging 
nutrition  are  not  reliable  for  proper  conclusions, 
what  is  the  procedure  for  determining  the  ade- 
quacy of  the  growing  individual’s  nutrients. 
With  the  advent  of  the  many  chemical  and 
physiological  tests,  including  the  use  of  X-ray 
films,  methods  were  developed  for  detecting  early 
deficiencies.  The  only  intelligent  and  reliable 
method  of  approach  for  the  evaluation  of  nutri- 
tion in  childhood  is  first  to  obtain  a medical  his- 
tory, then  an  informative  dietary  history,  asking 
how  much  and  what  of  the  necessary  nutrients 
the  child  has  had.  Next  is  the  physical  examina- 
tion, this  combined  with  any  laboratory  test 
deemed  advisable  should  afford  results  as  de- 
pendable as  is  scientifically  possible  up  to  date. 

After  three  decades  or  more  of  special  atten- 
tion to  the  care  and  feeding  of  our  growing 
young,  also  the  emphasis  placed  upon  physical 
exercise  by  the  schools  and  colleges  and  the  more 
general  appreciation  of  the  value  of  fresh  air 
and  sunlight,  those  of  us  who  participated  in  the 
raising  of  our  young  American  males  up  to 
draft  age  were  amazed  to  learn  that  there 
wei'e  three  rejectees  out  of  every  eight  examined 
or  34  per  cent.  Why  was  this  the  case,  do 
you  ask,  when  30  years  of  special  diet  and  some 


of  the  vitamins  were  employed?  My  own  first 
answer  is  that  at  least  four  decades  and  maybe 
ten  decades  of  proper  feeding  and  care,  strictly 
followed,  would  be  necessary  to  neutralize  the 
hereditary  influence  on  the  tissue  cytoplasm, 
of  improper  nutrition  in  the  ancestors.  The 
second  answer  is  that  we  physicians  and  those 
following  us  must  teach,  preach,  and  insist  that 
the  necessary  essentials  for  proper  nutrition  in 
the  way  of  minerals,  vitamins,  protein,  fat,  and 
carbohydrate  are  given  in  sufficient  quantity  and 
variety  to  our  growing  young,  not  only  up  to 
school  age  but  all  the  way  through  young  adult- 
hood or  to  the  age  of  20  years.  By  then  we  trust, 
the  habit  of  proper  food  selection  would  be  so 
instilled  in  their  minds  that  it  would  be  continued 
for  life. 

In  closing  let  me  state  that  the  remarkable 
contributions  the  science  of  nutrition  has  made  to 
medicine  during  the  past  three  decades  may  be 
regarded  as  equal  in  importance  to  the  contribu- 
tions made  in  bacteriology  and  pathology  during 
the  last  two  decades  of  the  19th  century. 
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Summary  of  Sulfonamide  Therapy 

1.  The  guiding  principle  in  the  use  of  sulfon- 
amides is  to  use  them  only  when  indicated. 

2.  Local  application  of  these  drugs  has  not 
stood  test  of  trial  and  in  general  has  little 
clinical  place. 

3.  In  Beta  hemolytic  streptococcal  infections 
of  the  upper  respiratory  tract  sulfonamides  are 
of  no  value  therapeutically,  but  are  of  consider- 
able value  in  prevention  of  such  infections  in 
selected  small  groups,  such  as  rheumatic  fever 
patients. 

4.  Toxic  complications  may  be  materially  re- 
duced by  means  of  alkalinization  of  the  urine  and 
by  the  use  of  small  amounts  of  two  or  more  drugs. 

5.  Sulfadiazine  is  today  the  drug  of  choice  for 
clinical  use,  on  the  basis  of  its  clinical  effec- 
tiveness and  low  incidence  of  toxic  effects. — 
James  W.  Haviland,  M.D.,  Seattle,  Wash.,  North- 
west Medicine,  Vol.  45,  No.  12,  December,  1946. 
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ONE  hundred  and  eleven  years  ago  the  Med- 
ical Convention  of  Ohio  recommended  to 
the  state  legislature  then  in  session,  the 
establishment  of  an  institution  for  the  mentally 
ill  to  be  built  and  supported  at  public  expense. 
The  legislature  responded  by  making  an  appro- 
priation and  appointing  a Board  of  Trustees  to 
be  responsible  for  a building  program.  The  first 
report  of  this  Board  records  a memorable  state- 
ment: 

“The  insane  are  no  longer  treated  as  the  out- 
casts of  society,  or  considered  as  unworthy  of 
further  regard  than  to  be  confined  in  common 
jails  or  poorhouses.  Their  diseases  are  found 
to  be  curable  like  other  disorders  of  the  human 
system  . . . Through  the  influence  of  mild  and 
gentle  means,  without  violence  in  any  instance, 
they  readily  submit  to  the  requisite  treatment, 
and  not  unfrequently  in  short  periods  of  time, 
their  minds  become  tranquil,  alienation  ceases, 
and  reason  is  restored.” 

Of  the  building  which  was  to  come  into  being, 
the  Directors  said: 

“It  is  to  be  a State  Institution,  into  which 
every  member  of  society,  needing  its  benefits,  can 
be  admitted.’” 

In  the  1837  report  two  paragraphs  are  history: 

“The  importance  of  remedial  means  in  the  first 
stages  of  insanity,  can  not  be  too  strongly  im- 
pressed upon  the  public-  mind.  That  morbid 
excitement  in  the  brain  which  accompanies  the 
disease  by  long  continuance,  too  often  induces 
a change  of  structure  incompatible  with  the  fu- 
ture soundness  of  intellect,  and  renders  the  re- 
sources of  medical  science  of  little  avail,  except 
as  palliatives.” 

“These  facts  are  entitled  to  .consideration,  as 
indicating  the  proper  course  for  arresting  indi- 
vidual suffering.  They  are  important  also,  in 
a pecuniary  point  of  view.  The  sooner  patients 
can  be  cured  and  discharged,  the  less  expense  to 
both  friends  and  the  public.” 

In  those  days,  and  for  several  decades  to  fol- 
low, Ohio  earned  laurels  in  the  field  of  mental 
health.  The  reports  of  Dr.  William  M.  Awl,  first 
Superintendent  of  our  first  hospital  and  one  of 
the  founders  of  the  American  Psychiatric  Asso- 
ciation, contain  paragraph  upon  paragraph  which 
might  have  been  written  today.  His  standai’d 
of  care  and  treatment  was  in  some  respects  in 
advance  of  those  now  found  in  most  of  this 
country.  In  1888,  at  Toledo,  there  was  opened 
one  of  the  first  cottage-type  mental  hospitals, 
and  in  1893,  the  first  institution  in  America  for 
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the  treatment  of  the  convulsive  disorders  was 
opened  at  Gallipolis.  When  a history  of  Ohio 
psychiatry  is  written,  it  will  record  events  such 
as  these  and  tell  the  story  of  men  great  in  leader- 
ship and  skillful  in  practice. 

Dr.  Awl  was  continually  worrying  about  pa- 
tients in  alms  houses  and  jails.  He  advised  time 
and  again  the  expansion  of  his  institution  to 
provide  treatment.  Now,  just  as  one  hundred  years 
ago,  too  many  of  our  mentally  sick  citizens  await 
reception  to  our  hospitals,  if  very  ill,  in  jail,  if 
less  disturbed,  at  home.  At  a recent  meeting 
of  the  American  Psychopathological  Association, 
papers  were  read  indicating  a definite  upward 
trend  in  the  need  for  hospitalization  of  the 
mentally  ill.  That  our  citizens  have  among  them 
a very  substantial  proportion  of  people  who  need 
help  either  in  the  hospital  or  in  out-patient  facil- 
ities is  a fact  definitely  indicated  by  Brigadier 
General  William  C.  Menninger  who  writes  in  the 
Atlantic  Monthly  that  14  per  cent  of  all  men 
examined  by  Selective  Service  were  rejected  for 
neuropsychiatric  reasons.  Up  to  July  1,  1945, 
43  per  cent  of  all  men  discharged  for  medical 
reasons  were  psychiatric  casualties.  The  number 
was  314,500.  The  General  states  that  to  this 
must  be  added  130,000  additional  discharges  be- 
cause of  personality  defects,  which  made  the 
men  incapable  of  fitting  into  the  army.  These 
are  nation-wide  figures  covering  the  male  popu- 
lation in  the  18  to  35  group,  and  they  indicate 
what  one  would  find  in  a study  of  the  population 
of  the  state.  Well  over  50  per  cent  of  all  indi- 
viduals who  consult  physicians  because  of  gastro- 
intestinal complaints  are  actually  suffering  from 
the  physical  expression  of  a psychogenetic  diffi- 
culty. Then,  too,  general  practitioners  know  of 
the  many,  many  patients  who  come  with  trifling 
symptoms  which  are  their  excuse  to  solicit  the 
medicine  of  understanding,  reassurance,  and  ad- 
vice, in  short,  psychotherapy.  The  medical  phase 
of  our  problem  ranges  from  the  acutely  psychotic 
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to  the  frightened,  the  anxious,  and  the  worried. 
Personality  disorders  resulting  in  poor  job  effici- 
ency, family  disorganization,  divorce,  alcoholism, 
delinquency,  and  crime  are  in  considerable  meas- 
ure psychiatric  and  medical  problems.  Ohio’s 
mental  health  problem  is  indeed  vast  and  com- 
plicated. 

Now  for  a brief  digest  of  the  present  status 
of  state  facilities  with  which  to  provide  services 
for  the  mentally  ill.  The  war  found  our  state 
already  seriously  deficient  in  discharging  this 
responsibility.  Difficult  as  things  were  then, 
these  years  of  conflict  have  taken  their  great 
toll  by  further  weakening  our  personnel  and 
plants,  so  that  the  kind  of  service  which  our 
people  need,  and  which  science  can  provide,  can 
not  now  be  given. 

OUR  RESOURCES 

I wish  to  keep  my  remarks  as  free  from  tire- 
some figures  as  possible,  but  a few  are  necessary. 
Of  beds  for  the  mentally  ill  alone,  we  need  about 
18,500  more.  Our  present  hospital  buildings,  with 
too  few  exceptions,  have  been  allowed  to  reach 
a condition  of  dilapidation  which  is  hard  to  under- 
stand in  a state  which  seems  to  include  in  its 
philosophy  an  acute  awareness  of  dollars  and 
their  value.  Our  medical  and  other  equipment  is 
sparse,  much  of  it  badly  worn,  and  a great  deal 
obsolete.  According  to  the  1941  standards  of 
the  American  Psychiatric  Association,  we  re- 
quire an  additional  100  physicians,  and  1,600 
nurses  and  attendants.  If  we  apply  the  new 
standards  set  by  the  same  organization  this 
year,  our  needs  are  for  physicians  180,  for 
nurses  and  attendants  over  2, COO.  None  of 
these  figures  take  into  consideration  the  per- 
sonnel required  for  the  care  and  training  of 
the  mentally  defective.  Proportionate  numbers 
of  social  workers,  psychologists,  occupational 
therapists,  recreational  therapists,  etc.,  are  re- 
quired. Few  of  our  institutions  have  adequate 
services  of  this  type,  and  in  some  of  them  none 
exists.  Little  would  be  gained  to  burden  you  with 
the  reading  of  a complete  inventory  of  our  needs 
nor  an  intricate  analysis  of  the  causes  of  these 
deficiencies,  but  one  prime  causative  factor  must 
be  mentioned.  No  public  service  will  be  better 
than  the  people  of  the  state  are  willing  to  sup- 
port. Until  about  a quaiffer  of  a century  ago, 
the  appropriations  for  this  responsibility  were 
reasonably  adequate  in  terms  of  the  apparent 
need  and  the  purchase  value  of  the  dollar.  Since 
that  time,  and  particularly  in  the  last  fifteen 
years,  the  state  has  been  getting  wealthier,  but 
the  appropriations  have  not  kept  pace  either 
with  need  or  with  the  devaluated  dollar.  Perhaps 
the  most  serious  effect  of  this  policy  has  been 
the  chronically  inadequate  wage  and  salary  struc- 
ture existing  in  the  institutions  of  the  Divi- 
sion. The  inability  to  attract  and  hold  com- 
petent individuals,  lay  and  professional  alike, 


has  inevitably  resulted  in  an  almost  unbeliev- 
able degree  of  understaffing  and  consequent 
substandard  service.  We  have  a small  core 
of  heroic,  intelligent,  well-trained  individuals 
headed  by  our  fine  group  of  Superintendents, 
and,  unfortunately,  a somewhat  larger  group 
of  individuals  many  of  whom  are  drifters,  in- 
competents, and  often  too  old  for  the  work  that 
they  are  trying  to  do. 

We  psychiatrists  recognize  how  easy  it  is  to 
dream  dreams  and  perhaps  easier  still  to  lull  our- 
selves into  complacency  by  refusing  to  face  facts. 
No  magic  is  possible.  Nothing  will  be  gained  by 
relying  on  time  alone,  or  by  expecting  someone 
else  to  accept  the  responsibility  of  the  needed 
expenditures.  There  is  only  one  course,  to 
expand  our  total  program  in  order  to  meet 
our  obligations.  It  does  not  seem  to  me  that 
we  can  any  longer  expect  our  institutional 
leaders  to  go  on  and  on  knowing  how  but  para- 
lyzed in  action.  It  does  not  seem  to  me  that  we 
as  physicians  should  tolerate  any  longer  this  med- 
ical neglect  of  our  people.  In  the  care  of  the 
mentally  ill,  Ohio  must  utilize  the  psychiatric, 
medical,  and  surgical  knowledge  now  existing. 

You  ask,  what  is  the  program  of  the  Division 
of  Mental  Hygiene  as  of  1946?  Our  program 
includes  research;  prevention;  out-patient  serv- 
ice; adequate  hospital  treatment;  and  training 
of  personnel,  lay  and  professional.  Consider  in 
brief  detail  each  of  these  points. 

RESEARCH 

We  must  have  research,  and  still  more  research. 
We  need  to  know  more  about  dynamic  psy- 
chology in  order  to  have  better  psychothera- 
peutic techniques.  What  causes  schizophrenia? 
Are  there  perhaps  many  different  disorders 
in  the  syndromes  that  remain  undifferentiated? 
Why  do  patients  show  symptoms  known  as 
manic  depressive?  How  about  the  full  facts 
of  the  mental  disturbances  now  termed  in- 
volutional? And  about  arteriosclerosis,,  we 
have  just  scratched  the  surface  of  this  problem. 
Obviously,  a vast  amount  of  integrated,  well- 
planned,  and  well-financed  research  is  indicated. 
This  state  has  made  it  its  business  to  be  respon- 
sible for  the  mentally  ill.  We  must  take  a leaf 
from  business  which  has  learned  that  a dollar  in 
research  pays  big  dividends.  Dollars  invested 
in  an  attempt  to  answer  these  questions  and  more 
will  produce  dividends  in  lives  saved,  personali- 
ties reconstructed,  and  greater  human  happiness. 
Our  program  is  to  foster  research  in  our  hos- 
pitals, to  assist  its  development  in  medical  schools, 
and  in  all  fields  of  learning  allied  to  our  spec- 
ialty. The  last  legislature  provided  a token 
sum.  We  need  much  more. 

Now  about  prevention.  Psychiatry  is  the  study 
of  the  human  personality  in  health  and  disease. 
Because  the  mental  health  of  human  beings  must 
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take  into  consideration  the  environment,  psychi- 
atry occupies  an  interstitial  position  between  the 
biological  sciences  and  the  social  and  political 
sciences.  It  is'  commonly  understood  that  per- 
sonalities may  become  disturbed  by  infections. 
It  is  insufficiently  recognized  that  interpersonal 
relationships  and,  in  fact,  unfavorable^  cultural 
environments  cause  physiological  disorder  and 
may  later  produce  pathological  changes.  An 
old  concept  with  a new  name,  psychosomatic 
medicine,  implies  that  the  way  a man  feels  has 
greatly  to  do  with  how  his  organs  function. 

A preventive  program  embraces  the  psychotic, 
those  with  psychosomatic  conditions,  the  psycho- 
neurotic, the  alcoholic,  and  the  maladjusted,  and 
requires  the  help  of  physicians,  teachers,  religious 
leaders,  lawyers,  industrial  counsellors,  and  par- 
ents. All  these  disciplines  are  workers  in  mental 
health.  It  is  unfortunate  that  so  many  of  them 
know  not  what  they  do  and  thus  unskillfully  inter- 
fere in  the  personality  of  human  beings.  There  are 
two  groups  who  can  add  greatly  in  this  prophy- 
lactic program.  First,  the  physicians,  and  par- 
ticularly the  obstetricians  and  pediatricians,  and 
of  equal  importance,  teachers  in  high  schools  and 
colleges.  Courses  need  to  be  developed  so  that 
when  young  people  leave  school  they  know  at 
least  the  rudiments  of  how  best  to  help  their 
children  grow  up  with  reasonably  well-built  per- 
sonalities, able  to  live  happily  with  others,  with- 
out unreasonable  prejudice,  and  utilizing  all  their 
potential  natural  resources.  Obstetricians  have  a 
golden  opportunity  to  so  prepare  the  mother 
emotionally  that  there  is  a minimum  of  fear  and 
consequently  a greater  acceptance  of  the  baby  to 
come.  Since  the  very  early  years  of  childhood 
are  crucial  in  the  development  of  a sound  per- 
sonality, pediatricians  have  a very  special  re- 
sponsibility with  their  unparalleled  opportunity 
to  advise  parents  about  personality  cai-e.  This 
specialty  must  come  to  understand  the  child  as 
well  as  they  now  do  the  child’s  body.  This  Di- 
vision is  attempting  to  develop  material,  visual, 
auditory,  and  written,  to  assist  in  the  education 
of  all  these  special  groups  as  well  as  the  general 
public.  It  will  be  a long  process  but  it  is  a 
worthy  one. 

THE  CARE 

Treatment  and  care,  out-patient  and  hospital, 
in  accordance  with  the  needs  of  each  patient  and 
of  a type  consistent  with  the  best  available  knowl- 
edge, must  be  provided  for  those  who  are  men- 
tally ill.  It  is  my  opinion  that  a state  program 
will  never  be  better  than  its  mental  hospitals, 
and  that  the  quality  of  care  and  treatment  pro- 
vided for  the  so-called  chronically  ill  is  the  best 
index  of  the  total  operation.  Hence,  the  func- 
tion of  our  hospitals  is  considered  to  be  the  core 
of  the  program  of  the  Division  of  Mental  Hy- 
giene. It  is  not  possible  within  the  scope  of 
this  paper  to  detail  the  multiple  factors  that 


comprise  a satisfactory  medical,  psychiatric,  and 
social  regime,  but  there  are  a few  points  that 
demand  recognition. 

Early  case  finding,  whether  the  patients  be 
children  or  adults,  is  just  as  important  in  psy- 
chiatry as  it  is  in  the  general  practice  of  medi- 
cine. Maximum  success  in  treatment  of  the 
various  psychoses  and  psychoneurosis  demands 
that  the  remedies  be  applied  as  early  in  the 
inception  of  the  disorder  as  possible.  Hence,  the 
importance  of  satisfactory  facilities  in  order  that 
no  patient  need  wait  for  attention.  For  example, 
our  receiving  hospital  program.  There  is  nothing 
radical  or  new  in  the  idea.  It  is  simply  a means 
to  provide  facilities  of  easy  access  for  your 
referrals.  Our  hospitals  are  all  receiving  sta- 
tions and  have  always  been  so,  but  it  is  our 
intention  to  enlarge  their  existing  facilities 
and  also  to  provide  new  receiving  hospitals 
in  areas  now  at  some  distances  from  state 
hospitals.  We  plan  to  locate  them  in  urban 
areas  as  close  as  possible  to  the  stream  of  med- 
ical activity  One  is  already  in  operation  at 
Youngstown.  This  small  building  with  80  beds, 
converted  from  a general  hospital  unused  for 
about  20  years,  opened  November  26,  1945,  and 
by  February  28,  1946,  admitted  172  patients,  139 
of  which  were  voluntary.  Sixty  patients  had 
been  sent  home  in  less  than  one  month’s  stay. 
When  one  considers  that  these  voluntary  admis- 
sions were  more  than  those  admitted  to  all  the 
other  mental  hospitals,  it  is  obvious  what  can 
be  done  if  the  right  facility  with  sufficient  per- 
sonnel is  provided.  The  same  type  of  activity 
will  be  possible  in  all  the  present  hospitals  when 
more  beds  have  been  provided.  It  is  cheering 
to  be  able  to  report  that  in  the  4,500  beds  pro- 
vided by  the  last  legislature,  we  are  planning  to 
construct  1,300  for  receiving  hospital  purposes 
located  at  widely  separated  areas  in  the  state. 
When  more  facilities  such  as  these  are  provided, 
physicians  everywhere  in  the  state  will  be  able 
to  get  immediate  service.  As  it  is  now,  patients 
come  to  our  hospitals  in  the  later  stages  of  their 
illnesses,  many  of  them  far  past  the  point  of 
optimum  treatment.  The  state  must  provide  in- 
tramural and  extramural  services  wherever  there 
is  a need,  taking  care  not  to  duplicate  private 
facilities  now  in  existence.  We  urge  that  all 
general  hospitals  plan  to  accommodate  patients 
whose  mental  disturbances  are  susceptible  to 
rapid  recovers7. 

THE  PLANT 

As  to  the  hospitals  themselves,  it  is  hardly 
necessary  to  stress  the  importance  of  a plant 
which  is  of  sufficient  size,  efficient  to  operate,  and 
properly  equipped.  Note  that  the  legislature  in 
the  last  session  appropriated  money  calculated 
to  build  about  4,500  beds  for  the  mentally  ill. 
This  number  of  beds,  shrunken  by  high  building 
costs,  will  hardly  more  than  decrease  our  serious 


for  January,  1947 


39 


overcrowding.  This  paper  does  not  encompass 
our  program  for  the  mentally  defectives,  the  epi- 
leptic, the  psychotic,  and  psychopathic  criminals. 
Hence  this  figure  does  not  include  the  needs  for 
these  groups. 

We  come  now  to  a consideration  of  the  most 
important  factor  in  the  whole  program,  that  is, 
personnel.  Provision  of  new  structures  and  re- 
habilitation of  old  ones  will  be  in  vain  unless 
provision  is  made  for  a personnel  adequate  in 
quality  and  quantity.  There  is  an  unfortunate 
tendency  in  this  connection  to  think  in  terms  of 
physicians  only.  The  same  situation  exists  with 
respect  to  the  whole  roster  of  disciplines  neces- 
sary for  the  care  and  treatment  of  this  group  of 
our  citizens.  Ohio,  according  to  her  population,  has 
now  something  considerably  below  her  fair  share. 
What  do  we  propose  to  do, about  this?  It  has 
been  our  recommendation  from  the  first  that  a 
realistic  salary  schedule  be  adopted  so  that 
all  personnel  will  receive  an  income  com- 
mensurate with  their  experience  and  skill.  I 
can  not  stress  this  point  too  strongly.  We 
have  found  it  impossible  to  attract  to  our 
service  physicians  in  any  quantity  because 
the  salary  that  we  have  been  able  to  offer 
them  is  ridiculously  low.  The  same  is  true 
for  dentists,  social  workers,  psychologists,  occupa- 
tional therapists,  recreational  therapists,  phys- 
ical therapists,  hydrotherapists,  nurses,  psychia- 
tric aides,  and  maintenance  personnel.  It  is  self- 
evident  that  we  can  hardly  expect  to  treat  pa- 
tients unless  we  have  enough  trained  people  to 
do  the  job.  Good  mental  health  is  to  a consider- 
able measure  purchasable. 

INSTITUTIONAL  STAFFS 

Now  to  discuss  tihe  final  point  of  our  inte- 
grated program — personnel  training  for  all.  Our 
needs  in  this  field  range  from  the  training  of 
physicians  to  the  extremely  important  matter  of 
educating  psychiatric  aides  (attendants).  This 
latter  group  are  the  individuals  with  whom  the 
patients  spend  their  institutional  life.  These 
aides  should  be  chosen  with  discrimination.  They 
need  to  be  alert,  vigorous,  and  intelligent.  The 
income  offered  them  must  be  sufficiently  high  to 
make  it  possible  to  carry  out  a program  of  selec- 
tion. After  employment,  and,  in  fact,  during 
the  full  time  of  their  employment,  they  must  be 
continually  stimulated  by  well-planned  courses 
of  instruction  to  give  them  knowledge,  under- 
standing, and  skill.  The  Division  wishes  to 
work  closely  with  the  universities  and  col- 
leges in  order  that  there  shall  be  made  avail- 
able far  greater  numbers  of  the  various  types  of 
personnel  enumerated  in  discussing  the  thera- 
peutic needs  of  our  patients.  We  shall  confine 
our  more  detailed  remarks  to  the  training  of 
physicians,  both  in  medical  school  and  in  post- 
graduate instruction. 

It  is  our  duty  to  work  in  harmony  with 


the  medical  schools  of  the  state,  particularly  with 
Ohio  State  University,  to  improve  the  knowledge 
of  psychiatry  acquired  by  medical  students  prior 
to  their  graduation.  We  greatly  welcome  the  re- 
cent establishment  of  a Department  of  Neurology 
and  Psychiatry  at  Ohio  State  University,  and  a 
similar  administrative  change  at  Western  Re- 
serve. This  is  a step  in  the  right  direction  and 
we  are  confident  that  much  of  the  prejudice  that 
now  exists  in  the  minds  of  many  of  the  medical 
profession  concerning  the  specialty  of  psychiatry 
will  be  less  apparent  as  students  become  better 
prepared.  The  decision  of  the  Department  of 
Public  Welfare  to  build  the  Columbus  Receiving 
Hospital  at  the  new  medical  center  of  Ohio  State 
University  was  in  considerable  part  due  to  our 
eagerness  to  give  students,  interns,  and  residents 
an  opportunity  to  become  acquainted  with  psy- 
chiatry during  their  years  of  medical  training. 
There  is  now  inherent  in  medical  education  a 
tendency  to  graduate  men  with  little  knowledge 
of  the  human  being  as  a personality.  In  learning 
to  be  a physician,  a student  begins  by  dissecting 
the  human  body  in  the  laboratories  of  anatomy. 
Throughout  his  course  he  meets  disease  after  dis- 
ease and  specialty  after  specialty  and  finally 
leaves  the  school  without  ever  having  had  an 
opportunity  to  put  man  back  together  again. 
After  a long  period  of  practice  he  finally  acquires 
a good  deal  of  awareness  through  a process  not 
unlike  osmosis.  This  is  wrong.  The  student 
in  the  study  of  medicine  should  not  proceed  to 
study  the  diseased  man  until  he  has  a knowledge 
of  dynamic  psychology  and  the  social  sciences. 
Our  policy  with  refei'ence  to  early  medical  edu- 
cation then  is  clear.  We  want  more  and  better 
psychiatry  taught  in  the  medical  schools,  and  we 
will  do  all  we  can  to  further  this  end. 

TRAINING  OF  MEN 

The  same  can  be  said  in  the  matter  of  intern- 
ships, residencies,  and  postgraduation  instruction. 
It  is  our  program  to  foster  the  development  in 
our  institutions  and  elsewhere  an  opportunity 
for  men  who  wish  to  specialize  in  psychiatry. 
This  opportunity  must  be  more  than  merely  a 
name.  It  must  fulfill  all  the  obligations  of  good 
instruction  equal  with  the  best  residencies  any- 
where. One  of  the  difficulties  which  have  been 
responsible  for  the  insufficient  supply  of  properly 
trained  psychiatrists,  has  been  the  type  of  resi- 
dencies offered  in  too  many  of  the  mental  hos- 
pitals in  this  country.  A young  man  wishing  to 
specialize  will  not  gain  much,  nor  will  he  stay 
long,  in  a situation  where  he  receives  no  real 
guidance  and  where  indeed  there  is  no  one  in  the 
hospital  as  a permanent  staff  member  who  is 
capable  of  teaching.  Neither  can  a man  learn 
to  be  a specialist  in  psychiatry  in  a hospital 
that  provides  only  custody  of  patients.  Residents 
must  be  in  a medical  environment  which  is  rich 
with  content  and  enthusiasm.  Furthermore,  the 
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large  population  in  mental  hospitals  present  acute 
and  chronic  medical  and  surgical  problems  in  a 
proportion  somewhat  higher  than  that  of  the 
general  population.  We  should  be  in  a position  to 
offer  residencies  in  internal  medicine,  surgery, 
gynecology,  and  neurology.  Institutional  psy- 
chiatrists have  for  too  long  been  forced  into  a 
position  of  attempting  to  practice  not  only  their 
own  specialty  but  all  the  others  too.  It  has  not 
worked  well.  There  must  be  a reorientation.  In 
addition,  we  plan  visiting  staffs  who  will  come  to 
our  institutions  at  regular  stated  intervals.  A 
well-organized  and  competent  visiting  staff  raises 
the  level  of  patient  care  from  that  of  haphazard 
medicine  to  a place  equaling  the  best  anywhere. 
We  hope  that  you,  the  physicians  of  Ohio,  thor- 
oughly realize  our  acute  need  and  will  help  us. 
Our  patients  have  been  your  patients. 

AN  ECONOMIC  FACTOR 

What  is  our  program  in  relation  to  the  profes- 
sion at  large?  We  believe  it  is  your  responsi- 
bility to  have  equal  concern  about  the  hospitals 
for  the  mentally  ill  to  which  you  send  your  pa- 
tients as  you  have  about  the  community  hos- 
pitals in  which  you  practice.  You  are  urgently 
invited  to  visit  your  patients  when  they  have 
been  transferred  to  us.  When  you  visit,  go  to 
the  wards  and  see  your  patients  wherever  they 
may  be.  Only  then  will  you  get  a real  grasp  of 
our  problem  and  only  then  will  you  be  able  to 
evaluate  as  to  whether  or  not  we  are  utilizing 
to  the  full,  present  day  medical  skill.  You  no 
doubt  have  been  aware  that  in  Ohio  the  public 
has  shown  an  increasing  interest  in  the  needs 
of  the  mentally  sick.  It  is  your  turn  now.  We 
need  you. 

I think  it  is  fairly  clear  from  what  I have  said 
that  the  problem  of  mental  illness  will  never 
be  solved  solely  within  the  walls  of  a state  hos- 
pital. It  will  be  solved  by  the  provision  of  an 
economy  which  takes  care  of  the  basic  needs  of 
each  human.  It  will  be  solved  in  the  home,  the 
classroom,  the  factory,  and  in  the  physician’s 
consulting  room. 

As  to  the  future  of  the  mental  hospital,  a vig- 
orous program  of  mental  health  may  result  by 
the  next  100  years,  in  an  almost  complete  dis- 
appearance of  the  traditional  state  hospital. 
Surely  our  failures  will  be  fewer.  Surely  new 
knowledge  will  make  it  possible  to  successfully 
cope  with  the  problems  that  baffle  us  now. 

The  doctor  of  the  future,  and  I believe  the  near 
future,  will  have  a rich  psychiatric  knowledge 
and  will  deal  more  successfully  with  the  com- 
plexity that  is  man.  You  will  recall  that  earlier 
I said  that  a high  percentage  of  patients  visiting 
your  offices  do  so  with  a minor  symptom  as  an 
excuse.  The  future  general  practitioner  will 
therefore  be  a psychotherapist  helping  those 
whom  he  can,  and  sending  to  the  specialist  only 
those  who  need  complex  and  refined  techniques. 


Medicine  has  long  been  considered  to  be  a com- 
bination of  science  and  art.  I submit  that  a man 
who  is  an  artist  in  medicine  has  an  intuitive  un- 
derstanding of  human  behavior  and  how  to  deal 
with  it.  When  such  a man  deals  with  a sick  pa- 
tient he  deals  first  with  the  patient  and  then 
with  the  disease  entity.  But  he  does  not  do  so 
consciously.  To  put  it  simply,  the  art  in  medi- 
cine is  the  exercise  of  psychiatric  knowledge 
and  attitude.  Therefore,  doctors  should  under- 
stand clearly  the  dynamics  of  personality  in 
health  and  disease  and  thus  magnify  and  sharpen 
their  so-called  artistic  skill.  Conscious,  organ- 
ized knowledge  will  accomplish  much  more  in  less 
time  than  intuition. 

SUMMARY 

To  summarize,  our  program  is:  research,  pre- 
vention, treatment,  personnel,  and  buildings. 

Well  over  100  years  ago  the  physicians  of  this 
state  understood  the  problem  of  the  mentally  ill 
and  were  the  first  to  take  action.  In  fact,  they 
were  so  insistent  that  the  state  legislature  thought 
it  better  to  build  the  mental  hospital  before  the 
state  capitol.  Ohio  was  among  the  very  first 
then.  She  is  not  so  now.  We  believe  this  pro- 
gram will  improve  our  present  status.  This  wall 
not  be  so  without  the  understanding  help  of  all 
citizens  and  in  emphatic  particular,  the  doctors 
of  medicine. 

Let  us  see  what  the  first  Superintendent  of  the 
first  mental  hospital  in  Ohio  was  saying  100  years 
ago.  Dr.  Awl  is  speaking: 

“There  are  two  important  subjects  upon  which 
Ohio  can  never  be  found  wanting.  She  may 
divide  concerning  the  policies  of  the  day,  and 
her  citizens  may  entertain  different  views  of  the 
life  to  come.  But  all  are  united  in  regard  to 
charity  and  justice,  and  thus  far  she  has  been 
one  in  providing  for  the  afflicted.  On  this  sub- 
ject there  has  been  no  hesitation,  and  in  this  re- 
spect her  hand  will  never  be  allowed  to  close.” 

I hope,  Dr.  Awl,  that  your  prediction  will  not 
be  counted  as  wrong.  This  “hand”  of  charity  for 
the  mentally  afflicted  almost  closed.  I say  “al- 
most” because  it  is  apparent  that  a large  number 
of  our  people  are  acquiring  again  the  psychiatric 
attitude  of  a hundred  years  ago. 


Leiner’s  Disease 

Leiner  spoke  of  a generalized  dermatosis 
marked  by  mild  inflammation  of  the  entire  skin 
surface,  desquamation  of  the  epidermis  and 
seborrhea  of  the  scalp.  This  “peculiar  universal 
cutaneous  disorder”  was  seen  in  breast-fed  in- 
fants and  the  mortalty  was  35  per  cent.  The 
reddened,  scaling,  crusted,  and  bullous  skin  in- 
volved the  face  except  for  the  nasal  and  cir- 
cumoral  regions,  giving  a characteristic  appear- 
ance.— Harold  E.  Stadler,  M.D.,  Basil  K.  Byrne, 
M.D.,  Indianapolis,  Jrnl.  of  Indiana  State  Med. 
Assn.,  Vol.  39,  No.  12,  December,  1946. 
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The  Place  of  Physical  Medicine  in  General  Practice 


WALTER  J.  ZEITER,  M.  D. 

v 


PHYSICAL  medicine  holds  an  important  place 
in  general  practice.  The  general  prac- 
titioner is  constantly  called  upon  to  treat 
diseases  which  physical  therapy  may  alleviate 
or  in  which  it  may  be  an  important  adjunct  to 
other  medical  or  surgical  treatment. 

As  defined  recently  by  the  Council  on  Physical 
Medicine  of  the  American  Medical  Association, 
physical  medicine  includes  the  employment  of  the 
physical  and  other  effective  properties  of  light, 
heat,  cold,  water,  electricity,  massage,  manip- 
ulation, exercise,  and  mechanical  devices  for 
physical  or  occupational  therapy  in  the  diagnosis 
and  treatment  of  disease. 

The  value  of  physical  medicine  was  recognized 
during  World  War  I,  and  there  is  no  doubt  that 
it  is  becoming  an  increasingly  important  branch 
of  medical  practice.  By  establishment  of  the 
Council  on  Physical  Medicine  in  1925  the  Ameri- 
can Medical  Association  recognized  the  growing 
value  of  physical  procedures  in  therapeutics. 
Physical  medicine  has  received  additional  impetus 
from  World  War  II  and  from  the  work  done  by 
the  Baruch  Committee  on  Physical  Medicine1  for 
establishment  of  teaching  and  research  centers 
in  physical  medicine  and  also  for  training  of 
teachers. 

Krusen1  states,  “As  it  is  now  developing, 
physical  medicine  is  progressing  into  three 
major  fields:  (1)  physical  therapy  and  the  em- 
ployment of  physical  agents  in  diagnosis,  (2)  oc- 
cupational therapy,  and  (3)  reconditioning  of 
the  convalescent  patient.  Physical  agents  are 
employed  not  bnly  in  therapy,  but  also  in  diag- 
nosis, so  that  there  are  interesting  developments 
not  alone  in  the  definitive  treatment  of  disease 
by  physical  agents,  but  also  in  the  employment 
of  physical  procedures  and  as  an  aid  in  diag- 
nosis.” 

To  practice  physical  medicine  successfully, 
whether  as  specialist  or  general  practitioner,  it 
is  necessary  to  have  a fundamental  knowledge  of 
its  physiologic  basis,  the  clinical  indications  for 
its  use,  and  the  technic  of  physical  procedures. 

A department  of  physical  medicine  can  be  of 
great  advantage  to  the  general  praetioner  when 
it  is  available  in  the  hospital  where  he  treats 
his  patients.  In  such  a department  he  can  treat 
hospital  patients  as  well  as  “in-and-out”  pa- 
tients. Whenever  possible,  the  department  should 
be  directed  by  a physician  trained  in  physical 
medicine  and  should  be  staffed  by  registered 
therapists  who  have  had  sufficient  training  to 
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pass  the  qualifying  examination  given  by  the 
American  Registry  of  Physical  Therapy  Techni- 
cians. 

With  the  increased  use  of  physical  therapy  all 
hospitals  should  be  interested  in  establishing  a 
department  of  physical  medicine.  Information 
on  setting  up  such  a department  can  be  obtained 
from  the  Council  on  Physical  Medicine  of  the 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago.  Information  about  qualified 
therapists  may  be  obtained  from  the  American 
Registry  of  Physical  Therapy  Technicians,  30 
North  Michigan  Avenue,  Chicago. 

The  general  practitioner  can  make  use  of 
some  physical  agents  in  his  office,  even  without 
increasing  office  space.  This  is  particularly  true 
in  the  case  of  patients  requiring  instruction  for 
prolonged  home  management  of  treatment  by 
the  simpler  physical  agents,  and  of  those  unable 
to  visit  the  department  of  physical  medicine.  If 
the  physician  utilizes  other  physical  agents, 
added  space  may  be  necessary,  especially  with 
lengthy  treatments. 

In  this  paper  the  application  of  physical  ther- 
apy will  be  discussed  in  relation  to  diseases  com- 
monly seen  by  the  general  practitioner.  The 
various  physical  agents  will  be  discussed  as  they 
are  mentioned  in  the  treatment  of  the  diseases. 

CHRONIC  ARTHRITIS  AND  RHEUMATOID 
CONDITIONS 

External  heat,  applied  generally  and  locally, 
is  of  value  in  treating  a large  variety  of  condi- 
tions. In  rheumatic  diseases  the  common  triad 
of  heat,  massage,  and  exercise  is  of  great  benefit 
to  the  patient.  The  application  of  heat  is  more 
extensive  and  varied  in  this  class  of  diseases  than 
in  any  other.  The  thermal  effect  may  be  obtained 
by  the  use  of  hot  water,  whirlpool  bath,  infra- 
red radiation,  paraffin,  or  diathermy. 

In  chronic  rheumatoid  ai’thritis,  general  or 
systemic  exposure  to  heat  may  be  used  on  pa- 
tients who  are  fairly  robust,  but  only  with  caution 
in  weak  or  emaciated  patients  not  physically  fit 
to  tolerate  such  treatment.  The  ordinary  bath- 
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tub  may  be  utilized  to  apply  general  body  heat. 
The  duration  of  treatment  is  from  ten  to  forty- 
five  minutes.  The  temperature  of  the  water 
varies  between  98°  and  105°F.,  and  may  be 
elevated  gradually  during  the  bath.  The  body 
temperature  is  elevated  often  from  2°  to  3°F., 
general  metabolism  is  increased,  and  sweating 
induced.  It  is  usually  advisable  to  begin  treat- 
ments with  short  intervals  and  lower  temper- 
atures in  order  to  determine  the  patient’s 
tolerance. 

Infra-red  radiation  is  used  extensively  in  the 
treatment  of  the  rheumatic  patient.  A simple 
body  baker  is  also  effective.  This  consists  of 
a cradle  large  enough  to  accommodate  the  en- 
tire body  in  which  are  suspended  a number  of 
electric  light  bulbs  for  luminous  infra-red  radia- 
tion. After  application  the  baker  is  covered 
with  several  layers  of  blankets  to  prevent  heat 
loss.  The  duration  of  the  application,  from  ten 
to  thirty  minutes,  is  determined  largely  by  the 
patient’s  general  condition. 

Application  of  the  full  wet  pack  frequently 
is  very  beneficial,  and  with  proper  instruction 
it  can  be  used  either  at  home  or  in  the  therapy 
department.  The  technic  for  such  pack  may 
be  learned  by  referring  to  a standard  textbook 
on  physical  medicine. 

LOCAL  APPLICATION  OF  HEAT 

In  many  instances  local  application  of  heat  is 
used  on  the  arthritic  patient.  This  may  be 
produced  by  the  methods  mentioned  above.  Local 
applications  of  heat  tend  to  raise  temperature 
in  the  peripheral  regions,  and  to  produce  dilata- 
tion of  blood  vessels  with  resultant  hyperemia 
and  increase  in  the  rate  of  flow  of  the  blood. 
Sweating  and  muscular  relaxation  are  also  pro- 
duced. 

The  whirlpool  bath  is  a hydrokinetic  measure 
in  which  water  at  a temperature  between  110° 
and  115°F.  is  kept  in  constant  agitation  within  a 
container  in  which  an  arm  or  a leg  is  immersed. 
In  addition  to  marked  dilatation  of  the  peripheral 
blood  vessels  produced  by  heat,  the  whirling 
water  also  has  an  effect  of  gentle  massage, 
which  tends  to  relieve  pain  and  relax  muscles 
in  the  immersed  extremity.  The  duration  of  the 
treatment  is  usually  thirty  minutes. 

Hot  paraffin  is  a clean  and  effective  agent 
for  raising  the  temperature  of  localized  regions 
of  the  body,  especially  of  the  hands  and  feet.2 
In  large  baths  ustially  available  in  a physical 
therapy  department  the  arm  can  be  immersed 
to  above  the  elbow,  or  the  legs  immersed  to 
below  the  knees.  This  treatment  is  employed 
usually  from  fifteen  to  thirty  minutes.  Treat- 
ments are  given  two  or  three  times  weekly  or 
in  severe  cases  may  be  given  daily.  The  hands 
may  be  easily  treated  in  a paraffin  bath  at  home. 
Ordinary  commercial  paraffin,  with  a melting 
point  from  123°  to  136°F.,  is  heated  in  a double 


boiler.  Most  patients  tolerate  a temperature  of 
126°F.  A higher  melting  point  of  the  paraffin 
can  be  readily  lowered  by  addition  of  liquid 
paraffin  or  mineral  oil.  To  prevent  burns  and 
to  instruct  the  patient  in  the  proper  application 
of  paraffin,  he  should  have  an  initial  treatment 
in  the  physical  therapy  department  or  be  given 
printed  instructions.  In  our*  department  a 
mimeographed  sheet  is  given  the  patient  with 
directions  for  home  use  as  follows: 

PARAFFIN  BATHS 

Hands. — Fill  top  of  large  double  boiler  (6  qt.) 
with  paraffin  (6  to  8 lb.),  lower  part  with  hot 
water.  Add  to  paraffin  1 or  2 cupfuls  of  mineral 
oil.  Place  on  stove  until  nearly  all  melted.  Be 
sure  a piece  is  left  unmelted.  This  is  important 
to  avoid  burns.  Remove  from  fire,  leaving  water 
in  bottom  of  boiler. 

Dip  hand  quickly  into  paraffin,  with  fingers 
separated,  but  do  not  touch  sides  or  bottom  of 
boiler.  Remove  hand  from  boiler  and  allow 
paraffin  to  congeal;  then  immerse  again  and 
remove.  Repeat  three  or  four  times  until  glove 
is  formed,  then  keep  hand  immersed  in  the 
paraffin  for  twenty  to  thirty  minutes.  Peel  off 
glove  and  put  paraffin  back  into  boiler. 

If  exercise  is  prescribed,  squeeze  and  mold 
piece  of  warm  paraffin  in  hand  before  putting 
back  in  boiler. 

Infra-red  or  luminous  heat  lamps  are  very 
effective  for  local  heating  of  body  tissues.  The 
radiation  from  the  generator  is  directed  over 
the  part  to  be  treated,  at  a distance  from  which 
it  feels  comfortable.  This  treatment  lasts  from 
fifteen  to  forty-five  minutes.  For  application  of 
luminous  heat  to  the  extremities,  the  U-shaped 
“baker”,  consisting  of  a polished,  curved,  roof- 
like reflector  on  supports,  is  very  serviceable. 

Diathermy  will  produce  elevation  in  temper- 
ature when  applied  locally.  Extensive  experi- 
mental data  indicate  that  no  specific  physiologic 
effects  other  than  heating  are  obtained  from 
diathermy.  Short  wave  diathermy,  when  used 
for  medical  purposes,  is  most  effective  for  local 
heating  of  the  body  tissues  when  kept  within 
physiologic  limits.  For  such  local  heating  three 
general  types  of  electrodes  are  available:  con- 
denser plates  or  pads,  placed  on  each  side  of 
the  part  to  be  treated;  cuffs  encircling  an  ex- 
tremity above  and  below  the  region  to  be  treated; 
or  an  induction  coil  wrapped  around  an  extremity 
or  formed  in  the  shape  of  a flat  pancake  and 
placed  over  the  region  to  be  treated.  The  ap- 
paratus is  then  adjusted  to  provide  comfortable 
warmth  in  the  region  exposed  to  the  current. 

Short  wave  diathermy  treatments  may  be  given 
daily  or  two  or  three  times  weekly,  depending 
upon  the  severity  of  the  arthritis.  This  treat- 
ment is  employed  for  twenty  to  thirty  minutes. 

MASSAGE 

Treatment  by  massage  usually  follows  the 
application  of  heat  in  the  arthritic  patient  Ac- 
cording to  Scull4  the  most  obvious  physiologic 
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response  to  massage  is  mechanical  displacement 
of  fluid  in  vascular  and  lymphatic  channels. 
When  activity  is  decreased,  therapeutic  massage, 
replacing  auto-massage,  may  be  applied  at  short 
intervals  to  approximate  normal  conditions. 
Light  stroking  massage  has  neurovascular  effects 
producing  a vague  sense  of  well-being,  and 
heavier  pressure  brings  about  a dilatation  of 
cutaneous  vessels  with  increased  blood  flow. 
Massage  may  induce  neuromuscular  activity 
through  direct  stimulus  of  muscles,  or  the 
activity  may  be  secondary  to  neurovascular 
response.  Metabolic  and  biochemical  effects 
usually  are  slight. 

Pemberton3  suggests  the  use  of  massage  in 
arthritis  to  prevent  or  delay  muscular  atrophy 
and  to  help  the  restoration  of  tissue  when 
atrophy  has  taken  place.  Furthermore,  massage 
may  be  used  to  improve  local  and  general  metab- 
olism, to  increase  circulating  blood,  and  to 
relieve  pain  of  myositis. 

Massage  of  an  arthritic  joint  is  usually  di- 
rected to  the  muscles  above  and  below  the  joint. 
In  acute  involvement,  direct  massage  may  produce 
trauma  and  increase  symptoms.  As  inflamma- 
tion of  the  joint  subsides,  light  stroking  massage 
may  be  applied  to  the  affected  part.  Often  it 
is  not  possible  for  the  patient  with  arthritis  to 
be  given  adequate  treatment  in  a physical  ther- 
apy department.  It  is  advisable,  therefore,  to 
instruct  a member  of  the  patient’s  family  in 
the  technic  of  light  stroking  massage  to  be 
carried  out  at  home. 

EXERCISE 

Exercise  has  been  estimated6  to  increase  the 
flow  of  blood  through  muscles  during  activity 
twenty  or  more  times  as  great  as  the  flow 
during  rest.  During  exercise  a much  greater 
portion  of  the  capillary  bed  is  supplied  with 
blood,  with  a corresponding  tendency  to  in- 
crease general  metabolic  activity,  to  maintain 
the  mobility  of  joints,  and  to  prevent  contractures. 
Passive  exercise  may  be  used  if  conducted  under 
proper  supervision  by  a skilled  therapist.  Active 
exercise  may  be  carried  out  by  the  patient  in  an 
attempt  to  put  the  joint  through  a normal  range 
of  motion.  The  exercise  should  always  be  slow 
and  rhythmic.  One  or  two  slow  movements 
through  the  fullest  possible  range  of  motion  of 
the  joint  are  better  than  short  jerky  movements. 

PERIARTHRITIS 

Periarthritis  of  the  cervical  spine  is  not  an 
uncommon  condition.  The  term  periarthritis 
literally  means  inflammation  around  a joint. 
Every  j&gV  °f  arthritis  is  accompanied  by  an 
associated  periarthritis.  House  and  I7  have  dis- 
cussed the  diagnosis  and  treatment  of  this  con- 
dition We  used  the  term  cervical  periarthritis 
in  describing  those  cases  in  which  no  arthritis 
or  other  abnormal  anatomical  bony  change  could 
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be  demonstrated.  It  may  be  the  cause  of  pain 
and  stiffness  and  is  usually  recognized  by  the 
presence  of  soreness  in  the  supporting  ligaments 
and  muscles  of  the  neck.  Frequently  there  is 
associated  numbness  and  aching  in  the  arms  and 
hands  with  soreness  of  the  shoulder  muscles. 

Treatment  of  cervical  periarthritis  is  di- 
rected to  relaxation  of  the  neck  muscles,  allay- 
ing inflammation  and  restoring  a normal  range 
of  motion.  This  result  can  usually  be  obtained 
by  use  of  local  heat  to  cervical  spine  by  means 
of  infra-red  radiation  or  short  wave  diathermy, 
massage,  stretching,  and  progressive  exercises. 
Stretching  of  the  cervical  spine  can  be  done 
manually  or  by  mechanical  means.  If  the  symp- 
toms are  very  acute,  manual  stretching  by  the 
therapist  may  be  all  that  is  indicated.  Manual 
stretching  may  be  accomplished  with  the  patient 
seated  on  a chair;  the  therapist,  standing  beside 
the  patient,  places  one  hand  under  the  jaw  and 
one  over  the  occiput  and  then  exerts  a lifting 
pressure.  The  head  is  then  rotated  to  the  right 
and  to  the  left  through  its  fullest  range.  This 
procedure  may  also  be  carried  out  with  the  pa- 
tient in  a supine  position  on  a treatment  table 
or  bed. 

In  the  subacute  or  chronic  stage  stretching 
can  be  obtained  by  means  of  the  Sayre  head- 
sling or  similar  apparatus.  With  the  patient 
sitting  on  a chair,  the  sling  is  applied  to  the 
head,  and  traction  is  gently  exerted.  We  have 
found  that  traction  which  just  begins  to  raise 
the  patient  from  the  chair  is  sufficient.  During 
traction  the  head  is  rotated  two  or  three  times 
from  right  to  left  to  the  fullest  extent  possible. 
When  necessary  the  patient  can  carry  out  this 
type  of  traction  at  home  by  use  of  a homemade 
head  sling  as  described  by  McFarland  and 
Krusen.8  This  is  done  two  or  three  times  weekly, 
and  in  severe  conditions  daily. 

Periarthritis  of  the  shoulder  frequently  can  be 
relieved  and  a normal  range  of  motion  restored 
by  the  use  of  physical  agents.  Local  heat  fol- 
lowed by  massage  and  exercise  should  be  used. 
In  the  severe  case  manipulation  under  anes- 
thesia followed  by  traction  may  be  necessary.9 
If  the  patient  has  a mild  degree  of  fixation, 
gradual  stretching  and  exercises  will  prove  effec- 
tive. The  shoulder  is  put  through  its  various 
motions  to  the  fullest  extent  possible,  namely, 
extension,  abduction,  and  internal  and  external 
rotation.  Traction  may  greatly  increase  the  range 
of  motion  in  a shoulder.  A pulley  may  be 
fastened  to  each  corner  of  a bed  or  to  the  wall. 
A rope  with  handle  attached  to  each  end  is 
passed  through  the  pulleys.  The  handles  are 
grasped  by  the  patient  in  a supine  position. 
Traction  can  be  placed  on  the  involved  shoulder 
by  exerted  pull  with  the  good  arm,  and  stretch- 
ing, beneficial  in  re-establishing  normal  motion, 
can  be  accomplished.  Progress  can  be  deter- 
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mined  by  having  the  patient  mark  on  the  wall 
the  amount  of  extension  obtained.  After  appli- 
cation of  heat  and  massage  to  the  shoulder,  the 
arm  is  put  through  its  fullest  motion,  in  an  en- 
deavor to  obtain  greater  extension  than  on  the 
preceding  day. 

BURSITIS 

Diathermy  is  an  aid  in  the  relief  of  pain,  ten- 
derness, and  muscle  spasm  and  in  the  promotion 
of  the  absorption  of  the  calcareous  deposits  in 
bursitis.  In  many  cases  it  eliminates  the  former 
routine  of  operating  and  irrigating  the  bursa. 
During  the  acute  inflammatory  stage,  diathermy 
should  be  used  at  low  intensity.  If  the  symp- 
toms are  aggravated,  luminous  heat  or  ice  bags 
may  be  more  beneficial.  After  the  acute  symp- 
toms begin  to  subside,  diathermy  may  be  used  at 
an  increased  intensity,  followed  by  a correspond- 
ing increase  in  massage  and  by  graduated  ex- 
ercises. 

OSTEOARTHRITIS 

Osteoarthritis  of  the  cervical  spine  will  often 
present  similar  symptoms  as  described  under 
periarthritis  of  the  cervical  spine,  and  the  same 
treatment  may  be  used  effectively. 

Osteoarthritis  of  the  knees  frequently  causes 
disability,  particularly  in  obese  patients.  Ap- 
plication of  diathermy  or  infra-red  radiation  fol- 
lowed by  massage,  exercises,  added  rest,  and  the 
support  of  an  elastic  bandage  to  the  involved 
joint  is  effective  in  rehabilitating  many  of  these 
patients.  Weight  reduction  is  essential  if  the 
patient  is  obese. 

Osteoarthritis  of  the  terminal  phalangeal 
joints  known  as  Heberden’s  nodes,  may  at  times 
be  inflamed  and  painful.  The  use  of  the  hand 
paraffin  bath  followed  by  massage  is  usually 
effective  in  relieving  pain  and  allaying  acute 
inflammation. 

FIBROSITIS 

Fibrositis  involving  the  lower  area  of  the  back 
is  frequently  encountered.  The  condition  is  char- 
acterized by  the  formation  of  fibrous  nodules, 
bands,  or  indurated  areas  which  may  be  acutely 
tender.  These  nodules  can  be  broken  up  and 
made  to  disappear  by  means  of  a heavy  strok- 
ing and  kneading  massage,  applied  directly  over 
the  induration.  Before  the  massage  is  given, 
it  is  well  to  apply  local  heat  such  as  diathermy 
or  infra-red  radiation.  The  condition  may  be- 
come aggravated  at  the  beginning  of  treatment. 
However,  if  treatment  is  continued  over  a suffi- 
ciently long  period,  pain,  tenderness,  and  muscle 
spasm  are  usually  relieved  with  disappearance 
of  the  nodules. 

HEMIPLEGIA 

Physical  therapy  has  a definite  place  in  hemi- 
plegia in  effecting  rehabilitation  and  re-education 
of  the  involved  extremities,  in  hastening  conva- 


lescence, and  in  establishing  mental  ease.  Early 
treatment  gives  the  patient  a better  chance  of 
recovery;  the  final  result  naturally  depends  upon 
the  extent  of  the  subsequent  restoration  of 
the  affected  motor  areas.  Faulty  position  of 
the  joints  with  subsequent  contractures  is  pre- 
vented by  simple  splinting  and  frequent  changes 
in  position.  Passive  movements  should  be  per- 
formed early  and  should  be  accompanied  by  ra- 
diant heat  and  gentle  stroking  massage.  As  soon 
as  some  muscular  power  has  returned,  the  patient 
should  be  instructed  to  re-educate  the  antagon- 
istic movements  at  the  joints,  thus  counteract- 
ing the  tendency  to  contracture. 

PERIPHERAL  VASCULAR  DISEASE 

Homans10  has  found  physical  therapy  of  value 
in  the  treatment  of  peripheral  vascular  disease. 
In  addition  to  routine  treatment,  postural  exer- 
cises are  especially  useful  when  discoloration  of 
the  toes  and  signs  of  edema  indicate  that  the 
compensatory  circulation  is  insufficient.  In  the 
absence  of  ulceration  and  gangrene  Buerger- 
Alien1112  exercises  to  increase  peripheral  circu- 
lation are  superior  to  any  other  measure  which 
does  not  involve  the  use  of  complicated  appa- 
ratus. 

Position  1. — Lying  on  his  back,  watch  in  sight, 
the  patient  rests  his  legs  upon  an  inclined  plane 
raised  to  an  angle  of  30°  to  45°.  He  keeps  them 
so  raised  until  the  feet  are  thoroughly  blanched, 
a matter  requiring,  as  a rule,  two  minutes. 

Position  2. — The  legs  are  lowered  and  the 
patient  sits  with  the  legs  hanging  over  the  edge 
of  the  bed;  at  least,  this  is  the  usual  direction, 
but  as  the  side  of  many  beds  is  higher  than  the 
middle  and  actually  offers  something  like  a ridge 
Which  presses  into  the  back  of  the  thigh,  partly 
cutting  off  the  circulation,  a better  position  is 
secured  by  resting  the  buttocks  against  the  edge 
of  the  bed  and  letting  the  legs  sprawl  out  re- 
laxed, the  heels  resting  on  the  floor.  However 
that  may  be,  while  the  legs  hang  dependent,  the 
feet  and  toes  are  put  through  a series  of  mo- 
tions; the  ankle  is  flexed  downward,  then  up- 
ward; the  foot  is  rocked  inward  (tibial  flexed) 
then  outward  (fibular  flexed) ; the  toes  are  spread 
(extended),  then  closed  (flexed).  As  these  exer- 
cises go  on,  the  feet  are  becoming  flushed.  They 
should  turn  a strong  pink,  well  out  upon  the  tips 
of  the  toes,  a matter  requiring  one  to  three  min- 
utes. But  if  they  become  cyanotic  or  painful, 
they  should  at  once  be  elevated. 

Position  3. — For  five  minutes  the  patient  lies 
supine,  the  legs  horizontal  in  bed  and  wrapped 
in  a woolen  blanket  warmed  by  a hot  water 
bottle  or  electric  pad.  In  this  way  the  reac- 
tionary flush,  secured  by  position  two,  is  main- 
tained. 

The  patient  should  be  instructed  in  the  detail 
of  these  exercises  and  should  carry  them  out 
daily  at  home.  The  cycle  is  carried  out  three  to 
six  times  at  each  session.  This  may  be  re- 
peated two  or  three  times  daily.  In  the  vari- 
ous types  of  occlusive  vascular  diseases  dry  heat 
in  moderate  amounts,  applied  more  or  less  con- 
stantly, may  alleviate  symptoms.  On  the  other 


for  January,  1947 


45 


hand  heat  at  high  temperatures,  in  eases  of 
vascular  diseases,  may  result  in  burns  because  of 
the  impaired  circulation.  Thermostatically  con- 
trolled heating,  according  to  Starr13  and  Bier- 
man,14  is  the  safest  form  of  heating.  A heat- 
ing hood  is  placed  over  the  affected  parts  and 
the  temperature  control  is  adjusted  between  93° 
and  95 °F.,  whei’e  it  gives  the  greatest  comfort 
to  the  patient.  In  the  hospital  physical  therapy 
department  more  elaborate  methods  such  as  the 
suction  pressure  boot,  the  intermittent  venous 
occlusion  apparatus,  and  the  oscillating  bed  may 
be  used. 

FRACTURES 

According  to  the  manual  of  physical  therapy,15 
a fracture  should  be  treated  as  a surgical  emer- 
gency, reduction  carried  out  at  earliest  possible 
moment,  and  adequate  fixation  immediately  ap- 
plied with  the  patient  under  local  or  general 
anesthesia.  Effective  treatment  of  a fracture 
can  not  be  based  solely  on  securing  union  of  the 
fractured  bone,  for  the  rapidity  with  which  the 
patient  is  returned  to  work  and  the  extent  to 
which  function  is  restored  are  important. 
Physical  therapy  intelligently  employed  can  be 
of  inestimable  value  in  restoring  normal  circu- 
latory efficiency  and  in  building  up  muscle  tone 
and  power  so  that  normal  use  may  be  resumed 
as  early  as  possible. 

The  aims  of  physical  therapy  in  fracture 
cases  are:  (1)  Promotion  of  early  absoi'ption  of 
hemorrhage  and  traumatic  exudate;  (2)  relaxa- 
tion of  muscle  spasm  to  x-elieve  pain  and  dis- 
tress; (3)  x’e-establishment  of  normal  blood  and 
lymph  circulation;  and  (4)  building  up  of  muscles 
to  normal  tone  and  flexibility.  Genei’ally,  four 
basic  forms  of  physical  therapy  ax’e  employed. 
These  ai’e:  (1)  Heat  thx’ough  infra-red  irradia- 
tion, whiidpool  baths,  hot  packs  or  heat  cradle; 
(2)  massage,  which  should  be  light  and  in  the 
direction  of  venous  return;  (3)  muscle  stimula- 
tion effected  by  muscle  “setting”  while  the  part 
is  in  the  cast,  voluntary  motion  or  electrical 
stimulation;  and  (4)  exercises  includixxg  occu- 
pational thei’apy  to  develop  the  use  of  the  im- 
paired part. 

SPRAINS  AND  DISLOCATIONS 

Local  applications  of  cold,  with  x-est,  proper 
compression  bandaging,  and  elevation  are  indi- 
cated for  immediate  treatment.  Later,  splints 
or  bandages  should  be  x’emoved  and  replaced 
after  daily  heat  treatment  with  the  whirlpool 
bath  or  infra-red  genex-ator.  The  heat  treatment 
is  followed  by  massage. 

BELL’S  PALSY 

In  Bell’s  palsy,  heat  from  an  infra-red  gen- 
erator or  diathermy  and  massage  are  used  to 
maintain  muscle  tone  until  the  inflammation 
subsides  and  function  returns  to  the  muscles. 


The  application  of  heat  is  usually  fifteen  to 
thii-ty  minutes,  depending  upon  acuteness  of 
symptoms.  Exercises  should  be  started  as  soon 
as  acute  pain  disappears.  The  patient  should 
be  instructed  in  following  a definite  routine, 
such  as  wrinkling  the  forehead,  opening  and 
closing  the  eyes,  wrinkling  the  nose,  blowing 
out  the  cheeks,  and  attempted  whistling. 

OCCUPATIONAL  THERAPY 

As  was  mentioned  in  the  definition  of  physical 
medicine,  occupational  thex’apy  is  also  part  of  this 
form  of  treatment.  Occupational  therapy  may  be 
defined  as  any  activity,  mental  or  physical,  pre- 
scribed by  a physician  to  hasten  recovery  from 
a disease  or  injury.  It  is  provided  by  a definite 
progx’am  in  which  some  mental  or  physical 
activity  is  scientifically  supeiwised  by  trained 
technicians  for  the  pux-pose  of  overcoming  func- 
tional disability,  improving  morale,  and  re-estab- 
lishing the  patient’s  usefulness. 

Occupational  thei’apy16  may  be  divided  into 
avocational  and  vocational  programs,  which  may 
be  further  subdivided  as  follows: 

1.  Functional  occupational  therapy  is  a pro- 
gram of  graded  activity  employed  to  restore 
articular  and  muscular  function,  to  improve  the 
general  condition,  to  build  up  strength  and  physi- 
cal endurance,  and  to  aid  in  mental  rehabilitation. 
It  is  based  on  the  theory  that  actual  effort  on  the 
paid;  of  the  patient  to  use  the  disabled  part 
is  necessary  for  the  return  of  function. 

2.  Diversional  occupational  therapy  comprises 
simple  recreational  activities  designed  to  divert 
the  patient’s  thought  from  himself  and  his  dis- 
ability and  to  arouse  his  interest,  courage,  and 
confidence  as  well  as  to  improve  his  morale  and 
general  physical  well-being  through  active  par- 
ticipation in  useful  activity. 

3.  Prevocational  occupational  therapy  is  work 
planned  to  prepare  the  patient  either  to  return 
to  his  former  job  or  for  new  vocational  training. 

The  use  of  occupational  thei’apy  is  expanding 
rapidly,  and  many  of  the  large  hospitals  and 
rehabilitation  centers  now  have  this  service  as 
part  of  the  department  of  physical  medicine. 
Physical  therapy  and  occupational  therapy  sup- 
plement each  other  and  therefox-e  play  an  im- 
portant part  in  rehabilitation  of  some  of  the 
patients. 

RECONDITIONING  OF  THE  CONVALESCENT 
PATIENT 

Physical  rehabilitation  and  reconditioning 
have  become  an  integral  part  of  the  medical 
programs  of  practically  all  Ax-my  and  Navy- 
hospitals.  Accox-ding  to  a recent  report,17 
“Physical  therapy,  occupational  thex’apy,  physical 
training,  and  educational  and  recreational  pro- 
grams ai’e  being  beautifully  cooi’dinated  in  a 
manner  which  is  completely  revolutionizing  the 
convalescent  routines  for  the  sick  and  disabled. 
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KEEPING  UP  WITH  MEDICINE 


There  is  no  doubt  that  the  developments  in  the 
physical  rehabilitation  and  reconditioning  of 
wounded  soldiers  and  sailors  will  tend  to  revolu- 
tionize physical  medicine  as  practiced  in  civilian 
hospitals.  In  the  future,  physicians  will  have 
to  give  more  attention  to  each  scientific  detail 
of  a suitable  convalescent  regimen  which  will 
fill  the  gap  between  the  usual  end  point  of  medical 
care  and  the  real  necessities  of  most  patients.” 

COMMENT 

Because  of  its  wide  application  physical  medi- 
cine is  as  important  to  the  general  practitioner 
as  it  is  to  the  specialist.  It  has  only  been  pos- 
sible to  discuss  some  of  the  common  conditions 
in  which  the  general  practitioner  may  apply 
physical  therapy.  Occupational  therapy  is  being 
used  more  extensively  during  the  past  years. 
Experiences  in  the  Army  and  Navy  in  physical 
rehabilitation  and  reconditioning  will  no  doubt 
cause  some  changes  in  the  treatment  of  the 
convalescing  patient. 


PEPTIC  ulcer  is  not  a local  or  a temporary 
disease  but  must  be  looked  upon  as  a life- 
long disease  of  the  whole  man.  Its  manage- 
ment therefore  calls  for  good  psychologic, 
physical,  and  dietetic  habits  throughout  life. 

* * * 

THE  discovery  of  anti-vitamins  marks  a new 
chapter  in  nutrition  research.  Now  it  no 
longer  suffices  to  think  of  the  gross  intake  of 
vitamin.  We  must  inquii'e  into  the  net  vitamin 
availability. 

H-  ¥ *(■ 

WE  can  discount  heredity,  carbohydrates, 
and  poor  dental  hygiene  as  factors  in 
dental  caries.  Resistance  to  dental  caries  is  re- 
lated to  the  dental  structure.  Good  dental  struc- 
ture requires  a sufficiency  of  calcium,  phos- 
phorus, and  vitamins  D and  A. 

* # * 


BIBLIOGRAPHY 


3.  Krusen,  Frank  H. : The  Expanding  Field  of  Physical 
Medicine.  Proc.  Staff  Meet.  Mavo  Clin..  20:497-506. 
Dec.,  1946. 


2.  Zeiter.  Walter  J. : Clinical  Application  of  Paraffin 
Bath.  Arch.  Phys.  Therapy,  20:469-472,  Aug.,  1939. 

3.  Zeiter,  Walter  J. : Practical  Application  of  Physical 

Therapy  in  Medicine.  South.  M.  J..  37:378-382,  July,  1944. 

4.  Scull.  C. : Massage — Physiologic  Basis.  Arch.  Phys. 
Med.,  26:159-167,  Mar.,  1945. 

5.  Pemberton,  Ralph : Arthritis  and  Rheumatoid  Con- 

ditions. 2nd  ed.  Philadelphia,  Lee  & Febiger,  1935. 

6.  Best,  C.  H.,  and  Taylor,  N.  B. : The  Physiological 

Basis  of  Medical  Practice.  2nd  ed.  Baltimore,  Williams  and 
44  ilkins  Company,  1939. 

7.  Zeiter,  W.  J.,  and  House.  F.  B. : Cervical  Periar- 
thritis. Cleve.  Clin.  Quar.,  13:18,  Jan.,  1946. 

8.  McFarland,  J.  W.,  and  Krusen,  F.  H. : Use  of  Savre 

Head  Sling  in  Osteoarthritis  of  Cervical  Portion  of  Spinal 
Column.  Arch.  Phys.  Therapy,  24:263-269,  May.  1943. 

9.  Kendrick,  J.  I.:  Physical  Therapy  Principles  of 

Jenarthritis  of  Shoulder.  Arch.  Phys.  Therapv,  21:40-44 
Jan.,  1944. 


10.  Homans,  John : Circulatory  Diseases  of  the  Ex- 

tremities. New  York,  Macmillan  Company,  1939. 

11.  Buerger,  Lea:  Thrombo-Angiitis  Obliterans:  A 

Study  of  the  Vascular  Lesions  Leading  to  Presenile  Spon- 
taneous Gangrene.  Am.  J.  M.  Sc.,  136:567-580,  Oct.,  1908. 

12.  Allen,  A.  W. : General  Management  of  Circulatory 

Disorders  of  Extremities.  New  England  J.  Med..  204:859- 
862,  April,  1931. 

13.  Starr,  I.  Jr.:  Thermoregulated  Foot  Cradle  for 

Treatment  of  Peripheral  Vascular  Disease.  Proc  Soc 
Exper.  Biol,  and  Med.,  29:166-167,  Nov.,  1931 

14.  Bierman,  W.:  Thermostatically  Controlled  Heating 

Hood  m Vascular  Diseases  of  Lower  Extremities.  Arch 
Phys.  Therapy,  15:530-532,  Sept.,  1934. 

15.  Physical  Therapy ; Manual  prepared  by  Council  on 
Physical  Therapy  of  American  Medical  Association  and 
bubcommittee  on  Physical  Therapy  and  Committee  on  In- 
lormation  of  Division  of  Medical  Sciences  of  National 
Research  Council.  War.  Med.  2:295-329,  Mar.,  1942. 

16.  Zeiter,  Walter  J.,  Gamble,  S.  G.,  and  Greve,  B. : 
Comprehensive  Rehabilitation  Center.  Arch.  Phys.  Therapv, 
25 :657-664,  Nov.,  1944. 

17*  _^r*Lsen»  Frank  H. : The  Future  of  Physical  Medicine. 
Bull.  U.  S.  Army  M.  Dept.,  5:301-305,  Mar.,  1946. 


Antihistamine  Drugs 

The  spasmogenic  actions  of  histamine  are 
prevented  or  diminished  in  dogs  pretreated  4vith 
effective  antihistamine  agents.  There  is  reason 
to  believe  that  these  drugs  should  prove  useful 
in  relieving  smooth  muscle  spasm  provided  an 
allergic  reaction  and  liberation  of  histamine  are 
involved.  — Modern  Hospital,  Vol.  67,  No.  6, 
December,  1946. 


DURING  the  early  stages  of  dental  develop- 
ment mother  and  child  must  be  considered 
as  one  unit. 

* * * 

MICE  do  not  need  a dietary  supply  of  ascorbic 
acid,  apparently  meeting  their  require- 
ments for  this  vitamin  by  intestinal  synthesis. 

* * * 

IN  1895,  Josef  Jadassohn  was  the  first  to  ob- 
serve and  report  upon  hypersensitiveness  in 
the  skin  to  certain  drugs  taken  internally.  In 
his  case  it  was  a generalized  eczematous  mer- 
curial dermatitis  follo4ving  the  injection  of  a 
mercury  compound. 

* * % 

AS  another  result  of  the  4var,  the  possibility 
that  a sporadic  case  of  leprosy  may  appear 
should  keep  us  on  the  alert. 

* * * 

IN  tularemia,  the  skin  test  is  positive  within 
a day  or  so  after  the  onset  of  the  disease 
and  remains  so  for  years. 

THE  only  times  when  the  human  intestinal 
flora  does  not  produce  enough  vitamin  K for 
human  needs  appear  to  be  immediately  after 
birth  before  the  intestinal  flora  is  established, 
and  possibly  during  prolonged  treatment  with 
sulfa  drugs. 

* * 

ANOTHER  gr04vth  factor  has  been  added  to 
the  list.  It  is  found  in  cow  manure  and 
is  essential  for  the  growth  of  chicks.  All  of  this 
reminds  us  of  the  curse  they  used  to  put  on  poor 
folks  in  my  county. 

GIANT  hives  was  first  described  as  a clinical 
entity  by  Stolpertus  in  1778. — J.F. 
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Cancer  of  the  Breast 


EDWARD  J.  MeCORMICK.  M.  D. 


A BOUT  fifty  years  ago  Schultz1  demon- 
strated,  in  the  early  embryos  of  the  pig, 
epidermal  ridges  extending  from  the  axilla 
to  the  groin.  As  age  advanced,  it  was  seen 
that  these  milk  lines  became  separated  into  a 
series  of  small  elevations  corresponding  to  the 
future  milk  glands.  It  has  been  demonstrated 
that  these  same  developmental  changes  take  place 
in  the  embryo  of  man.  The  milk  line  is  well 
developed  in  a human  embryo  15  mm.  long  and 
becomes  segmented  when  the  embryo  reaches  a 
length  of  26  to  60  mm.  The  resultant  areas  in 
the  embryo  were  called  “milk  spots”  by  the 
English  and  “anlage”  by  the  Germans.  The 
number  of  “milk  spots”  which  are  present  at 
birth  as  mammary  glands  varies,  the  pig  having 
twelve  and  the  human  usually  two.  It  is  to  be 
remembered,  therefore,  that  embryonal  develop- 
ment has  some  effect  upon  human  breast  anom- 
alies and  that  unsuspected  mammary  glands  in 
the  groin  or  axilla  may  develop  tumor  or  cancer 
and  become  the  source  of  metastases. 

That  the  human  breast  is  profoundly  influ- 
enced by  the  endocrine  system  is  beyond  ques- 
tion of  doubt.  At  birth  the  breasts  of  both 
males  and  females  occasionally  present  secretory 
activity,  probably  due  to  hormones  which  are 
present  in  the  mother’s  blood  being  also  present 
in  the  blood  of  the  child. 

At  puberty  Changes  occur  in  the  breast  of 
both  male  and  female,  but  these  changes  are 
especially  profound  in  the  female  breast  and  are 
horomonal  in  origin  and  there  is  some  variation 
due  to  race,  climate,  and  individual  character- 
istics. The  female  breast  and  its  secreting  ele- 
ments from  a period  before  puberty,  when  de- 
velopment begins,  through  monthly  menstrual 
cycles,  pregnancy,  cessation  of  lactation,  and 
into  the  atrophy  of  the  old  age,  are  constantly 
stimulated  and  deactivated  by  endocrine  influ- 
ences. These  changes  are  noticeable  in  all  parts 
of  the  breast,  including  the  areola. 

The  surgeon  who  proposes  to  treat  breast  con- 
ditions must  bear  in  mind  not  only  the  anatomy 
of  the  breast  and  its  blood  and  lymph  gland  sup- 
ply, but  also  its  embryonal  characteristics  and 
hormonal  influences. 

There  are  certain  anomalies  of  the  breast,  con- 
genital in  origin,  which  should  be  mentioned  be- 
cause some  of  them  warrant  consideration  in 
any  discussion  of  cancer  of  the  breast.  Among 
these  are: 

1.  Inverted  nipples. 

2.  Amastia  (absence  of  breasts). 
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3.  Polymastia. 

4.  Hypertrophy. 

5.  Polythelia. 

6.  Gynecomastia. 

7.  Athelia  (absence  of  nipple). 

Polymastia,  the  multiplicity  of  mammary 
glands,  presents  the  possibility  of  primary 
breast  tumors  or  cancer  in  the  axilla,  the  ab- 
dominal wall,  the  gi'oin,  and  on  the  thighs  or 
buttocks.  Breast  tissue  may  be  found  in  these 
locations  when  athelia,  or  absence  of  the  nipple, 
exists.  Gynecomastia,  polythelia,  and  hyper- 
trophy rate  consideration  in  the  breast  cancer 
problem  although  these  anomalies  are  rare. 

Likewise,  in  the  consideration  of  the  treatment 
of  malignancy  of  the  breast,  hormonal  influences 
can  not  be  disregarded,  and  it  is  my  opinion 
that  surgical  or  roentgen  ray  castration  is  not 
only  a justifiable  but  an  advisable  procedure  in 
cancer  of  the  breast  in  the  childbearing  group. 
When  one  has  seen  and  treated  a fairly  large 
number  of  breast  malignancies  with  a reason- 
able number  in  the  breasts  of  young  women  and 
young  mothers,  the  conclusion  that  active  ovarian 
secretion  has  a definite  influence  on  the  “blitz- 
krieg” of  cancer  in  the  body  of  the  young  female 
is  logical.  One  of  the  great  stimulators  of 
breast  cancer  is  pregnancy.  The  most  rapidly 
fatal  cases  seen  have  been  in  young  women  whose 
endocrines  have  been  active  and  where  pregnancy 
has  been  a factor.  In  the  mind  of  the  practical 
surgeon  the  finger  points  to  the  gonads.  It  is 
my  belief  that  more  pei'manent  cures  can  be  ob- 
tained and  recurrences  prevented  and  life  pro- 
longed in  the  presence  of  recurrence  if  surgical 
or  radiological  castration  is  done.  There  are,  of 
course,  moral  and  surgical  opinions  to  the  con- 
trary and  many  patients  will  not  welcome  the 
suggestion  or  the  procedure. 

Listed  by  some  as  borderline  diseases  of  the 
breast  which  should  always  be  suspected  in  any 
consideration  of  breast  cancer  are: 

1.  Adenoma  and  fibro-adenomata. 

2.  Myxomata. 

3.  Chondromata  and  osteomata. 

4.  Angiomata. 

5.  Chronic  mastitis. 
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Chronic  mastitis  or  chronic  cystic  mastitis  has 
been  found  to  have  previously  existed  in  niany 
cases  of  cancer  of  the  breast.  Chronic  irritation  is 
probably  a factor  in  those  cases  which  develop 
malignancy.  It  has  been  said  that  the  greatest 
number  of  adenocarcinomas  arise  in  the  walls  of 
the  papillary  growths  of  cysts  in  chronic  cystic 
mastitis.2 

Fibro-adenomata  are  hard,  encapsulated,  freely 
movable  tumors  which  do  not  give  rise  to  the 
symptoms  caused  by  mammary  cancer.  Some 
intracanalicular  fibro-adenomata  grow  rapidly 
producing  skin  necrosis  and  forming  a fringed, 
ulcerating  mass.3 

Adenomas,  once  their  capsule  is  ruptured,  may 
become  infiltrative  and  malignant. 

Some  of  the  so-called  borderline  tumors,  as 
myxomata  and  chondromata,  which  are  rare 
in  occurrence,  are  definitely  not  malignant  and 
ordinarily  do  not  become  malignant.  In  this 
connection  papillomata  should  be  mentioned.  A 
papilloma  or  cystadenoma  may  be  benign  as 
long  as  the  intracystic  growth  is  confined  by  the 
cyst  wall.  When  the  cyst  wall  is  penetrated  ac- 
cording to  Ewing  the  growth  is  definitely  malig- 
nant. 

It  should  be  remembered  that  cancer  some- 
times develops  in  cysts  of  the  breast.  Cysts  may 
be  classified  as  follows: 

1.  Simple  cysts. 

2.  Galactoeele. 

3.  Fibro-cyst-adenoma. 

4.  Papillomatous  cysts. 

5.  Echinococcus  cysts. 

All  cysts  should  be  removed  and  examined  by 
the  pathologist. 

A simple  classification  of  breast  malignancies 
is  difficult  to  present.  The  classification  of 
tumors,  benign  and  malignant,  is  complex  in 
most  treatises  on  the  subject.  Malignancies 
may  be  classified  as  follows: 

1.  Scirrhus  carcinoma. 

2.  Adenocarcinoma. 

3.  Ductal  carcinoma. 

4.  Medullary  carcinoma. 

5.  Epithelioma. 

6.  Paget’s  Disease. 

7.  Sarcoma. 

8.  Metastatic  neoplasm. 

The  prognosis  of  cancer  of  the  breast  depends 
upon  the  pathology.  Some  carcinomas  are 
rapidly  fatal  by  comparison  and  the  results  of 
surgical  treatment  and  roentgen  ray  treatment 
in  early  and  late  cases  depend  to  some  extent 
upon  the  pathological  picture  and  the  age  of  the 
patient.  The  more  malignant  types  occur  in 
younger  women. 

INCIDENCE  OF  BREAST  CANCER 

The  occurrence  of  cancer  of  the  breast  is  not 
high  when  compared  to  the  incidence  of  other 
types  of  cancer  and  other  diseases.  Twelve  thou- 


sand women  die  each  year  from  cancer  of  the 
breast.  With  early  and  proper  use  of  the  facili- 
ties at  hand  the  mortality  of  cancer  of  the  breast 
should  be  lower.  Cancer  of  various  parts  of  the 
body  has  come  to  a very  high  place  in  death 
statistics  in  the  United  States  but  has  been  said 
to  be  much  lower  in  other  countries,  notably 
South  America.  This  is  probably  due  to  the 
fact  that  more  people  die  in  South  America  at 
an  early  age  from  contagious  diseases  and  other 
causes.  However,  there  may  be  some  other  ex- 
planation for  this  observation. 

SYMPTOMS  AND  DIAGNOSIS 

When  discussing  symptoms  and  diagnosis  of 
cancer  of  the  breast  let  us  for  all  time  decide 
that  palpation,  transillumination,  and  other 
methods  of  examination  must  take  second  place 
to  the  oft  repeated  dictum,  “every  lump  in  the 
breast  is  a cancer  until  proven  otherwise”.  Mc- 
Carthy4 has  said,  “Cancers  are  not  recognized 
early  by  the  medical  profession  and  never  will 
be  until  it  learns  that  there  are  no  characteristic 
signs  and  symptoms  of  early  cancer.” 

A history  of  hereditary  influences,  trauma, 
abscess  formation,  caked  breasts,  pregnancies, 
pain,  itching,  are  of  value  but  nothing  super- 
sedes careful  examination  of  all  breasts,  male  and 
female,  and  the  removal  for  pathological  examina- 
tion of  any  abnormality  discovered,  either  on  the 
skin  or  in  the  breast. 

Biopsy  is  best  accomplished  by  preparing  for 
a radical  mastectomy  and  proceeding  with  this 
operation  in  event  any  evidence  of  malignancy  is 
found.  I have  no  sympathy  with  the  practice 
sometimes  advised  of  removing  a breast  lump, 
or  as  sometimes  happens,  part  of  a lump,  and 
proceeding  with  radical  mastectomy  a week  or 
two  later.  Biopsy,  followed  immediately  by 
radical  surgery  in  event  malignancy  is  found, 
is  the  only  justifiable  procedure. 

I agree  with  those  who  have  advocated  change 
of  knives  and  instruments  during  the  course 
of  the  operation.  There  is  no  doubt  in  my  mind 
that  cancer  cells  have  frequently  been  trans- 
planted to  healthy  tissues  by  contaminated 
scapels,  hemostats,  gloves,  and  sponges. 

Whether  a transverse  incision  or  a modified 
Halsted  incision  is  used  is  of  no  great  concern  if 
wide  and  complete  disection  of  the  axilla  is 
permitted  and  if  the  axillary  contents  are  re- 
moved as  the  first  stage  of  the  technique,  there- 
after freeing  and  removing  the  breast  with  the 
pectoral  muscles  and  fascia  and  extending  the 
dissection  to  the  fascia  of  the  rectus  muscle.  No 
incision  for  a radical  breast  operation  should  ever 
be  made  for  convenience  of  closure.  The  idea 
of  the  operation  is  the  cure  of  cancer  and  the 
wide  removal  of  all  cancer  bearing  tissue.  In 
my  experience  even  after  wide  resection  closure 
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is  always  possible  and  only  rarely  has  skin  graft 
been  necessary. 

PROGNOSIS 

The  prognosis  of  the  cancer  of  the  breast  fol- 
lowing accepted  treatment  is  dependent  upon  the 
type  of  cancer  cell  present  and  the  stage  to 
which  the  disease  has  progressed.  A few  years 
ago  a paper  appeared  in  the  Journal  of  The 
American  Medical  Association  which  divided 
breast  malignancies  into  three  classes  as  far  as 
prognosis  is  concerned. 

First:  If  the  breast  contains  a small  movable 

tumor  and  no  palpable  lymph  nodes  and  there  are 
no  evidences  of  intrathoracic  or  skeletal  metas- 
tases,  a minimum  of  70  per  cent  of  cases  should 
be  alive  and  well  five  years  following  radical 
surgery;  71  per  cent  should  be  alive  and  well  if 
surgery  is  followed  by  postoperative  radiation. 

Second:  If  there  is  a large  tumor  in  the 

breast  with  fixation  to  the  skin  or  pectoral 
muscles  and  palpable  and  microscopic  evidence 
of  axillary  metastases,  28  per  cent  will  be  alive 
in  five  years  following  radical  surgery  and  57 
per  cent  will  reach  the  five-year  period  if  sur- 
gery is  followed  by  postoperative  radiation. 

Third:  Cases  in  which  there  are  axillary 

glands  and  supraclavicular  nodes  and  distal 
metastases,  so-called  late  cases,  offer  little  hope 
of  cure.  Radiation  is  the  treatment  of  choice  and 
5 per  cent  or  less  will  be  alive  in  five  years. 

All  of  my  cases  receive  postoperative  radiation. 
No  cases  considered  operable  receive  preoperative 
radiation.  Some  inoperable  cases  have  become 
operable  following  deep  X-ray  therapy.  Some 
surgeons  feel  that  postoperative  radiation  does 
not  add  to  the  percentage  of  five-year  cures. 
Until  further  evidence  is  available,  I am  of  the 
opinion  that  postoperative  radiation  is  essential. 
Most  observers  believe  that  results  are  definitely 
enhanced  in  cases  with  axillary  involvement. 

During  the  past  ten  years  one  case  was  seen 
with  carcinoma  of  the  breast  and  tuberculosis 
of  the  breast.  This  case  improved  following 
radiation  and  radical  mastectomy  was  done.  The 
patient  died  four  years  later  from  other  causes 
without  evidence  of  recurrence. 

Recurrence  may  occur  many  years  following 
treatment.  No  case  is  now  considered  cured  af- 
ter five  years.  Recurrence  has  occurred  fifteen 
years  or  longer  after  surgery  and  radiation  in 
a so-called  cured  patient. 

Paget’s  disease,  in  which  the  duct  type  of 
carcinoma  spreads  upwards  to  the  nipple,  is  a 
rare  type  of  carcinoma  of  the  breast  but  should 
be  considered  when  a lesion  of  the  nipple  is  seen. 

Tuberculosis  and  syphilis  of  the  breast  occur 
but  should  be  treated  as  such  only  if  biopsy  for 
malignancy  is  negative. 

While  the  incidence  of  qancer  of  the  breast 
may  be  small  on  the  general  surgical  service 
of  any  large  hospital,  only  careful  examination 


of  all  breasts  will  bring  the  early  cases  to  the 
surgeon.  Many  breast  lumps  are  discovered  by 
patients.  Education  has  made  the  public  con- 
scious of  changes  in  the  breast.  Physicians 
should  not  forget  that  benign  and  malignant 
tumors  occur  in  the  male  breast.  The  prognosis 
in  cancer  of  the  male  breast  is  poor.5 

In  view  of  the  present  knowledge  of  breast 
pathology  there  may  seem  to  be  little  excuse  for 
the  presentation  of  this  paper.  However,  if 
physicians  and  patients  become  suspicious  of  all 
changes  in  the  human  breast  there  is  reason  to 
believe  that  results  can  be  enhanced  and  the 
percentage  of  permanent  cures  increased. 

There  is  a wide  variance  in  statistics  as  far 
as  results  of  surgical  and  radiation  therapy  are 
concerned.  My  own  experience  from  the  stand- 
point of  permanent  cure  has  not  been  good  in 
cases  where  axillary  metastases  have  occurred. 
I have  come  to  believe  that  all  cases  of  breast  can- 
cer where  axillary  glands  are  demonstrable  should 
have  not  only  a careful  general  physical  ex- 
amination but  X-ray  studies  of  the  chest  and 
back  and  other  parts  of  the  body.  There  is  no 
doubt  in  my  mind  that  some  cases  considered 
early  breast  cancer  have  already  produced  met- 
astases in  the  chest  or  elsewhere.  It  should 
always  be  remembered  by  physicians  and  sur- 
geons that  cancer  patients  can  and  do  die  of 
distal  metastases  when  the  original  focus  is  so 
small  as  to  defy  detection. 

A patient  who  has  been  operated  for  breast 
cancer  and  who  complains  of  back  pain  or  head 
symptoms  should  be  suspected  until  the  radio- 
logist has  proven  that  bone  metastases  do  not 
exist. 

Permit  me  to  emphasize  the  fact  that  better 
results  can  be  obtained  in  carcinoma  of  the 
breast  if  all  lumps  and  abnormalities  are  con- 
sidered cancer  until  proven  otherwise  and  that 
wide  excision  of  the  area  for  biopsy  followed 
by  immediate  radical  mastectomy  and  roentgen 
ray  therapy  by  an  expert  radiologist  are  the 
sine  qua  non  of  success. 

In  view  of  our  present  knowledge.  I have  no 
patience  with  the  surgeon  who  advocates  simple 
mastectomy  and  X-ray  treatment.  Simple  mas- 
tectomy may  be  done  in  the  aged  with  scirrlius 
carcinoma  or  complicating  diseases  followed  by 
radiation  but  should  never  be  advocated  in  other 
cases. 

Over  dosage  of  the  roentgen  ray  may  cause 
much  distress  to  the  patient  and  produce  fibrosis 
of  the  lung  and  other  changes  which  may 
shorten  the  patient’s  life.  Every  surgeon  doing 
breast  surgery  has  seen  serious  complications 
follow  too  enthusiastic  application  of  deep  X-ray 
therapy.  One  surgeon  with  extensive  experience 
in  breast  carcinoma  told  me  a few  years  ago  that 
while  he  recognized  the  merit  of  postoperative 
X-ray  therapy,  that  a survey  of  his  patients  who 
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were  considered  cured  of  cancer  seemed  to  in- 
dicate that  those  who  had  extensive  X-ray  therapy 
were  apparently  more  susceptible  to  death  from 
other  causes.  Whether  this  is  true  or  not,  ex- 
perience proves  beyond  a shadow  of  a doubt 
that  X-ray  in  experienced  hands  is  a necessary 
part  of  the  treatment  of  all  breast  malignancies. 
I accept  no  cases  of  breast  tumors  for  surgical 
treatment  without  impressing  the  patient  or  his 
or  her  relatives  that  postoperative  X-ray  therapy 
is  a necessity. 

One  of  the  great  obstacles  in  the  way  of 
better  results  in  cancer  of  all  parts  of  the  body 
is  the  belief  by  some  physicians  and  many  pa- 
tients that  cancer  is  not  curable.  It  should  be 
stressed  that  all  cancer  is  curable  if  treated 
early. 

It  is  a sad  commentary,  but  never -the-less  true, 
that  the  “cancer  quack”  with  his  pastes  and 
other  treatments  is  still  collecting  money  and 
killing  people.  No  amount  of  publicity  seems  to 
have  diverted  from  his  doors  the  large  number  of 
unfortunates  who  seek  “the  easy  cure”. 

Results  in  cancer  of  the  breast  are  good  if 
proper  treatment  is  initiated  early  in  the  dis- 
ease. Surgery  followed  by  X-ray  therapy  offers 
hope  of  cure  or  prolongation  of  life  in  all  cases. 
Those  of  us  in  the  practice  of  surgery  recognize 
the  limitations  of  present  methods  of  treatment 
and  those  of  us  who  are  young  in  the  practice 
of  surgery  will  probably  see  the  day  when  the 
attack  upon  all  forms  of  malignancy  will  be 
radically  changed  and  a different  mode  of  attack 
will  have  been  developed  which  will  cure  cancer. 
This  is  the  surgeon’s  hope  and  his  prayer. 
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Tuberculosis 

Tuberculosis  has  been  a serious  problem  to  the 
health  authorities  in  every  country  where  war 
means  greatly  lowered  living  standards,  extreme 
overwork,  and  a governmentally  regulated  diet 
which  has  not  yet  proven  adequate  when  ration- 
ing becomes  severe.  In  England  and  Germany, 
two  countries  in  which  tuberculosis  authorities 
were  questioned,  the  war  presented  the  ideal 
set  of  conditions  optimum  for  the  incubation  and 
transmission  of  pulmonary  tuberculosis.  There 
now  appears  sufficient  evidence  to  warrant  the 
conclusion  that  this  new  type  of  warfare — namely 
the  bombing  of  city  areas  for  strategic  purposes 
— compounds  the  problem  of  tuberculosis  in  war- 
time. George  A.  Wulp,  M.D.  The  Effect  of 
Bombing  on  Health  and  Medical  Care  in  Ger- 
many, October,  1945. 


The  Pneumonias 

The  old  point  of  view  by  which  pulmonary  in- 
fection was  regarded  as  either  lobar  or  broncho- 
pneumonia was  based  on  a lack  of  understanding 
of  etiology.  It  stressed  a classification  on  anatomic 
grounds.  It  was  many  years  after  the  great  epi- 
demic of  influenza  in  1918  that  the  virus  cause  of 
this  disease  was  established,  and  since  then  many 
types  of  pneumonia  previously  grouped  under 
the  name  of  bronchopneumonia  have  been  iden- 
tified as  being  caused  by  virus.  These  infec- 
tions by  virus  are  therefore  not  new;  they 
simply  have  a new  identification.  Now,  pneu- 
monias are  regarded  as  either  bacterial  or  virus 
in  origin,  leaving  the  anatomic  pattern  of  the 
infecton  in  a secondary  position.  The  advent  of 
curative  agents  for  bacterial  infections  makes 
the  question  of  anatomic  pattern  still  less  im- 
portant. In  the  old  days,  a patient  who  could 
not  be  said  on  the  basis  of  physical  examination 
to  have  lobar  pneumonia  was  said  to  have  bron- 
chopneumonia. Today,  if  an  attempt  to  estab- 
lish a diagnosis  of  bacterial  pneumonia  fails 
then  the  diagnosis  of  virus  pneumonia  is  made. 

However,  many  old  axioms  prevail.  It  is  still 
highly  important  to  make  diagnoses  early  if 
treatment,  where  available,  is  to  be  successful. 
The  chief  bacterial  type  is  pneumococcal  pneu- 
monia, and  this  almost  exclusively  is  the  type 
of  lobar  pneumonia.  Its  recognition  depends  on 
the  application  of  the  time  honored  methods  of 
physical  examination  and  history  taking.  Its 
relation  to  a preceding  virus  infection  has  been 
recognized  in  the  fact  that  lobar  pneumonia  is 
not  an  infection  which  strikes  the  healthy  in- 
vidual  suddenly,  but  is  one  which  follows  in 
the  wake  of  an  upper  respiratory  infection  as 
a carefully  taken  history  will  always  show. 
This  time  relationship  has  never  been  explained 
adequately.  The  production  of  lobar  pneumonia 
in  dogs,  depending  on  the  insufflation  of  in- 
fected material  of  a certain  gelatinous  or  mucoid 
consistency  might  well  be  imitated  in  man  by  the 
inspiration  of  infected  mucus,  but  this  should  be 
accomplished  at  any  time  such  infected  mucus  is 
available  and  not  almost  exclusively  after  a cer- 
tain number  of  days,  usually  from  six  to  ten, 
have  elapsed  following  the  onset  of  upper  re- 
spiratory infection.  Perhaps  it  is  necessary  to 
recognize  the  relatively  harmless  character  of 
the  upper  respiratory  infection.  Once  recognized 
by  its  sudden  onset  with  chill,  frequently  with 
vomiting,  with  sustained  fever,  respiratory  dis- 
tress, leukocytosis,  and  rusty  sputum,  the  treat- 
ment with  sulfa  drug  or  penicillin  follows. 
Thanks  to  these  new  agents,  the  tragedies  have 
nearly  vanished  and  a death  rate  of  30  per  cent 
has  been  reduced  to  a death  rate  of  far  less 
than  5 per  cent. — Ralph  A.  Kinsella,  M.D.,  St. 
Louis,  Jrnl.  of  Missouri  State  Med.  Assn.,  Vol. 
43,  No.  12,  December,  1946. 
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Dissecting  Aneurysm  of  the  Aorta 

WM.  ABRAMSON,  M.  D.,  DON  E.  NOLAN,  M.  D.,  and  GEO.  W.  PEDIGO.  JR.,  M.  D. 


A dissecting  aneurysm  is  a lesion  produced 
by  penetration  of  the  circulating  blood  for 
a varying  distance  between  the  layers  of 
the  wall  of  a vessel.  These  lesions  occur  more 
frequently  in  the  aorta  than  any  other  vessel. 
The  etiology  is  probably  a medionecrosis  of  un- 
known etiology,  which  produces  a weakness  of 
the  media.1  This  is  thought  to  occur  as  the 
result  of  the  rupture  of  the  vasa  vasorum.  Fre- 
quently an  arteriosclerotic  plaque  breaks  from 
the  intima  of  the  aorta  causing  a rupture  into 
the  media.  As  a result  of  this  defect,  the  head 
of  pressure  in  the  aorta  divides  the  wall  of  the 
aorta  causing  the  dissecting  aneurysm.  Hyper- 
tension and  arteriosclerosis  of  the  aorta  are 
usually  found  in  cases  of  dissecting  aneurysm.2 
Syphilis  is  rarely  a contributing  cause.  Dissect- 
ing aneurysms  occur  after  the  age  of  thirty  in 
the  great  majority  of  cases.  It  is  found  in  a 
ratio  of  occurrence  as  to  sex  of  three  males  to 
one  female.  Death  usually  occurs  in  minutes 
to  hours  after  the  onset.  However,  Weiss3  states 
that  one  case  in  ten  may  recover  with  healing  of 
the  dissecting  aneurysm.  Occasionally  a double 
barrel  tube  of  the  aorta  is  found  with  both  lumens 
carrying  blood.  Dissecting  aneurysms  have  been 
classified  as  recent  and  old.4  The  recent  is  sub- 
divided into  typical  and  atypical.  The  old  is 
divided  into  silent  and  active. 

The  following  case  report  represents  a silent 
dissecting  aneurysm  which  was  healed.  There 
was  evidence  of  renal  insufficiency  and  areas  of 
gangrene  of  the  bowel.  These  findings  were 
secondary  to  the  decrease  in  blood  supply  as  the 
result  of  the  dissecting  aneurysm. 

CASE  REPORT 

J.F.K.,  age  56,  white  male.  This  patient  on 
admission  gave  a history  of  shortness  of  breath 
on  exertion  and  dizziness.  These  symptoms  were 
of  several  weeks’  duration.  He  recently  had 
noted  also  orthopnea,  nocturnal  dyspnea,  edema 
of  the  feet  and  ankles,  and  weakness.  There  was 
no  history  of  pain.  The  past  history  was  essen- 
tially negative.  There  was  no  history  of  syphilis. 
The  patient  was  in  acute  distress  on  admission 
with  dyspnea,  cyanosis,  and  generalized  edema. 
There  were  moist  rales  in  the  bases  of  both  lungs. 
The  blood  pressure  was  234/140.  The  heart  rate 
was  100.  No  murmurs  were  heard.  The  heart 
sounds  were  distant  and  of  poor  quality.  The 
rhythm  was  regular.  The  heart  was  enlarged 
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to  the  left  and  downward.  The  peripheral  ves- 
sels were  tortuous  and  sclerotic.  There  was  mod- 
erate pitting  edema  of  the  feet  and  legs. 

LABORATORY  DATA 

The  white  blood  count  was  7500,  the  hemo- 
globin was  81  per  cent.  The  urine  was  negative 
except  for  a trace  of  albumin.  The  blood  sero- 
logy was  negative.  The  N.P.N.  on  admission 
was  40  and  the  creatinine  1.7.  The  X-ray  of  the 
chest  showed  cardiac  enlargement  with  widen- 
ing of  the  aortic  arch.  The  heart  chest  ratio 
was  17  cm.  to  32  cm.  The  aortic  diameter  was 
8 cm.  The  electrocardiogram  showed  abnor- 
mality of  the  T waves  indicative  of  myocardial 
damage. 

COURSE 

The  patient  was  placed  on  digitalis,  sedation, 
diuretics,  restricted  sodium  and  fluid  intake. 
The  edema  cleared  considerably,  but  the  patient 
became  more  drowsy,  and  the  urinary  output 
became  very  low.  Coma  later  developed  with 
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associated  acidotic  breathing.  Death  occurred 
soon  after  the  development  of  the  coma. 

The  autopsy  findings  showed  a transverse, 
healed  tear  involving  two-thii'ds  of  the  circum- 
ference of  the  aorta.  The  tear  was  at  the  junc- 
tion of  the  arch  and  the  descending  portion  of 
the  aorta.  Extending  from  this  tear  there  was 
a double  barreled  tube,  which  was  irregularly 
widened  at  the  mid-thoracic  and  mid-lumbar 
regions.  The  above  represented  a healed,  com- 
plete, dissecting  aneurysm  of  the  entire  aorta 
which  extended  into  and  involved  the  left  com- 
mon iliac  artery.  Both  channels  of  the  aorta 
were  completely  covered  with  endothelium  and 
showed  extensive  atheromatous  deposits.  There 
was  blood  in  both  channels.  In  the  region  of 
the  renal  vessels  the  outer  tube  compressed  the 
inner  tube  to  a diameter  of  only  one  centi- 
meter. There  was  no  recent  rupture  of  the  aorta. 
There  was  considerable  hemorrhagic  extravasa- 
tion noted  in  the  adventitia  surrounding  the 
mediastinal  portion  of  the  descending  aorta, 
and  hemorrhagic  extravasation  was  found  in 
the  mesentery  and  retroperitoneal  space.  The 
heart  weighed  860  grams  and  there  was  consider- 
able hypertrophy  of  the  left  myocardium.  The 
heart  valves  were  normal.  The  coronary  arteries 
showed  atheromatous  changes.  The  ascending 
aorta  immediately  above  the  aortic  valve  was  wid- 
ened and  showed  atheromatous  infiltration.  The 
lungs  were  edematous  and  there  were  patchy 
areas  of  consolidation  noted  on  the  cut  surface. 
The  kidneys  did  not  appear  to  be  unusual.  The 
gastro-intestinal  tract  showed  two  areas  of  early 
gangrenous  degeneration  which  measured  4 to  5 
cm.  in  length  each.  No  evidence  of  mesenteric 
thrombosis  was  found. 

SUMMARY 

The  above  case  of  dissecting  aneurysm  was 
unusual  in  several  ways.  The  cause  of  death 
appeared  to  be  due  primarily  to  the  interference 
in  circulation  to  the  kidneys  with  uremia  result- 
ing. The  patchy  areas  of  necrosis  in  the  intes- 
tine were  also  thought  to  be  due  to  the  interfer- 
ence in  circulation.  Other  unusual  features 
were:  The  dissecting  aneurysm  was  complete; 
it  extended  into  the  left  common  iliac  artery; 
it  was  healed;  there  were  atheromatous  changes 
in  the  tube  formed  by  the  dissecting  aneurysm; 
and  there  was  never  any  pain  or  any  of  the 
usual  clinical  features  apparent.  The  dissect- 
ing aneurysm  was  entirely  an  autopsy  diag- 
nosis. 
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Basal  Temperature  Graphs 

As  a part  of  the  instruction  in  the  physi- 
ology of  conception,  ovulation  is  explained  and 
patients  are  provided  with  graphs  for  the 
recording  of  their  daily  basal  temperature  (the 
rectal  temperature  obtained  before  arising  in  the 
morning) . 

It  has  been  repeatedly  demonstrated  that  at 
the  time  ovulation  occurs,  such  graphs  will 
show  a drop  followed  by  a definite  rise  in  tem- 
perature. Following  ovulation,  the  basal  tempera- 
ture will  remain  relatively  high  until  the  onset 
of  the  next  menstrual  period,  when  it  will  again 
fall  to  the  pre-ovulatory  level.  Should  preg- 
nancy intervene,  the  temperature  will  remain 
at  the  higher  post-ovulatory  level  throughout 
the  period  of  amenorrhea. 

Ovulation  has  been  shown  to  occur  fourteen 
days  before  the  onset  of  the  menstrual  period 
regardless  of  the  length  of  the  menstrual  cycle. 
However,  few  women  have  sufficiently  regular 
cycles  to  be  able  to  prophecy  the  exact  time 
of  the  onset  of  their  next  period  with  any  great 
accuracy.  The  basal  temperature  graph  helps 
to  overcome  this  problem  by  demonstrating  not 
only  whether  a patient  ovulates  at  all,  but  the 
exact  time  when  ovulation  occurs.  Kleitman 
and  Davis  have  recently  reported  that  oral  tem- 
peratures can  be  substituted  satisfactorily  for 
the  rectal  temperatures,  which  have  heretofore 
been  recommended,  a modification  in  technic 
which  will  further  simplify  this  procedure. 

Again,  the  more  elaborate  tests  to  determine 
the  occurrence  of  ovulation — endometrial  biopsy 
and  the  study  of  vaginal  smears — are  reserved 
for  proved  cases  of  sterility.  By  keeping  a care- 
ful record  of  the  basal  temperature  during  this 
period  of  preliminary  study,  not  only  is  the 
fertile  patient  frequently  guided  to  conception, 
but  important  information  is  acquired  concern- 
ing ovulation  among  the  patients  in  the  pre- 
liminary group  who  ultimately  require  complete 
sterility  studies.  — Raymond  L.  Young,  M.D., 
Albuquerque,  New  Mexico,  Rocky  Mountain 
Medical  Journal,  Vol.  43,  No.  11,  Nov.,  1946. 


The  health  of  European  children  has  been 
seriously  threatened  by  undernourishment  un- 
der the  six  years  of  German  occupation.  One 
quarter  of  all  children  in  the  lower  grades  of 
schools  thi'oughout  the  Republic  have  tubercu- 
losis and  another  50  per  cent  are  threatened 
with  that  dread  disease.  Deaths  from  tuber- 
culosis in  1944  were  nearly  twice  the  number  in 
1938.  The  incidence  of  tuberculosis  seems  to 
increase  in  spite  of  all  efforts  to  control  it.  The 
chief  need  is  for  really  adequate  nourishment, 
which  is  simply  unattainable  as  yet. — Dr.  A. 
Prochazka,  Czechoslovak  Minister  of  Health,  Re- 
port to  Parliament,  Jan.  30,  1946. 
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The  Electrocardiograph  in  Industrial  Medical  Practice: 
A Report  Rased  on  2,000  Electrocardiograms 

EDWARD  M.  KLINE.  M.D..  and  JOHN  H.  HESS,  M.D. 


AN  electrocardiograph  was  placed  in  the  cen- 
tral medical  office  of  this  industrial  plant* * 
in  April,  1943.  The  instrument  at  first 
was  looked  upon  as  somewhat  of  a luxury  for 
practice  of  this  sort  but  it  soon  became  apparent 
that  it  was  a valuable  adjunct  to  our  other  diag- 
nostic instruments. 

Four  types  of  examinations  were  carried  out 
in  this  office:  (1)  pre-employment,  (2)  annual 
physical  examinations  for  all  employees,  (3) 
semi-annual  examinations  of  individuals  in  execu- 
tive capacities,  and  (4)  examinations  done  before 
an  employee  was  permitted  to  return  to  work 
after  an  absence  due  to  illness.  Electrocardio- 
grams were  usually  taken  as  a routine  on  indi- 
viduals over  40  years  of  age,  always  when  they 
were  50  or  older  and  on  those  included  in 
the  executive  group  who  were  examined  semi- 
annually. Often  records  were  taken  at  the  request 
of  the  examining  physician  after  the  completion 
of  his  examination  when  for  some  reason  or 
other  an  electrocardiogram  was  indicated. 

During  the  period  from  April,  1943,  to  August, 
1945,  2,000  electrocardiograms  were  taken  dur- 
ing the  course  of  14,778  physical  examinations. 
At  this  time  the  average  number  of  employees 
was  in  the  neighborhood  of  7,600. 

Before  summarizing  the  results  of  these  elec- 
trocardiographic examinations,  some  of  the  fac- 
tors that  undoubtedly  weighed  in  favor  of  a 
high  percentage  of  abnormal  records  should  be 
mentioned.  The  matter  of  age,  important  that 
it  is  in  dealing  with  morbidity  from  any  dis- 
ease, is  even  more  important  when  considering 
the  cardiovascular  system.  The  type  of  work 
done  in  this  plant  was  at  machines  or  benches 
and  could  be  performed  by  individuals  in  the 
upper  age  brackets.  This  fact  plus  the  necessity, 
during  the  war,  to  employ  older  workers,  tended 
to  increase  the  age  level  well  above  average  for 
a similar  industry  operating  in  peacetime.  For 
much  the  same  reason  many  individuals  with 
physical  defects,  that  would  ordinarily  be  dis- 
qualifying, were  on  the  payroll.  This  is  par- 
ticularly true  in  the  case  of  persons  with  cardiac 
disease.  We  tried  to  be  liberal  in  this  regard, 
permitting  employment  wherever  it  could  be 
aiTanged,  often  fitting  the  job  to  the  new  em- 
ployee’s physical  handicap.  The  hours  were  long. 
There  were  two  shifts  each  working  12  hours, 
a total  of  80  hours  per  week.  We  do  not  wish 
to  convey  the  impression  that  we  believe  these 
long  hours  contributed  to  the  development  or 
aggravation  of  pre-existing  cardiovascular  dis- 
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ease  as  we  have  no  data  that  would  permit  an 
analysis  of  this  point.  However,  it  deserves 
mentioning. 

Table  1. 

Abnormal  Electrocardiograms 

Number  of 

Number  of 

' Electrocardiograms 

Patients 

Myocardial  Infarction,  Recent 
Anterior 

6 

2 

Posterior 

28 

4 

Myocardial  Infarction,  Remote 
Anterior 

2 

2 

Posterior 

2 

2 

Left  Bundle  Branch  Block 

4 

4 

Right  Bundle  Branch  Block 

16 

12 

Incomplete  Heart  Block 

17 

12 

Complete  Heart  Block 

1 

1 

Abnormal  Rhythms 

Auricular  Fibrillation 

11 

4 

Auricular  Tachycardia 

1 

1 

Nodal  Bradycardia 

2 

1 

Myocardial  Changes 

(Notched  QRS  Complexes 
Abnormal  T Waves,  etc.) 

72 

52 

Left  Axis  Deviation 

97 

80 

Right  Axis  Deviation 

2 

2 

Prolonged  P-R  Interval 

18 

16 

Abnormal  P Waves 

16 

11 

Dextrocardia 

1 

1 

Totals 

2t)8 

2U9 

AN  ANALYSIS  OF  RESULTS 
Of  the  2,000  electrocardiograms,  1,251  were 
interpreted  as  normal  without  additional  com- 
ment. Another  341  records  were  normal  but 
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Figore  1.  Case  2.  Recent  anterior  myocardial  infarction. 


information  pertaining  to  such  things  as  the 
direction  of  the  electrical  axis,  extrasystoles,  and 
the  like,  were  commented  upon.  A group  of 
106  electrocardiograms  were  considered  border- 
line in  character.  This  included  records  with 
slight  slurring  of  the  QRS  complexes,  low  volt- 
age T waves,  P-R  intervals  between  .20  second 
and  .22  second,  bizarre  P waves,  and  the  like. 

There  were  298  abnormal  electrocardiograms 
which  represented  15  per  cent  of  the  total.  The 
types  and  frequencies  of  the  abnormalities  com- 
prising this  group  are  shown  in  Table  1.  Mul- 
tiple electrocardiograms  were  made  frequently 
of  the  same  individual,  particularly  in  the  case 
of  those  with  myocardial  infarction,  so  that  this 
reduced  the  number  of  individuals  represented 
to  209.  It  is  at  once  evident  from  inspection  of 
the  table  that  the  electrocardiogram  generally 
gave  information  that  could  not  have  been  ob- 
tained in  any  other  way. 

CASE  REPORTS 

The  following  cases  to  be  reported  were  se- 
lected from  the  files  of  the  medical  department  to 
illustrate  specific  instances  where  the  electro- 
cardiograph was  indispensable  to  the  proper 
management  of  the  employee’s  particular  medical 
problem.  In  Cases  1 and  2,  recent  myocardial 
infarction  was  diagnosed  when  the  patients  in- 
tended to  return  to  work  after  short  absences 
which  were  thought  to  be  due  to  trivial  illnesses. 
The  importance  of  correct  diagnosis  in  cases  of 
This  type  can  not  be  stressed  too  strongly  for  in 


Figure  2.  Case  3. A.  Prolonged  P-R  interval  (0.24  sec.)  as- 
sociated with  acute  rheumatic  fever. 

B.  Normal  P-R  interval  (0.18  sec.) 
after  cessation  of  rheumatic  activity 
in  the  same  patient. 


industry  the  health  of  one  individual  is  linked 
intimately  with  the  welfare  of  others.  A man 
working  with  a recent  myocardial  infarct  might 
be  stricken  again  while  performing  his  duties 
and  not  only  injure  himself,  as  for  example  by 
falling  into  some  moving  machine,  but  could 
conceivably  cause  serious  injury  to  those  work- 
ing directly  -with  him.  The  medico-legal  aspects 
of  such  a situation  are  obvious  and  an  industrial 
organization  could,  by  avoiding  just  one  such 
accident,  look  upon  the  electrocardiographic  work 
as  an  important  money  saving  operation. 

In  Case  3 the  diagnosis  of  acute  rheumatic 
fever  was  made  by  the  electrocardiograms  when 
this  would  have  been  impossible  by  any  other 
means.  By  electrocardiograms  in  Cases  4,  5,  and 
6,  the  cardiac  mechanisms  were  ascertained  and 
a proper  evaluation  made  possible. 

Case  1.  A 59-year-old  maintenance  man  was 
examined  at  the  time  of  his  employment  in  June, 
1942,  when  a mild  hypertension  with  blood  pres- 
sure of  158/98  was  noted.  He  was  well  until 
January  29,  1944,  when  he  suffered  an  attack  of 
precordial  pain.  He  was  hospitalized  for  a few 
days  but  no  electrocardiograms  were  taken  and 
no  definite  diagnosis  was  made. 

A few  weeks  later,  he  came  to  the  medical 
office  for  permisison  to  return  to  work.  At  this 
visit,  an  electrocardiogram  showed  definite  Q 
waves  in  Leads  II  and  III  associated  with  sharp 
terminal  inversion  of  the  T waves.  This  was 
considered  diagnostic  of  posterior  myocardial 
infarction  and  the  information  was  communi- 
cated immediately  to  his  private  physician. 

Subsequent  electrocardiograms  one  and  two 
months  later  showed  regression  of  the  T wave 
changes  indicating  that  the  process  had  been 
recent.  After  four  months  away  from  work,  he 
was  permitted  to  return  and  has  continued  with- 
out interruption. 

Case  2.  A 62-year-old  male  purchasing  clerk 
was  employed  January,  1941.  He  was  seen  for 
the  first  time  in  the  medical  department  on  April 
25,  1944,  after  an  absence  of  one  week  for 
which  he  had  consulted  his  family  physician, 
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Figure  3.  Case  4.  A.  Supra-ventricular  tachycardia  with  a 
rate  of  245  per  minute. 

B.  Normal  electrocardiogram  taken  a few 
days  after  the  attack  had  stopped 
spontaneously. 


under  the  impression  that  he  had  an  ordinary 
cold. 

In  discussing  the  illness  with  him  it  was 
learned  that  following  some  painting  at  his  home, 
he  had  developed  tightness  in  the  chest  with  rad- 
iation of  pain  down  both  arms.  This  had  not 
incapacitated  him  to  speak  of  and  as  a matter 
of  fact,  he  had  not  been  in  bed  at  all. 

On  account  of  this  history,  an  electrocardio- 
gram was  deemed  advisable  and  the  chest  leads 
showed  slight  elevation  of  the  S-T  segments 
with  what  appeared  to  be  beginning  terminal 
inversion  of  the  T waves.  The  standard  leads 
showed  nothing  abnormal.  Another  electrocardio- 
gram (Figure  1)  one  week  later  showed  inver- 
sion of  the  T waves  in  Lead  I and  very  sharp 
inversion  of  the  T waves  in  CRi  to  CR«  inclusive, 
diagnostic  of  recent  anterior  myocardial  infarc- 
tion. After  three  months  at  home  under  the 
care  of  his  private  physician,  he  returned  to 
work  in  July,  1944,  and  has  continued  to  be 
symptom  free  to  the  present  time. 

Case  3.  A 32-year-old  male  burr  bench  worker 
was  at  the  time  of  his  employment  in  June, 
1943,  in  good  physical  condition.  He  developed 
a sore  throat  in  October,  1944,  and  consulted  the 
medical  department  for  permission  to  return  to 
work  after  an  absence  of  two  weeks.  His  family 
physician  had  reported  that  the  condition  had 
“slightly  involved  his  heart” — apparently  reach- 
ing this  opinion  on  account  of  a tachycardia. 

The  electrocardiogram  at  this  visit  (Figure  2A) 
showed  prolongation  of  the  P-R  interval  to  .24 
sec.  which  returned  to  normal  (.18  sec.)  on 
March  15,  1945  (Figure  2B).  A diagnosis  of 
acute  rheumatic  fever  was  made  on  the  basis  of 
these  electrocardiographic  findings. 

After  this  second  electrocardiogram,  he  was 
allowed  to  return  to  work  and  has  remained  in 
good  health. 

Case  4.  A 48-year-old  male  punch  press  set- 
up man  was  employed  January,  1942.  Our  first 
annual  physical  examination  was  done  November 
5,  1943,  at  which  time  he  had  no  cardiac  symp- 
toms and  his  general  health  was  considered  good. 
On  January  14,  1944,  while  at  work,  he  had  an 
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Figure  4.  Case  5.  Complete  heart  block  in  a 21-year-old 
employee  with  no  clinical  evidence  of 
heart  disease. 


attack  of  rapid  heart  action  which  came  on  ab- 
ruptly. He  was  seen  by  the  dispensary  nurse 
who  telephoned  his  private  physician.  A pre- 
sumptive diagnosis  of  paroxysmal  auricular 
tachycardia  was  made  and  he  was  told  to  report 
to  our  centrally  located  medical  department  in 
case  of  another  occurrence. 

Another  attack  occurred  August  19,  1944,  and 
we  were  fortunate  in  obtaining  an  electrocar- 
diogram (Figure  3A)  which  showed  a supra- 
ventricular tachycardia  with  a rate  of  245  per 
minute.  This  stopped  spontaneously  and  since 
then  the  patient  has  been  able  to  terminate  sev- 
eral short  attacks  by  the  application  of  carotid 
pressure. 

Case  5.  A 21-year-old  female  inspector  was 
employed  April,  1943.  This  girl  enjoyed  excel- 
lent health.  According  to  our  policy  of  yearly 
physical  examinations,  it  was  noted  on  April  24, 
1944,  that  the  heart  rate  was  44.  It  was  the 
opinion  of  the  examiner  that  this  represented 
sinus  bradycardia  inasmuch  as  there  were  no 
cardiac  symptoms  and  the  heart  was  otherwise 
normal. 

The  electrocardiogram  (Figure  4),  however, 
demonstrated  complete  heart  block  which  was 
present  again  in  the  electrocardiogram  taken  No- 
vember 9,  1944.  Since  there  was  no  evidence  of 
cardiac  disease,  she  was  permitted  to  continue 
working  her  regular  shift  of  approximately  78 
hours  per  week  which  she  was  able  to  do  without 
difficulty. 

Case  6.  A 45-year-old  male  gear  engineer 
was  known  to  have  had  xheumatic  heart  disease 
for  many  years  and  at  the  time  of  his  employ- 
ment, September,  1944,  diagnoses  of  rheumatic 
heart  disease,  inactive,  with  mitral  stenosis  and 
insufficiency  were  made.  Inasmuch  as  he  was  to 
do  no  physical  work,  he  was  accepted  for  em- 
ployment. A routine  electrocardiogram  at  the 
initial  examination  showed  notching  of  the  P 
waves  but  no  other  abnormalities. 

He  continued  without  symptoms  until  one 
month  later  when  he  noticed  considerable  palpi- 
tation and  irregularity  of  his  heart.  Inasmuch 
as  h.e  had  moved  here  from  another  city  he  had 
made  no  contact  with  a private  physician.  At 
the  patient’s  request,  an  electrocardiogram  was 
made  which  showed  auricular  fibrillation. 
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Organized  Medicine  in  Ohio  1811  to  1926 

JONATHAN  FORMAN,  M.  D. 


PETER  ALLEN  in  his  presidential  address 
before  the  Ohio  State  Medical  Society 
meeting  at  Sandusky  for  its  twelfth  annual 
meeting  in  1857  gave  from  personal  memory 
an  accurate  picture  of  medicine  in  the  pioneer 
days  of  our  state: 

“I  propose  to  carry  you  back  to  the  time, 
when  Ohio  was  in  its  transition  state,  passing 
from  the  hunting  grounds  of  the  Indian  to  the 
cultivated  fields  of  the  white  man,  when  the 
pioneers  were  under  the  necessity  of  raising 
smoke  about  their  cabins  to  protect  them  from 
the  torments  of  the  gnats  and  mosquitoes, 
and  when  in  traveling  through  the  woods,  we 
occasionally  heard  the  ominous  rattle  of  the 
Crotalus. 

“The  practioner  of  medicine  in  those  days 
lived  a life  of  toil  and  hardship.  The  population 
was  sparse  and  the  physician  traveled  over  an 
extensive  circuit.  Sometime  with  the  sharp 
eye  of  the  woodsman,  he  must  keep  his  course 
by  the  marked  trees  along  his  route,  and  if 
his  path  had  been  preceded  by  a few  wagons, 
he  had  to  plunge  through  mud  and  mire  . . . 

“It  is  said  that  when  a traveler  in  wending 
his  weary  way  through  the  forest,  discovered  a 
hat  by  his  feet  lying  flat  in  the  mud,  he 
reached  down  to  take  it  up,  and  to  his  surprise 
discovered  a man’s  head  under  it.  He  offered 
his  assistance.  The  man  thanked  him  but  said 
that  he  had  no  need  of  any  assistance,  as  he 
had  a good  horse  under  him. 

“If  there  is  any  one  here,  who  has  forty 
years  since  traversed  the  region  known  by  the 
sobriquet  of  the  Black  Swamp,  he  knows  all 
I can  tell  him  of  bad  roads. 

“The  pioneer  physicians,  had  to  encounter 
dangers  by  flood  and  field.  To  pass  over  streams 
when  swollen  by  the  floods,  or  with  the  surface 
covered  with  ice,  was  sometimes  a difficult  and 
dangerous  task,  and  sometimes  perplexing  when 
unattended  by  any  great  amount  of  danger.  One 
of  the  earliest  practitioners  in  Northern  Ohio 
related  the  following  incident:  Having  to  see  a 
distant  patient  he  passed  through  an  unbroken 
wilderness  until  he  came  to  a river  which  it 
was  necessary  for  him  to  cross.  Thinking  it 


would  be  both  comfortable  and  prudent  to  keep 
his  clothes  dry,  he  divested  himself  of  his  ap- 
parel and  fastened  it  to  his  neck  and  shoulders. 
He  had  crossed  the  river  to  the  opposite  side 
where  the  bank  was  somewhat  precipitous,  his 
horse  declined  making  any  effort  to  ascend  it, 
he  leaped  on  the  shore  and  tried  to  pull  his 
horse  after  him;  in  so  doing  he  pulled  off  the 
bridle;  the  horse  thus  free  from  control  made 
his  way  back  again  across  the  river;  the  doctor 
laid  down  his  clothes  on  the  bank  and  hurried 
across  the  stream  after  his  horse;  but  the 
animal  had  made  so  great  progress,  that  the 
doctor  had  quite  a race  in  the  woods  before 
he  could  stop  him;  he  then  recrossed  the  river 
and  reached  his  clothes  in  safety.  I might 
here  produce  the  authority  of  the  late  Judge 
Burnet,  that  in  those  early  times,  if  a person 
wished  to  purchase  a horse,  one  of  the  first 
questions  with  regard  to  his  qualities  would  be 
whether  he  was  a good  swimmer.”1 

In  Colonial  days  the  early  laws  were  for  the 
most  part  in  conformity  with  that  passed  by 
the  Masschusetts  Bay  Colony  in  1649.  They 
permitted  any  one  to  practice  medicine  with 
the  consent  of  the  patient.  But  they  denied 
irregular  and  unlicensed  practitioners  any  stand- 
ing in  civil  courts.  Hence  they  could  not  testify 
as  to  medical  facts  or  sue  to  collect  their  fees. 
This  is  the  plan  in  England  to-day.  There 
any  one  may  do  anything  to  a sick  person, 
provided  of  course  that  such  a would-be  healer 
has  the  consent  of  the  sick  person  and  honestly 
intends  to  cure  him  by  whatever  means  he  be- 
lieves to  be  indicated.  In  my  opinion  this  has 
much  to  recommend  it.  Certainly  the  medical 
profession  would  be  in  a much  better  relation 
to  the  public  had  it  never  attempted  to  protect 
our  citizens  from  the  irregulars. 

The  physician  has  always  been  an  integral 
part  of  society  and  so  it  is  no  wonder  that  he 
organized  to  protect  the  public  from  quacks 
and  irregular  healers  of  all  sorts.  Beginning 
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with  the  sweep  of  the  other  reforms — pro- 
hibition, abolition,  women’s  rights,  etc.,  at- 
tempts to  control  the  practice  of  medicine  and 
to  keep  it  in  responsible  hands  through  the 
passage  of  laws  have  followed  along  in  step. 
No  better  illustration  can  be  found  of  the  idea 
so  common  with  us  Americans  that  character 
can  be  produced  by  legal  enactment  than  the 
story  of  the  statutory  regulation  of  medical 
practice. 

Most  of  us  to-day  are  familiar  with  the 
futile  attempts  on  the  part  of  the  state  to  en- 
force the  regulation  of  medical  practice  and 
those  who  are  quite  willing  to  agree  with  Dr. 
Robert  Thompson  the  distinguished  Columbus 
surgeon,  w'ho,  in  his  presidential  address  be- 
fore the  Ohio  State  Medical  Society  in  Colum- 
bus on  June  6,  1849,  said  in  part: 

“Without  stopping  to  inquire  into  the  right 
which  one  class  of  men  has  to  care  for  another 
or  whether  by  proscription  of  law  the  legis- 
lature can  proscribe  one  set  of  men  and  estab- 
lish another  in  regard  to  a matter  of  science 
or  want  of  it,  or  whether  a community  can 
have  the  right  to  employ  a regular  physician 
or  a quack,  I may  say  in  truth,  all  enactments 
upon  the  subject  of  medicine  or  prescriptions 
under  fines,  penalties,  or  the  like,  are  extremely 
difficult  of  execution  and  have  impracticability 
and  soon  become  a dead  letter.”2 

In  Ohio  the  medical  profession  has  been  or- 
ganized in  some  way  since  1811.  Largely 
through  the  efforts  of  Samuel  P.  Hildreth  of 
Marietta  the  first  state  medical  society  was 
created  and  established  by  an  act  of  the  Ohio 
General  Assembly  at  its  sixth  session  in  Zanes- 
ville on  January  14,  1811.  Under  this  act 
the  state  was  divided  into  five  medical  districts, 
each  district  containing  three  censors  or  ex- 
aminers who  were  appointed  by  the  General 
Assembly.  The  first  physicians  to  be  appointed 
under  this  act  were  Joseph  Canby,  Richard  Al- 
lison, Daniel  Drake,  Edward  Tiffin,  who,  by 
the  way,  was  speaker  of  the  House  of  Represen- 
tatives in  the  session  which  passed  this  act, 
Alexander  Campbell,  Joseph  Scott,  Leonard 
Jewit,  Eliphas  Perkins,  Samuel  P.  Hildreth, 
John  Harmon  John  J.  Bruce,  Robert  Mitchell, 
George  Wilson,  John  McDonald,  and  Thomas 
Campbell.  The  act  further  provided  that  “when 
any  person  is  desirous  of  exercising  the  profes- 
sion of  a physician  or  surgeon  within  the  limits 
of  the  state  he  shall  first  obtain  a license  for 
the  purpose  from  some  one  of  the  five  medical 
boards.” 

Now  please  note  the  requirement  for  such 
a license.  The  law  required  that  the  applicant 
should  produce  a certificate  to  the  satisfaction 
of  the  board  that  he  is  of  good  moral  charac- 
ter and  has  attended  three  full  years  to  the 
theory  and  practice  of  medicine  under  the  guid- 
ance of  some  able  physician  or  surgeon,  or 


has  a license  from  some  medical  society  show- 
ing that  he  has  been  admitted  as  a practitioner 
and  has  given  satisfactory  answers  to  such 
questions  as  may  be  put  to  him  by  the  censors  or 
examiners  in  anatomy,  surgery,  materia  medicine, 
chemistry,  and  the  theory  and  practice  of 
physic.  Failure  to  comply  with  the  regulations 
deprived  the  offender  of  the  assistance  of  the 
laws  of  the  State  in  the  collection  of  any  debts 
or  fees  which  might  arise  in  such  practice. 

The  law  further  provided  that  these  five 
medical  boards  were  to  meet  in  the  several 
districts  on  the  first  Monday  in  June  and 
November  of  each  year.  It  also  determined 
that  the  Board  of  Censors  of  the  first  district 
should  meet  in  Cincinnati ; that  of  the , second 
district  in  Chillicothe;  that  of  the  third  district 
in  Athens;  the  fourth  district  in  Zanesville; 
and  the  fifth  in  Steubenville.  The  fact  that 
there  were  to  be  no  meetings  north  of  a line 
drawn  from  Steubenville  to  Cincinnati  will  give 
you  a good  idea  of  the  distribution  of  population 
in  the  state  at  that  time.  As  provided  by  this 
law  the  First  Medical  Convention  was  to  be 
held  in  Chillicothe  in  December.  The  first  dele- 
gates were  Dr.  Drake  of  Cincinnati,  Dr.  Canby 
of  Lebanon,  Dr.  Parsons  of  Columbus,  and  Drs. 
Scott  and  Edmiston  of  Chillicothe.3  Traveling 
being  what  it  was  in  those  days,  it  is  little 
wonder  that  no  quorum  was  secured. 

In  the  laws  enacted  the  following  year,  I812r 
we  find  “An  Act  to  Incorporate  a Medical 
Society”.  Some  130  physicians  were  listed  in 
the  act  as  the  persons  who  constituted  the 
society,  but  provision  was  made  that  any  other 
physician  or  surgeon  who  produced  his  diploma 
or  certificate  or  credentials,  or  any  who  were 
thereafter  approved,  also  should  be  admitted. 
When  organized  these  persons  were  to  be  called 
by  the  name  of  the  PRESIDENT  AND  FEL- 
LOWS OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  OHIO. 

In  this  brief  year,  the  State  was  being  set- 
tled so  fast  that  it  seemed  wise  to  have  seven 
medical  districts  instead  of  five,  and  meetings 
were  scheduled  on  the  first  Monday  in  June  in 
Cincinnati,  Chillicothe,  Athens,  Zanesville,  Steu- 
benville, Warren,  and  Dayton.  Each  of  these  dis- 
trict meetings  was  given  the  authority  to  de- 
termine by  majority  vote  the  qualifications  of  its 
members.  Each  district  meeting  was  further  au- 
thorized to  choose  by  ballot,  from  among  its 
members,  not  less  than  two  or  more  than  three 
physicians  to  compose  a state  convention  of 
the  society.  The  first  convention  was  to  be 
held  in  Chillicothe  on  the  first  Monday  in 
November,  1812. 

(Continued  in  February  issue ) 
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Proceedings  of  The  Council 

Heavy  Docket  of  Business  Considered  at  Meeting  Held  on  December  1;  Budget 
for  1947  Adopted;  Actions  Summarized 


A REGULAR  meeting  of  The  Council  was 
held  on  Sunday,  December  1,  1946  State 
Headquarters  Office,  Columbus.  Those  pres- 
ent were  as  follows:  President  McNamee,  Presi- 
dent-Elect Rutledge,  Past-President  Schriver, 
Treasurer  Worstell;  Councilors  Swartz,  Bow- 
man, Brindley,  Dixon,  Davis,  Lincke,  Tronstein, 
Micklethwaite,  Clodfelter,  and  Knoble;  Dr.  Wil- 
liam M.  Skipp,  Youngstown,  Dr.  D.  J.  Slosser, 
Defiance,  Dr.  George  A.  Woodhouse,  Pleasant 
Hill,  Dr.  C.  C.  Sherburne,  Columbus,  and  Dr. 
Barney  J.  Hein,  Toledo,  delegates  to  the  Ameri- 
can Medical  Association;  Dr.  H.  M.  Platter,  Sec- 
retary of  the  State  Medical  Board;  Executive 
Secretary  Nelson,  Assistant  Executive  Secretary 
Saville,  and  Mr.  Hart  F.  Page,  News  Editor  of 
The  Journal. 

On  motion  by  Dr.  Lincke,  seconded  by  Dr. 
Brindley,  and  carried,  the  minutes  of  the  last 
meeting  of  The  Council  held  on  September  20-22, 
1946,  at  Granville  were  approved. 

The  Executive  Secretary  reported  on  member- 
ship statistics  as  follows:  Total  membership  as 
of  November  30,  1946,  7,193,  of  which  807  are 
military  members;  compared  to  a total  member- 
ship of  6,904  on  December  31,  1945. 

VISITS  BY  COUNCILORS  URGED 

Members  of  The  Council  reported  on  visits  to 
and  activities  in  their  respective  Councilor  dis- 
tricts. Dr.  McNamee  urged  all  members  of 
The  Council  to  make  a special  effort  to  visit  their 
county  societies  frequently  and  to  keep  in  close 
touch  with  them,  offering  the  assistance  of  the 
State  Association  on  various  matters,  especially 
in  providing  speakers  for  local  society  programs. 
Reference  was  made  to  the  organization  of  a 
number  of  special  societies  composed  of  mem- 
bers of  the  State'  Association  for  the  purpose  of 
scientific  discussions.  It  was  pointed  out  that 
this  indicated  a need  for  better  programs  by 
local  medical  societies.  It  was  suggested  that 
it  might  be  feasible  for  several  county  medical 
societies  to  go  together  frequently  for  joint  meet- 
ings at  which  good  programs  could  be  presented. 

The  Council  adopted  a motion  by  Dr.  Dixon, 
seconded  by  Dr.  Brindley  and  carried,  that  the 
Committee  on  Education  be  asked  to  work  out  a 
plan  for  district  meetings  under  the  direction  of 
the  State  Association,  which  would  provide  op- 
portunities for  the  presentation  of  up-to-date 
medical  subjects  and  for  discussions  of  State 
Association  activities. 

FINANCES  AND  BUDGET 

Dr.  Lincke,  Chairman  of  the  Committee  on 
Auditing  and  Appropriations,  then  submitted  a 


report  for  that  committee  which  had  met  on 
Saturday  evening.  The  following  recommenda- 
tions of  the  committee  were  discussed  fully  and 
adopted: 

On  motion  by  Dr.  Brindley,  seconded  by  Dr. 
Davis,  and  carried,  the  President  and  Executive 
Secretary  were  instructed  to  sign  a lease  for  one 
year,  effective  January  1,  1947,  for  present  space 
in  the  Hartman  Theater  Building  at  a rental  of 
$4,026.00. 

On  motion  by  Dr.  Lincke,  seconded  by  Dr. 
Dixon,  and  carried.  The  Council  authorized  the 
Executive  Secretary  to  secure  additional  neces- 
sary personnel  for  the  Headquarters  Office  staff, 
and  to  negotiate  with  the  manager  of  the  Hart- 
man Theater  Building  for  additional  office  space. 

A retirement  plan  of  the  Midland  Mutual  Life 
Insurance  Company,  Columbus,  covering  em- 
ployes of  the  Headquarters  Office  staff  after  five 
years  of  service,  was  approved  on  motion  by  Dr. 
Lincke,  seconded  by  Dr.  Dixon,  and  carried.  The 
Council  was  designated  as  the  committee  to  ad- 
minister a trust  agreement  through  which  the 
retirement  plan  would  be  operated  and  the  treas- 
urer, Dr.  Worstell,  was  designated  as  trustee  to 
serve  under  the  direction  of  The  Council  on  this 
matter,  on  motion  by  Dr.  Knoble,  seconded  by 
Dr.  Micklethwaite,  and  carried. 

It  was  voted  to  allow  the  delegates  to  the 
American  Medical  Association  a per  diem  of 
$10.00  in  addition  to  traveling  expenses  in  at- 
tending meetings  of  the  House  of  Delegates  of 
the  American  Medical  Association,  effective  im- 
mediately. The  foregoing  was  adopted  on  motion 
by  Dr.  Lincke,  seconded  by  Dr.  Brindley,  and 
carried. 

The  following  proposed  budget  for  1947  was 
presented  and  adopted  by  The  Council  on  motion 
by  Dr.  Knoble,  seconded  by  Dr.  Bowman,  and 
carried : 

BUDGET  FOR  1917 

The  Ohio  State  Medical  Journal $10,000 

Executive  Secretary,  Salary 1 8,200 

Executive  Secretary,  Expense 1,500 

Stenographic  and  Clerical  Personnel. 7,740 

President,  Expense  800 

Council,  Expense  1,200 

A.M.A.  Delegates,  Expense 2,000 

Committee  on  Public  Relations  and 

Economics  - 1,000 

Department  of  Public  Relations: 35,700 

Salary  of  Director $ 6,700 

Director,  Expense  1,500 

Speakers’  Bureau 1,000 

Literature  7,500 

(Continued  on  next  page) 
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Postage  and  Supplies 1,500 

Radio  and  Newspaper 

Publicity  10,000 

Exhibits  and  Movies 2,500 

Reserve  ____  5,000 

Committee  on  Education 500 

Postgraduate  Programs  2,500 

Conference  County  Society  Presidents — 

Secretaries  1,000 

Committee  on  Industrial  Health 500 

Committee  on  Medical  Care  of  Veterans  700 

Committee  on  Medical  Service  Plans.—  300 

Committee  on  Rural  Health ...  500 

Committee  on  Scientific  Work 300 

Committee  on  Auditing  and  Appropria- 
tions   100 

Committee  on  National  Emergency  Med- 
ical Service  .^. 500 

Committee  on  Cancer 500 

Miscellaneous  Committees  200 

Stationery  and  Supplies 1,200 

Postage,  Telephone,  and  Telegraph 2,300 

Rent,  Insurance  and  Bonding 4,500 

1947  Annual  Meeting 6,000 

Employes  Retirement  Fund 2,500 

Contingent  Unassigned  6,760 

Transfer  to  Permanent  Reserve  Fund....  20,000 


Total  $119,000 


CANCER  COMMITTEE  NAMED 

Dr.  McNamee  reported  on  correspondence  and 
conferences  which  he  had  here  with  Dr.  Roger 
E.  Heering,  State  Director  of  Health,  and  with 
representatives  of  the  Ohio  Division  of  the  Amer- 
ican Cancer  Society.  He  pointed  out  that  the 
cancer  society  and  Dr.  Heering  have  asked  for 
the  cooperation  and  assistance  of  the  Ohio  State 
Medical  Association  on  matters  relating  to  the 
extension  of  cancer  control  and  educational  activi- 
ties in  Ohio.  It  was  pointed  out  that  the  cancer 
society  has  several  hundred  thousand  dollars 
and  that  the  State  Department  of  Health  will 
receive  $100,000  from  the  Federal  Government 
for  such  activities. 

Following  a general  discussion,  on  motion  by 
Dr.  Dixon,  seconded  by  Dr.  Davis,  and  carried, 
the  President  was  authorized  to  appoint  a Com- 
mittee on  Cancer  to  work  with  these  agencies 
and  to  serve  in  an  advisory  capacity  to  them. 
Subsequent  to  this  action  by  The  Council,  Dr. 
McNamee  appointed  the  following  as  members 
of  the  Committee  on  Cancer:  Dr.  John  H.  Laz- 
zari,  Cleveland,  Chairman;  Dr.  L.  A.  Pomeroy, 
Cleveland;  Dr.  Carl  A.  Wilzbach,  Cincinnati;  Dr. 
C.  E.  Hufford,  Toledo;  Dr.  Robert  Zollinger, 
Columbus;  Dr.  Robert  T.  Allison,  Jr.,  Akron; 
and  the  President,  ex-officio. 

1947  ANNUAL  MEETING 

The  Executive  Secretary  reported  for  the  Com- 
mittee on  Scientific  Work  with  respect  to  plans 


to  date  for  the  Annual  Meeting  in  Cleveland, 
May  6,  7,  and  8,  1947. 

On  motion  by  Dr.  Schriver,  seconded  by  Dr. 
Bowman,  and  carried,  the  Committee  on  Scien- 
tific Work  was  authorized  to  draft  a schedule  of 
amounts  to  be  allowed  for  honoraria  for  out- 
of-state  guest  speakers. 

It  was  the  sense  of  The  Council  that  the  final 
session  of  the  House  of  Delegates  should  be 
held  at  12:00  noon  on  Thursday,  May  8,  start- 
ing with  a luncheon. 

The  resignation  of  Dr.  W.  B.  Bishop,  Green- 
ville, Secretary  of  the  Section  on  Public  Health 
and  Preventive  Medicine,  due  to  illness,  was  ac- 
cepted with  regret,  on  motion  by  Dr.  Bowman, 
seconded  by  Dr.  Rutledge,  and  carried.  Dr.  H.  J. 
Knapp,  Health  Commissioner  of  the  City  of 
Cleveland,  was  appointed  by  The  Council  as  sec- 
retary of  the  section  for  the  1947  meeting. 

AMENDMENTS  APPROVED 

Amendments  to  their  constitution  and  by-laws 
adopted  by  the  Mahoning  County  Medical  Society, 
the  Summit  County  Medical  Society,  and  the 
Columbus  Academy  of  Medicine,  pertaining  to 
an  increase  in  annual  dues,  were  approved  on 
motion  by  Dr.  Bowman,  seconded  by  Dr.  Swartz 
and  carried. 

HANDBOOK  NOT  FEASIBLE 

A communication  suggesting  that  the  State 
Association  compile  a handbook  of  state  laws 
and  regulations  relating  to  the  practice  of  medi- 
cine, public  health,  etc.,  was  read  and  discussed. 
The  Executive  Secretary  read  a letter  which  he 
had  written  on  this  matter,  pointing  out  that  it 
would  be  impractical  to  compile  such  a document 
because  of  changes  in  laws  and  regulations  from 
time  to  time. 

On  motion  by  Dr.  Schriver,  seconded  by  Dr. 
Davis,  and  carried,  The  Council  expressed  itself 
as  concurring  in  the  sentiments  expressed  in  the 
letter  of  the  Executive  Secretary. 

ADVERTISING  QUESTION 

A communication  from  Dr.  Louis  Mark,  Medi- 
cal Director  of  the  Rocky  Glen  Sanatorium,  Mc- 
Connelsville,  objecting  to  the  increase  in  adver- 
tising rates  of  The  Journal  and  asking  the  State 
Association  to  quote  a lower  rate  for  space  now 
used  by  the  sanatorium,  was  read  and  discussed. 

On  motion  by  Dr.  Davis,  seconded  by  Dr.  Dixon, 
and  carried,  The  Council  expressed  itself  as  be- 
lieving that  no  exceptions  could  be  made  to  the 
advertising  rate  schedule  and  that  the  new  sche- 
dule, effective  January  1,  1947,  should  apply  to 
all  advertisers. 

ADVISORY  COMMITTEE  AUTHORIZED 

A communication  from  the  Division  of  Aid  for 
the  Aged,  requesting  the  Ohio  State  Medical 
Association  to  name  two  members  to  serve  on 
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an  Advisory  Board  to  the  Division,  was  read.  On 
motion  by  Dr.  Brindley,  seconded  by  Dr.  Davis, 
and  carried,  the  President  was  authorized  to  ap- 
point such  representatives. 

NO  OFFICIAL  PARTICIPATION 

The  President  asked  The  Council  for  advice  on 
a communication  asking  him  to  serve  as  state 
chairman  for  a nation-wide  group  soliciting  funds 
for  the  building  of  a Nurses’  National  Memorial. 
On  motion  by  Dr.  Bowman,  seconded  by  Dr.  Tron- 
stein,  and  carried,  the  President  was  instructed 
to  advise  the  organization  that  he  would  be  un- 
able to  serve  as  state  chairman  as  this  would 
place  the  State  Association  in  a position  of  offi- 
cially participating  in  the  fund-raising  campaign 
and  that  donations  on  the  part  of  the  medical 
profession  should  be  a matter  for  the  individual 
decision  of  Ohio  physicians. 

CHANGE  IN  LAW  OPPOSED 

A proposed  change  in  the  birth  registration 
laws,  which  had  been  considered  at  the  last  meet- 
ing of  The  Council,  was  explained  by  Mr.  W.  H. 
Veigel,  chief  of  the  Division  of  Vital  Statistics. 
The  proposal  would  authorize  the  superintendent 
or  other  person  in  charge  of  a hospital  or  insti- 
tution to  sign  birth  certificates  of  all  births 
within  the  hospital  or  institution  and  would  not 
require  the  signature  of  the  attending  phy- 
sician. On  motion  by  Dr.  Knoble,  seconded  by 
Dr.  Tronstein,  and  carried,  the  proposed  change 
was  not  approved  by  The  Council  for  the  reasons 
that  it  would  violate  good  medical  procedure 
which  requires  that  the  attending  physician  sign 
medical  reports;  that  there  is  a question  as  to 
whether  such  certifications  would  be  recognized 
by  the  courts  in  event  of  litigation;  and  that  en- 
forcement of  the  present  law,  requiring  physicians 
to  sign  birth  certificates  or  be  subject  to  penal- 
ties, would  meet  the  problems  which  have  arisen. 
The  Council  voiced  its  opinion  as  believing  that 
the  present  law  should  be  strictly  enforced  and 
that  enforcement  procedures  would  have  the  sup- 
port of  the  Ohio  State  Medical  Association. 

FULL-TIME  HEALTH  DEPARTMENT  URGED 

A communication  from  the  American  Medical 
Association,  citing  action  of  the  House  of  Dele- 
gates of  the  Association  in  urging  the  establish- 
ment of  health  departments  in  all  counties  under 
full-time  professionally  trained  medical  and 
auxiliary  personnel  on  a merit  system  basis  sup- 
ported by  adequate  funds,  was  read  and  dis- 
cussed. 

On  motion  by  Dr.  Tronstein,  seconded  by  Dr. 
Rutledge,  and  carried,  the  resolution  adopted  by 
the  House  of  Delegates  of  the  American  Medical 
Association  was  supported,  and  the  Executive 
Secretary  authorized  to  transmit  this  informa- 
tion to  all  county  medical  societies  in  Ohio 


with  recommendations  that  efforts  be  made  to 
strengthen  local  health  departments  along  the 
lines  suggested  in  the  A.M.A.  resolution. 

COMMITTEE  ON  EPILEPSY  TO  BE  NAMED 

A report  on  the  epilepsy  program  of  the  Ohio 
Society  for  Crippled  Children,  approved  in  prin- 
ciple at  the  September  meeting  of  The  Council, 
was  discussed.  It  was  pointed  out  that  the 
first  project  will  be  initiated  in  the  Columbus 
area  in  cooperation  with  the  Columbus  Academy 
of  Medicine.  A request  from  the  Ohio  Society 
for  Crippled  Children  that  the  State  Association 
review  and  approve  certain  literature  which 
will  be  distributed  at  the  educational  conference 
on  epilepsy  was  considered. 

On  motion  by  Dr.  Lincke,  seconded  by  Dr. 
Clodfelter,  and  carried,  the  President  was  author- 
ized to  appoint  a small  advisory  committee  to 
work  with  the  Society  for  Crippled  Children  on 
this  matter. 

VETERANS  MEDICAL  CARE  PROGRAM 

The  Executive  Secretary  reported  for  the 
Committee  on  Medical  Care  of  Veterans  on  a 
conference  held  at  the  State  Headquarters  Office 
on  Sunday,  November  3,  attended  by  members  of 
the  committee  and  officials  of  the  Branch  Office 
of  the  Veterans  Administration.  It  was  pointed 
out  that  efforts  are  being  made  to  meet  some 
of  the  problems  which  have  arisen. 

It  was  suggested  that  some  of  the  questions 
which  have  arisen  here  in  Ohio  should  be  dis- 
cussed with  representatives  from  other  states  at 
the  forthcoming  mid-year  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion in  Chicago. 

RURAL  HEALTH  CONFERENCE 

The  Executive  Secretary  reported  for  the  Com- 
mittee on  Rural  Health  regarding  a conference 
held  in  the  State  Headquarters  office  on  No- 
vember 17,  attended  by  members  of  the  commit- 
tee, the  deans  of  Ohio’s  three  medical  schools, 
and  chairmen  of  several  committees  of  the  State 
Association.  Reference  was  made  to  a yeport  on 
this  matter  published  in  the  November,  1946, 
issue  of  The  Ohio  State  Medical  Journal. 

OPINION  STUDIED 

Consideration  was  given  to  a recent  opinion, 
Opinion  No.  1199,  of  the  Attorney  General  to  the 
effect  that  a laboratory  approved  by  the  State 
Department  of  Health  to  make  serological  tests 
for  syphilis  under  the  pre-marriage  and  pre- 
natal examination  laws  may  not  refuse  to  accept 
specimens  of  blood  submitted  for  such  tests  by 
a licensed  physician,  except  for  reasons  appli- 
cable alike  to  all  physicians,  and  that  the  State 
Director  of  Health  has  the  power  and  duty  to 
revoke  the  approval  of  a laboratory  refusing  to 
accept  specimens  in  violation  of  the  opinion.  Ac- 
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tion  by  The  Council  was  deferred  pending  further 
investigation  of  the  effect  the  opinion  would  have 
on  present  procedures. 

50,000  PAMPHLETS  DISTRIBUTED 

Mr.  Saville,  Director  of  the  Department  of 
Public  Relations,  presented  a report  on  the  dis- 
tribution to  date  of  the  25-point  health  program 
pamphlet,  “The  25  To  Keep  Alive”.  He  stated 
that  50,300  copies  of  the  pamphlet  had  been  dis- 
tributed to  physicians  for  use  in  their  office 
waiting  rooms  and  for  distribution  to  members 
of  organizations  to  which  they  belong;  to  various 
national  and  state  organizations  for  distribution 
to  their  members,  including  such  organizations 
as  the  Ohio  Welfare  Conference,  American  Pub- 
lic Health  Association,  Ohio  Chamber  of  Com- 
merce, Chamber  of  Commerce  of  the  United 
States,  Ohio  Public  Health  Association,  etc.;  to 
members  of  the  Woman’s  Auxiliary;  to  members 
of  the  Ohio  Legislature  and  the  Ohio  members 
of  the  Congress,  and  many  others.  Mr.  Saville 
stated  that  in  practically  all  instances  those  re- 
questing copies  of  the  pamphlet  had  commended 
the  Ohio  State  Medical  Association  for  its  con- 
structive and  positive  recommendations.  He 
pointed  out  that  only  a comparatively  few  mem- 
bers of  the  Association  had  asked  for  the  pamph- 
let and  suggested  that  members  of  The  Council, 
as  they  visit  the  county  medical  societies,  ex- 
plain the  purpose  of  the  pamphlet  and  urge 
members  to  write  for  copies  for  distribution. 

MISCELLANEOUS  BUSINESS 

The  Executive  Secretary  reported  that  the 
newly  created  Committee  on  National  Emergency 
Medical  Service  is  cooperating  with  the  Amer- 
ican Medical  Association  committee  in  obtaining 
information  from  former  medical  officers  which 
can  be  used  in  planning  for  the  proper  use  of 
medical  personnel  in  event  of  a future  national 
emergency.  It  was  pointed  out  that  the  A.M.A. 
has  sent  questionnaires  to  all  former  medical 
officers  to  secure  data  on  their  experiences  dur- 
ing the  war  asking  them  for  recommendations 
on  this  general  subject. 

Additional  correspondence  regarding  the  es- 
tablishment of  a Certification  Board  for  General 
Practitioners  was  reviewed,  including  communica- 
tions from  the  American  Medical  Association,  the 
Advisory  Board  for  Medical  Specialties  and  the 
Executive  Secretary  of  the  Indiana  State  Medi- 
cal Association.  No  action  was  taken,  and  it 
was  the  sense  of  The  Council  that  additional  in- 
formation on  national  developments  on  this  mat- 
ter should  be  obtained  before  any  action  is  taken 
on  the  proposal  that  a state  certification  board 
be  established. 

A communication  from  the  Revisions  Commit- 
tee of  the  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association,  asking  approval  of  proposed 
amendments  to  the  Constitution  and  By-Laws  of 


the  Auxiliary,  was  read  and  discussed.  The  pro- 
posals provide  for  a corresponding  and  a record- 
ing secretary  instead  of  a secretary.  On  motion 
by  Dr.  Brindley,  seconded  by  Dr.  Dixon,  and 
carried,  the  proposed  amendments  wei;e  approved. 

Dr.  Rutledge  submitted  a report  on  the  Middle 
Atlantic  States  Regional  Conference  on  Medical 
Service  held  November  21,  1946,  at  Philadelphia, 
which  he  attended  as  the  official  representative 
of  the  Ohio  State  Medical  Association. 

. On  motion  by  Dr.  Davis,  seconded  by  Dr. 
Lincke,  and  carried,  Dr.  Rutledge  was  compli- 
mented on  his  report  and  the  report  was  ordered 
filed  for  reference. 

Dr.  Worstell  reported  on  the  A.M.A.  Congress 
on  Industrial  Health  held  at  Boston  recently, 
which  he  had  attended  as  official  representative 
of  the  Ohio  State  Medical  Association  and  as 
chairman  of  the  Committee  on  Industrial  Health 
and  Workmen’s  Compensation  of  the  State  Asso- 
ciation. 

There  being  no  further  business,  The  Council 
adjouraed  to  meet  at  the  call  of  the  President. 

Attest:  Charles  S.  Nelson, 

Executive  Secretary. 


Campaign  To  Combat  Heart  Disease 

A nation-wide  program  of  public  education  and 
information  on  diseases  of  the  heart  has  been  an- 
nounced by  the  officials  of  the  American  Heart 
Association,  Inc. 

Purpose  of  the  program  is  to  retard  the  rapid 
increase  of  the  incidence  of  heart  disease 
throughout  the  nation,  an  increase  which  has 
resulted  in  fatalities  attributed  to  diseases  of 
the  heart  amounting  to  a total  greater  than  the 
total  of  the  next  five  leading  causes  of  death. 

The  campaign  will  reach  its  climax  during 
National  Heart  Week,  which  will  begin  on  Feb- 
ruary 9,  1947.  Supporting  and  cooperating 

groups  comprise  the  national  organizations  mak- 
ing up  the  American  Council  on  Rheumatic 
Fever,  one  of  which  is  the  American  Medical 
Association. 

Directors  of  the  Heart  Association  from  Ohio 
are  Dr.  William  H.  Bunn,  Youngstown,  and  Dr. 
Roy  W.  Scott,  Cleveland. 


Western  Reserve  Gets  Navy  Grant 

A grant  of  $17,200  has  been  made  by  the 
United  States  Navy  to  the  department  of  bio- 
chemistry of  the  Western  Reserve  University 
School  of  Medicine  for  the  study  of  the  meta- 
bolism of  bacteria.  The  grant  will  support  the 
first  year’s  work  in  a three-year  program  to  be 
conducted  by  Dr.  Harland  G.  Wood,  head  of  the 
department,  and  Drs.  Lester  O.  Krampitz  and 
Merton  F.  Utter,  associate  professors  of  bio- 
chemistry, using  bacteria  as  experimental  organ- 
isms to  throw  more  light  on  living  processes  in 
humans. 
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Six-Day  Postgraduate  Study  Course  Scheduled  March  17-22 
by  College  of  Medicine,  Ohio  State  University 


THE  Ohio  State  University  College  of  Med- 
icine is  planning-  a series  of  postgraduate 
study  courses  at  University  Hospitals,  Co- 
lumbus, covering  the  most  frequently  encoun- 
tered diagnostic  and  therapeutic  problems  met 
in  medical  practice  today.  The  first  course  will 
be  given  March  17-22. 

In  inviting  the  physicians  of  Ohio  to  share  the 
expanding  facilities  of  the  Medical  Center  at 
Ohio  State  University,  and  to  meet  new  and  old 
friends  on  the  rapidly  growing  faculty  of  the 
College  of  Medicine,  Dean  Charles  A.  Doan  said: 

COURSES  TO  BE  PRACTICAL 

“For  a number  of  years  the  College  has  pro- 
vided refresher  and  postgraduate  courses  of  vari- 
ous types  for  the  medical  alumni  and  physicians 
of  this  state.  Progress  in  the  art  of  diagnosis 
and  science  of  therapy  during  this  period  has 
been  so  rapid — much  of  the  information  still  re- 
maining to  be  published  due  to  war  restrictions — 
that  it  is  even  more  urgent  now  than  formerly 
to  provide  frequent  opportunities  for  the  direct 
personal  dissemination  and  exchange  of  facts  and 
data  pertinent  to  the  every-day  clinical  prac- 
tice of  medicine  ...  It  is  our  objective  to  make 
these  particular  sessions  of  the  utmost  practical 
significance.  The  work  will  not  duplicate  in  most 
instances,  but  rather  supplement  that  provided 
in  county,  state,  and  national  medical  meetings.” 

NUMBER  TO  BE  LIMITED 

Because  of  limited  facilities,  the  number  of 
physicians  accepted  at  any  one  time  will  be  lim- 
ited. An  attempt  will  be  made  to  individualize, 
insofar  as  possible,  the  need  and  desires  of 
each  physician.  The  fee  for  the  March  17-22 
course  is  $20.  If  there  is  sufficient  demand  for 
the  course,  it  will  be  repeated.  Applications 
should  be  sent  in  promptly  to  Dr.  Charles  A. 
Doan,  Dean,  Ohio  State  University  College  of 
Medicine,  Columbus. 

The  complete  lecture  schedule  for  the  March 
17-22  course  follows: 

MONDAY.  MARCH  17 
Morning: 

10-12 — Peptic  Ulcer 

1.  Medical— Dr.  S.  A.  Hatfield 
Clinical  and  Laboratory 
Treatment 

2.  Surgical — Dr.  Robert  M.  Zollinger 
Vagotomy 
Complications 

Afternoon 

12-  1 — Carcinoma  of  the  Stomach — Dr.  Verne 
A.  Dodd 


2-  3 — Chemotherapy — Dr.  George  H.  Ruggy 

3-  4 — Dysentery — Dr.  Phillip  T.  Knies 

1.  Amoebic 

2.  Bacillary 

3.  Chronic  ulcerative  colitis 

4-  5 — Recognition  and  Management  of  the  Com- 

mon Neuroses — Dr.  Dwight  M.  Palmer 

TUESDAY,  MARCH  18 
Morning 

9-11 — Disease  of  the  Liver  and  Gallbladder 

1.  Medical — Dr.  C.  J.  DeLor 

Hepatitis 

Cirrhosis 

2.  Surgical — Dr.  John  W.  Means 

Cholecystitis 

Cholelithiasis 

11- 12 — Diseases  of  the  Rectum — Dr.  Walter  H. 

Hamilton 

Technique  of  examinations 
Newer  developments  in  proctology 
Fistula,  hemorrhoids,  cancer 

Afternoon 

12-  1 — Diseases  of  the  Prostate  and  Bladder — 

Dr.  Wm.  N.  Taylor 

2-  3 — Tuberculosis — Dr.  Wm.  L.  Potts 

Diagnosis,  physical  and  laboratory 
examinations 

Treatment,  Chemotherapy 

3-  5 — Surgical — Chest  Clinic — Dr.  George  M. 

Curtis  and  staff 

1.  Pulmonary  tuberculosis 

2.  Cancer  of  the  lung 

3.  Bronchiectasis 

4.  Surgery  of  the  heart 

WEDNESDAY,  MARCH  19 
Morning 

9-12 — Heart  Disease 

1.  The  heart  in  infectious  disease,  preg- 
nancy and  surgery — Dr.  Geo.  I.  Nelson 

Management 

Prognosis 

Subacute  bacterial  endocarditis; 
chemotherapy 

2.  Congestive  Heart  Disease — Dr.  Ray 
W.  Kissane 

Newer  drugs 

Water  and  salt  regulation 
Bed  rest,  use  and  abuse 

3.  Essential  Hypertension — Dr.  Donald 
L.  Mahanna 

Review  of  fundamental  investi- 
gations 

Medical  versus  surgical  treatment 
(Continued  on  next  page )■ 
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Afternoon 


Afternoon 


12-  1 — Recent  Trends  in  the  Treatment  of 
Syphilis — Dr.  Burton  F.  Barney 

2-  4 — Gynecologic  Clinic 

1.  Endocrinologic  problems — Dr.  Zeph. 

J.  R.  Hollenbeck 

2.  Dysmenorrhea  and  sterility — 

Dr.  P.  J.  Reel 

4-  5 — Accident  of  Labor — Dr.  Allan  C.  Barnes 

THURSDAY,  MARCH  20 
Morning: 

9-10 — Measures  for  the  treatment  of  Intractable 
Pain — Dr.  Norris  E.  Lenahan  and  Dr. 
Harry  E.  LeFever 

1.  Intraspinal  ammonium  sulphate 

2.  Chordotomy 

3.  Paravertebral  block 

4.  Nerve  resections 

10- 11 — The  Management  of  Rheumatoid 

Arthritis — Dr.  Shelby  G.  Gamble 

1.  Medical  measures  including  gold 
therapy 

2.  Physical  therapy 

3.  Orthopedic  implications 

11- 12 — Diabetes  Mellitus — Dr.  Geo.  I.  Nelson 

1.  Newer  liberal  dietary  prescriptions 

2.  Proper  use  of  various  types  of  insulin 

3.  Management  of  Coma 

Importance  of  salt  and  water 
Use  of  glucose  and  insulin 
Complications: 

Insulin  “resistance” 

Oliguria  and  anuria 
Infection 

Afternoon 

12-  1 — Newer  Laboratory  Procedures — Dr.  Harry 

L.  Reinhart 

2-  5 — Clinic:  Hematologic  Diseases — Drs.  Doan, 
Bruce  K.  Wiseman,  and  Ben  C.  Hough- 
ton 

(Case  presentations  illustrating  clinical 
and  hematologic  data  with  special  em- 
phasis on  differential  diagnosis  treat- 
ment and  the  place  of  splenectomy  in 
treatment.) 

FRIDAY,  MARCH  21 
Morning: 

9-10 — Infant  feeding — Dr.  Earl  H.  Baxter 

10- 11 — Erythroblastosis  Fetalis — Dr.  Warren  E. 

Wheeler 

11-  1 — Ward  Rounds — Dr.  Earl  II.  Baxter  and  staff 

Opportunity  to  examine  patients  and 
observe  latest  methods  of  treatment  of 
the  more  commonly  occurring  diseases  of 
children.  The  group  will  be  divided  into 
sections  so  as  to  facilitate  more  intimate 
contact  of  the  student-physician  with  in- 
structors and  patient. 


2-  3 — Preventive  Pediatrics — Dr.  John  E.  Brown 

3-  4 — The  Treatment  of  Diarrhea 

Water  Balance — Dr.  Marlon  L.  Ainsworth 

4-  5 — Congenital  Heart  Disease — Dr.  Oliver 

W.  Hosterman 
Recognition  of  type 
Newer  surgical  methods  of  treatment 

SATURDAY.  MARCH  22 
Morning 

9-11 — Medical  and  Surgical  Ward  Classes 

Section  A.  Medicine — Dr.  Bruce  K.  Wise- 
man and  staff 

Section  B.  Surgery— Dr.  Robert  M.  Zol- 
linger and  staff 

Section  C.  Surgery — Dr.  George  M.  Cur- 
tis and  staff 

These  sections  will  be  subdivided  to 
form  small  groups  so  that  opportunity 
will  be  afforded  to  examine  patients  and 
informally  discuss  problems  related  to 
diagnosis  and  treatment. 

11-12 — Clinical  Pathological  Conference — Dr. 
Emmerich  Von  Haam  and  staff 


Postgraduate  Courses  Popular 

The  64th  annual  enrollment  report  of  the  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital, 303  East  20th  St.,  New  York  City,  an- 
nounced the  attendance  of  1,220  medical  prac- 
titioners from  44  states,  the  District  of  Columbia, 
3 territories,  and  19  foreign  countries  during  the 
school  year  July  1,  1945,  to  June  30,  1946.  Of 
these,  578  were  discharged  medical  officers  who 
were  given  preference  in  all  classes.  Included 
in  the  1,220  postgraduate  students  were  51  from 
Ohio. 

Advance  enrollments  for  the  1946-47  school 
year  indicate  that  the  school’s  facilities  will  be 
strained  beyond  capacity.  Quotas  for  courses  in 
dermatology  and  syphilology  have  been  filled 
for  the  next  two  years. 

New  York  Post-Graduate  Medical  School  and 
Hospital  was  established  in  1882,  as  the  first 
institution  in  the  United  States  devoted  solely 
to  post-gi’aduate  training.  Since  1931,  the  school 
has  been  affiliated  with  Columbia  University. 


The  appointment  of  Miss  Dorothy  V.  Wheeler, 
executive  secretary  of  the  New  York  City  Nurs- 
ing Council,  as  dix'ector  of  nursing  service  in  the 
Vetex'ans  Administration  department  of  medicixxe 
and  surgery,  has  been  announced  by  Dr.  Paul  R. 
Hawley,  VA  chief  medical  director.  Miss  Wheel- 
er is  a graduate  of  Washington  University,  St. 
Louis,  aixd  received  her  Bachelor  of  Science  de- 
gree fx’om  Ohio  State  University  in  1938.  She 
has  worked  as  a general  duty  nurse  at  University 
Hospital,  Columbus,  aixd  was  also  head  nurse  and 
supervisor  of  medicine  and  surgery  there. 
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QUESTIONS  AND  ANSWERS 

About  the  Ohio  Medical  Care  Program  for  Veterans; 
Read,  Then  Clip  Them  and  File  for  Reference 


AT  the  suggestion  of  the  Committee  on  Medical  Care  for  Veterans  of  the  Ohio  State 
Medical  Association,  a “primer”  on  the  administrative  details,  relating  especially 
to  medical  procedures,  of  the  Ohio  Veterans  Medical  Care  Program  is  presented 
herewith  for  the  information  of  Ohio  physicians. 

The  questions  and  answers  presented  were  prepared  jointly  by  the  Columbus  office 
staff  of  the  State  Medical  Association  and  representatives  of  the  medical  and  public 
relations  departments  of  Branch  Office  No.  6 of  the  V eterans  Administration,  Columbus. 

An  effort  has  been  made  to  cover  questions  about  which  there  appears  to  be  con- 
fusion and  misunderstanding.  Obviously,  the  list  is  not  all-inclusive.  Any  physician 
having  a question  which  is  not  answered  in  this  document  should  write  to  the  Ohio 
State  Medical  Association  which  will  endeavor  to  obtain  the  correct  information  for  him. 


It  is  hoped  that  all  physicians  will  read 
fully  and  then  clip  them  for  future  reference 

WHAT  IS  THE  OHIO  PLAN  FOR  MEDICAL 
CARE  OF  VETERANS? 

It  is  a plan  based  on  an  agreement  between 
the  Veterans  Administration  and  the  Ohio  State 
Medical  Association  which  became  effective 
July  1,  1946,  whereby  veterans  entitled  to 
medical  examination  and  treatment  at  the  ex- 
pense of  the  Federal  Government  may  receive 
such  services  from  participating  physicians  in 
private  practice  on  authorization  of  the  Veter- 
ans Administration. 

WHAT  IS  MEANT  BY  A “PARTICIPATING 
PHYSICIAN’’? 

A physician  who  is  a member  of  the  Ohio 
State  Medical  Association,  or  who  has  an  ap- 
plication for  membership  pending,  may  become 
a pai’ticipating  physician  by  making  known 
his  desire  to  the  Columbus  Office  of  the  Ohio 
State  Medical  Association.  When  his  name 
is  certified  by  the  Association  to  the  Veterans 
Administration  Branch  Office  at  Columbus,  he 
is  then  listed  as  a participating  physician  by 
the  VA,  whereupon  he  becomes  eligible  to  ex- 
amine or  treat  veterans  on  authorization  and 
to  receive  payment  from  the  government  for 
such  services.  Such  physicians  may  refuse 
to  examine  or  treat  a veteran  and  he  may 
request  at  any  time  that  his  name  be  removed 
from  the  list  of  fee-basis  physicians. 


the  following  questions  and  answers  care- 


WHERE  ARE  THE  VETERANS  ADMINISTRATION 
OFFICES  IN  OHIO? 

CLEVELAND  REGIONAL  OFFICE 
216  Superior  Ave.  (Has  jurisdiction  over 
the  northern  half  of  Ohio) 

Sub-Regional  Offices  in  the  Cleveland  Regional  Area 

Akron,  407  United  Building,  72-76  High 
Street;  Canton  (Part  of  Akron  Office),  306 
Brant  Building;  Toledo,  News-Bee  Building, 
501  Huron  Street;  Youngstown,  6 West  Federal 
Street;  Mansfield,  Walpark  Bldg.,  13  Park  Ave., 
West;  Steubenville,  Sunseri  Bldg.,  224  N.  5th 
Street. 

CINCINNATI  REGIONAL  OFFICE 
209  E.  Sixth  Street.  (Has  jurisdiction  over 
the  southern  half  of  Ohio) 

Sub-Regional  Offices  in  the  Cincinnati  Regional  Area 

Columbus,  209  S.  High  Street;  Marietta,  116 
Front  Street;  Lima,  405  Citizens  Bldg.,  209 
N.  Main  Street;  Portsmouth,  Masonic  Temple; 
Dayton,  11  W.  Monument  Ave. 

Contact  offices  are  maintained  in  all  other 
towns  and  cities  considered  large  enough  to 
have  such. 

WHICH  VA  OFFICES  CAN  ISSUE 
AUTHORIZATION? 

Regional  or  Sub-Regional  Offices.  Contact 
offices  give  advice,  information  and  similar 
assistance,  only. 
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WHEN  IS  A VETERAN  ELIGIBLE  FOR  MEDICAL 
CARE  AND  HOSPITALIZATION  AT  THE 
EXPENSE  OF  THE  GOVERNMENT? 

Federal  laws  authorize  the  Veterans  Ad- 
ministration to  provide  medical  care  or  hospi- 
talization, or  both,  as  follows: 

(a)  A veteran  with  a disability  which  has 
been  adjudicated  as  of  service-connected  origin 
or  aggravated  by  military  service,  may  receive 
out-patient  medical  care  or  hospital  care,  if 
necessary,  for  his  service-connected  disability. 

(b)  When  a veteran  who  has  a claim  for 
compensation  pending  for  adjudication,  or  who 
has  not  filed  a claim,  requests  out-patient 
medical  care  or  requires  emergency  hospitaliza- 
tion, he  may  obtain  out-patient  treatment  or 
emergency  hospitalization,  if  necessary,  upon 
authorization  of  the  Chief  Medical  Officer  of 
a Regional  or  Sub-Regional  Office  if  there  is 
prima  facie  evidence  that  his  claim  for  service- 
connected  benefits  will  be  approved  by  a VA 
rating  board. 

(c)  A veteran  with  a non-service  connected 
disability  is  not  entitled  to  out-patient  care 
but  he  may  be  admitted  to  a Veterans  Admin- 
istration hospital,  if  necessary,  providing  he 
can  not  afford  hospitalization  in  a civilian  hos- 
pital and  providing  accommodations  for  non- 
service connected  cases  are  available  in  a VA 
hospital. 

WHAT  IS  A SERVICE-CONNECTED  DISABILITY? 

It  is  one  received  by  a veteran  while  in  mili- 
tary service  or  aggravated  by  such  service 
and  which  has  been  adjudicated  as  service- 
connected  by  a VA  rating  board,  composed  of 
a physician,  layman,  and  a lawyer. 

HOW  DOES  AN  ELIGIBLE  VETERAN  APPLY 
FOR  OUT-PATIENT  OR  HOSPITAL  CARE? 

By  filing  a request  with  the  nearest  Regional 
or  Sub-Regional  Office,  or  by  having  a fee- 
basis  physician  in  his  home  town  file  a re- 
quest for  him.  Requests  also  may  be  filed,  in 
behalf  of  the  veteran  by  a VA  Contact  Repre- 
sentative or  by  the  Service  Officer  of  a recog- 
nized service  organization. 

WHO  MAY  AUTHORIZE  OUT-PATIENT 
CARE  OR  HOSPITALIZATION? 

The  Chief  Medical  Officers  of  a Regional  or 
Sub-Regional  Office. 

WHY  IS  AUTHORIZATION  NECESSARY 
AND  IMPORTANT? 

The  Veterans  Administration  will  not  pay 
for  services  rendered  by  a physician  or  hos- 
pital unless  prior  authorization  is  granted, 
except  in  certain  types  of  emergencies. 

WHAT  DOES  THE  VETERAN  DO  AFTER 
AUTHORIZATION  IS  GRANTED? 

When  authorization  is  given  to  the  veteran 
for  an  examination  or  out-patient  care,  the 


veteran  is  authorized  to  obtain  the  examination 
or  treatment  from  a fee-basis  physician  or  he 
is  requested  to  report  to  a VA  medical  facility 
for  such  services.  When  the  authorization  is 
issued  to  a physician  who  has  requested  it 
for  the  veteran,  the  physician  is  authorized  to 
examine  or  treat  the  veteran.  The  veteran 
should  proceed  in  accordance  with  instructions 
contained  on  Form  2639,  Letter  of  Authority 
for  Medical  Service  on  Fee-Basis.  Unless  the 
physician  has  authority  to  treat  the  veteran, 
the  VA  assumes  no  financial  responsibility. 

WHAT  IS  EMERGENT  TREATMENT  OR 

HOSPITALIZATION  ? 

The  Veterans  Administration  will  pay  for 
emergent  medical  care  or  emergent  hospitali- 
zation by  a physician  or  hospital  without  prior 
authorization  in  the  case  of  a veteran  with  a 
service-connected  disability  who  needs  immedi- 
ate and  emergent  treatment  for  his  service- 
connected  disability  in  event  a medical  facility 
of  the  VA  is  not  readily  available  and  delay 
would  be  hazardous.  Authority  to  hospitalize 
and  treat  the  veteran  should  be  requested  as 
soon  as  emergent  services  have  been  per- 
formed. 

WHAT  PROCEDURE  SHOULD  THE  PHYSICIAN 

FOLLOW  IN  EMERGENCY  CASES? 

The  physician  called  should  handle  the  case 
as  in  any  emergency.  If  a VA  medical  facility 
is  readily  available  and  treatment  can  be  de- 
layed until  the  veteran  can  be  taken  there,  the 
physician  should  arrange  for  him  to  be  taken 
to  the  VA  facility.  If  the  physician  believes 
immediate  treatment  necessary,  he  should  ren- 
der the  necessary  service.  If  the  physician  has 
reason  to  believe  that  the  emergency  is  a re- 
sult of  a service-connected  disability,  he  should 
get  in  touch  with  the  Chief  Medical  Officer  of 
the  nearest  Regional  or  Sub-Regional  Office, 
report  the  case,  obtain  authorization  for  the 
emergent  treatment,  and  receive  instructions 
for  subsequent  handling  of  the  case.  Collect 
telephone  calls  to  a VA  office  to  obtain  neces- 
sary approval  are  authorized.  The  Veterans 
Administration  will  pay  the  physician  for  his 
services  if  notification  is  received  within  72 
hours  of  the  time  of  the  first  treatment,  pro- 
viding the  facts  show  the  emergent  condition 
was  the  result  of  a service-connected  disability 
or  will  probably  be  decided  as  service-connected 
in  character.  If  the  emergency  happens  on 
Sunday  or  a holiday,  contact  should  be  made 
with  the  appropriate  VA  office  on  the  following 
day.  The  physician  should  be  prepared  to  sub- 
mit data  such  as  the  name  and  address  of  the 
veteran,  his  C-file  number,  if  known,  medical 
particulars  and  why,  in  his  opinion,  the  emer- 
gent condition  was  service-connected.  The  Vet- 
erans Administration  is  not  authorized  to  pay 
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SEARLE 

RESEARCH  I 


when 

results  from 


overstimulation 


“Smoothage" — the  term  coined  to  describe  the 
action  of  Searle  Metamucil — seeks  to  avoid  further 
irritation,  to  soothe  and  to  protect  the 
overstimulated  intestinal  mucosa,  and  to  reestablish  the 
normal  reflexes  of  elimination. 

Metamucil  softens  the  fecal  residue,  affords  bland  bulk 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

Metamucil  is  the  registered  trademark  of 
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for  out-patient  treatment,  even  in  an  emer- 
gency, for  conditions  known  to  be  due  to  inter- 
current disease  or  trauma  or  for  treatment 
rendered  after  the  condition  has  been  adjudi- 
cated as  non-service  connected. 

WHAT  PROCEDURE  SHOULD  BE  FOLLOWED  TO 

HOSPITALIZE  A VETERAN  IN  AN  EMERGENCY? 

If  a veteran  needs  emergent  hospitalization 
for  a disability  which  is  known  to  be  or  pre- 
sumed to  be  service-connected,  the  attending 
physician  or  hospital  authority,  if  the  veteran 
is  taken  directly  to  the  hospital,  should  tele- 
phone the  nearest  Regional  or  Sub-Regional 
Office  to  obtain  authorization  to  have  the  vet- 
eran hospitalized  in  a Veterans  Hospital  or  in 
a civilian  hospital.  If  the  emergency  occurs 
on  Sunday  or  a holiday,  or  the  nearest  VA  office 
can  not  be  reached  by  telephone,  the  nearest 
Veterans  Administration  Hospital  should  be 
contacted  for  authorization  and  instructions. 
If  a Veterans  Administration  Hospital  can  not 
accommodate  the  veteran,  or  it  would  be  haz- 
ardous to  move  him,  even  if  accommodations 
are  available,  authorization  for  care  in  a civil- 
ian hospital  may  be  granted.  If  authoriza- 
tion can  not  be  obtained  in  advance,  the  case 
should  be  reported  and  authorization  obtained 
the  next  day;  in  no  event  later  than  72  hours. 

WHAT  IS  THE  PROCEDURE  FOR  HOSPITALIZATION 

OF  A VETERAN  IN  OTHER  THAN  EMERGENCIES? 

Efforts  are  made  to  provide  a veteran  with 
a service-connected  disability  needing  hospital 
care  with  immediaite  hospitalization  in  a Vet- 
erans Administration  hospital.  However,  he 
may  have  to  wait  his  turn,  or  in  emergent 
cases,  he  may  be  sent  to  a civilian  hospital 
under  contract  with  the  Veterans  Administra- 
tion. Application  should  be  made  by  filing 
Form  P-10  with  a Regional  or  Sub-Regional 
Office. 

Veterans  with  non-service-connected  disabili- 
ties who  can  not  afford  hospital  care  in  a civil- 
ian hospital  may  be  admitted  to  a Veterans 
Hospital  if  accommodations  not  needed  for 
service-connected  cases  are  available.  Applica- 
tion should  be  made  on  Form  P-10. 

WHAT  IS  A CONTRACT  HOSPITAL? 

A civilian  hospital  which  has  entered  into  an 
agreement  with  the  Veterans  Administration  to 
provide  hospital  services  for  veterans  in  au- 
thorized cases  at  a stipulated  per  diem  charge. 

WHAT  FEES  MAY  A FEE-BASIS  PHYSICIAN  CHARGE 

THE  VETERANS  ADMINISTRATION? 

Fees  may  be  charged  which  are  no  higher 
than  those  listed  in  the  fee  schedule  which  is 
part  of  the  agreement  between  the  VA  and  the 
Ohio  State  Medical  Association.  Copies  of  the 
fee  schedule  may  be  secured  at  VA  offices  and 
the  Columbus  office  of  the  Association.  A phy- 
sician accepting  a veteran  for  examination  or 


treatment  upon  authorization  of  the  VA  is  not 
expected  to  charge  the  veteran  for  such 
services. 

BY  WHOM  IS  A FEE-BASIS  PHYSICIAN  PAID? 

After  a physician  submits  his  fee  bill  to  the 
VA  office  which  authorized  him  to  examine 
or  treat  a veteran,  the  fee  bill  is  checked  and 
if  approved  is  sent  to  the  Government  Dis- 
bursing Office  for  the  area  which  mails  a 
check  to  him. 

WHEN  SHOULD  A PHYSICIAN 
SUBMIT  HIS  FEE  BILL? 

The  bill  should  be  submitted  in  duplicate 
to  the  VA  office  which  gives  him  authoriza- 
tion immediately  after  the  examination  or 
treatment  has  been  completed;  in  protracted 
cases,  at  the  end  of  each  month. 

WHAT  FORMS  MUST  BE  FILLED  OUT  AND  FILED 
BY  A VETERAN  AND  A PHYSICIAN? 

A veteran  seeking  out-patient  treatment 
should  complete  Form  2827,  Application  for 
Out-Patient  Treatment,  and  file  it  with  a local, 
Regional  or  Sub-Regional  Office.  He  may  re- 
quest that  he  be  permitted  to  go  to  a fee-basis 
physician  of  his  choice  if  that  is  his  desire. 
The  Chief  Medical  Officer  of  the  appropriate 
VA  office  may  grant  his  request;  may  request 
him  to  report  to  a VA  medical  facility;  or 
may  reject  his  application  if  facts  and  condi- 
tions indicate  his  case  is  not  service-connected 
or  that  treatment  is  unnecessary. 

A physician  requesting  authority  to  treat 
a veteran  should  use  Form  2690,  Request  for 
Authority  for  Treatment,  giving  complaints, 
findings,  diagnosis,  recommendations  for  treat- 
ment and  the  number  of  treatments  believed 
necessary  during  the  current  calendar  month. 
Authorizations  for  treatment  are  scheduled 
on  a monthly  basis. 

Form  2690a,  Report  of  Treatments  Rendered, 
should  be  submitted  by  the  attending  physician 
to  the  Veterans  Administration  about  the  25th 
or  26th  of  the  current  month.  This  form  is 
sent  to  the  physician  at  the  time  the  written 
authorization  form  is  mailed  (Form  2639). 
The  physician  should  have  the  veteran  sign 
his  name  and  the  date  each  time  he  receives 
treatment.  Form  2545  should  be  used  by  a 
physician  in  making  a report  of  physical  ex- 
amination of  a veteran. 

WHERE  MAY  FORMS  BE  OBTAINED? 

From  any  Regional,  Sub-Regional  or  Con- 
tact Office. 

WHAT  DISCRETIONARY  AUTHORITY  RESTS  WITH 
THE  REGIONAL  OFFICE,  SUB-REGIONAL  OFFICE, 

OR  CONTACT  OFFICE  OF  THE  VETERANS 
ADMINISTRATION  ? 

The  Chief  Medical  Officer,  or  his  designate, 
of  a Regional,  or  Sub-Regional  Office,  Center 
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The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly 
throughout  the  upper  respiratory  tract,  opening  sinal  ostia  and 
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or  Hospital,  may  issue  authority  for  the  ex- 
amination, treatment  or  hospitalization  of  a 
veteran,  including’  unusual  laboratory  pro- 
cedure, X-ray  work,  special  nurses,  etc.  He 
may  decide  whether  a veteran  may  receive 
services  from  a civilian  fee-basis  physician  or 
civilian  hospital,  or  whether  the  veteran  shall 
report  to  a Veterans  Administration  facility 
for  such  services.  He  is  governed  by  regula- 
tions of  the  Veterans  Administration  and 
federal  statutes  which  provide  that  considera- 
tion will  be  given  as  to  which  procedure  will 
be  to  the  best  interests  of  the  veteran  and  the 
government. 

The  administration  officer  of  a contact  of- 
fice may  give  advice  to  a veteran  or  physician 
and  aid  them  on  administrative  matters,  but 
he  may  make  no  medical  decisions. 

WHEN  SHOULD  THE  TELEPHONE  BE  USED  TO 
OBTAIN  AUTHORIZATION  FOR  TREATMENT 
OR  HOSPITALIZATION? 

In  emergent  cases. 

IF  VERBAL  AUTHORIZATION  IS  GIVEN  TO  A 
PHYSICIAN,  MUST  WRITTEN  REQUEST  FOR 
AUTHORIZATION  BE  MADE? 

If  verbal  authorization  is  given  by  a chief 
medical  officer,  he  will  send  a written  author- 
ization to  the  physician  immediately. 

WHEN  SHOULD  A PHYSICIAN  FILE  A REQUEST 
FOR  AUTHORIZATION  TO  CONTINUE  TREATMENT 
DURING  THE  NEXT  CALENDAR  MONTH? 

Such  request  should  be  filed  with  a Regional 
or  Sub-Regional  office  by  the  23rd  day  of  the 
current  month.  The  maximum  number  of 
visits  which  the  physician  expects  to  make 
during  the  succeeding  month  should  be  specified. 

CAN  A VETERAN  RECEIVE  OUT-PATIENT  TREAT- 
MENT OR  EMERGENT  HOSPITALIZATION  WHILE 
HIS  CLAIM  FOR  COMPENSATION  OR  PENSION  IS 
PENDING  FOR  ADJUDICATION  OR  WHEN  HE  HAS 
NOT  FILED  A CLAIM  FOR  SUCH  BENEFITS? 

Yes,  providing  he  can  furnish  prima  facie 
evidence  of  eligibility  for  such  benefits.  Re- 
quest for  authority  should  be  filed  with  a 
Regional  or  Sub-Regional  office  in  the  usual 
manner. 

WHAT  IS  “PRIMA  FACIE  ELIGIBILITY”? 

When  application  is  made  for  treatment  or 
hospitalization  because  of  a chronic  disease 
manifested  within  two  years  from  the  date 
of  discharge  from  a period  of  war-time  service 
of  three  months  or  more,  there  will  be  conceded 
prima  facie  evidence  of  eligibility  unless  the 
character  of  the  condition  or  other  evidence 
indicates  it  is  due  to  intercurrent  disease  or 
injury. 

Request  for  out-patient  treatment  for  other 
conditions  within  two  years  from  date  of 
discharge  from  service  may  be  favoi’ably  con- 
sidered if  there  is  evidence  warranting  a ten- 


tative conclusion  that  the  condition  had  its 
origin  or  aggravation  in  service. 

In  like  manner,  eligibility  for  out-patient 
treatment  or  hospitalization  for  emergency 
conditions  not  due  to  intercurrent  disease  or 
trauma  may  be  determined  without  regard  to 
any  time  period  following  discharge  for  serv- 
ice. However,  the  evidence  must  be  sufficient 
to  justify  the  conclusion  of  the  chief  medical 
officer  that  the  disability  will,  in  all  probability, 
b'e  adjudicated  as  service-connected. 

WHEN  DOES  A VETERAN  BECOME  INELIGIBLE 
FOR  FURTHER  OUT-PATIENT  TREATMENT  OR 
FOR  FURTHER  HOSPITALIZATION  IN  A 
CIVILIAN  HOSPITAL? 

At  the  time  the  rating  board  determines 
his  case  is  not  service-connected.  The  veteran, 
if  hospitalized,  will  be  transferred  to  a Veter- 
ans Administration  hospital,  if  his  condition 
permits.  His  re-hospitalization  in  a Veterans 
Administration  hospital  will  be  handled  in  ac- 
cordance with  provisions  for  hospitalization  of 
veterans  with  non-service-connected  disabilities. 
These  provisions  do  not  effect  the  right  of 
female  veterans  to  hospitalization  in  civilian 
hospitals  for  non-service-connected  disabilities 
upon  authorization. 

WHAT  IS  THE  STATUS  OF  WOMEN  VETERANS? 

The  same  as  for  male  veterans,  except  au- 
thority may  be  issued  for  the  hospitalization 
of  female  veterans  in  a civilian  hospital  for 
chronic  as  well  as  emergent  conditions  and  for 
non-service  as  well  as  service-connected  dis- 
abilities. This  is  due  to  a shortage  of  beds  in 
Veterans  Administration  hospitals  for  women 
patients. 

IS  A VETERAN  WITH  A NON-SERVICE  CONNECTED 
DISABILITY  ELIGIBLE  FOR  MEDICAL  AND 
HOSPITAL  SERVICES? 

The  present  law  does  not  permit  the  Veter- 
ans Administration  to  authorize  out-patient 
treatment  or  hospitalization  in  a civilian  hospi- 
tal for  a veteran  with  a non-service-connected 
disability.  If  the  veteran  can  not  afford  hospi- 
tal care,  the  Veterans  Administration  may  au- 
thorize hospitalization  for  him  in  a Veterans 
Administration  hospital  providing  there  are 
accommodations  not  needed  for  the  care  of 
service-connected  cases. 

CAN  A PHYSICIAN  WHO  HAS  EXAMINED  A 
VETERAN  FOR  PENSION  RATING  ALSO  TREAT 
HIM? 

Yes,  providing  he  obtains  authorization  for 
treatment. 

WHY  IS  IT  THAT  USUALLY  A PHYSICIAN  OTHER 
THAN  THE  ONE  WHO  HAS  BEEN  TREATING  A 
VETERAN  IS  REQUESTED  TO  EXAMINE  THE 
VETERAN  FOR  PENSION  RATING? 

Because  examination  for  pension  rating  by 
a disinterested  physician  has  been  found  to  be 
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His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  fhe  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you  re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
—A  line  which  includes  a product  for  almost  every  vita- 
min need— And  easy  availability  through  pharmacies, 
everywhere.  Abbott  Labobatobies,  North  Chicago,  111. 
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the  procedure  that  is  fairest  to  both  veteran 
and  attending  physician. 

3F  EXAMINATION  OR  TREATMENT  BY  A 
SPECIALIST  IS  DEEMED  NECESSARY,  WHO 
DETERMINES  WHICH  SPECIALIST  SHALL  BE 
AUTHORIZED  TO  MAKE  THE  EXAMINATION 
OR  RENDER  TREATMENT? 

The  chief  medical  officer  of  the  appropriate 
VA  office. 

HOW  LONG  A TIME  DOES  A PHYSICIAN  HAVE 
TO  REPORT  EMERGENT  TREATMENT? 

Although  a period  of  15  days  is  allowed  to 
report  emei-gent  treatment,  it  is  recommended 
that  the  physician  file  his  report  as  soon  after 
the  treatment  as  possible.  If  the  Veterans 
Administration  obtains  such  reports  promptly 
it  can  set  up  authorizations  at  once  for  addi- 
tional treatments  which  may  be  necessary  dur- 
ing the  current  month  and  requested  by  the 
physician.  No  treatments  other  than  emergent 
treatment  should  be  rendered  by  the  physician 
without  prior  authorization. 

WHY  IS  IT  IMPORTANT  THAT  THE  EXAMINATION 
FORM  BE  FILLED  OUT  COMPLETELY  AND 
ACCURATELY? 

To  provide  the  Veterans  Administration 
with  an  accurate  picture  of  the  disability  so 
justice  can  be  done  the  veteran  in  rating  him 
for  a pension.  Successive  examinations  from 
different  physicians  often  assist  in  providing 
an  accurate  and  complete  report. 

WHAT  SHOULD  THE  PHYSICIAN  DO  WHEN  SPECIAL 
X-RAY  AND  LABORATORY  PROCEDURES  ARE 
NEEDED  TO  COMPLETE  THE  EXAMINATIONS? 

He  should  write  or  telephone  the  Regional 
or  Sub-Regional  Office  of  the  VA  for  authority 
for  the  special  examinations,  giving  C-file 
number  of  veteran,  date  of  authority  for  the 
original  examination,  etc.  Authorization  must 
be  obtained  in  advance. 

WHAT  IS  THE  PROCEDURE  FOR  OUT-PATIENT 
CARE  OF  PSYCHIATRIC  CASES? 

The  same  as  in  other  cases.  The  chief 
medical  officer  may  authorize  examinations  and 
treatment  by  a fee-basis  physician  or  by  the 
psychiatric  staff  of  a VA  out-patient  facility. 

WILL  THE  VETERANS  ADMINISTRATION  PAY  FOR 
DRUGS  AND  MEDICAL  REQUISITES  ON  A 
PRESCRIPTION  ISSUED  BY  A FEE-BASIS 
PHYSICIAN  IN  AN  AUTHORIZED  CASE? 

Yes,  if  the  following  conditions  are  met: 
(1)  The  prescription  is  written  and  signed  by 
a fee-basis  physician  authorized  to  treat  the 
veteran;  (2/  the  prescription  is  dated  and  is 
filled  within  10  days  of  date  of  prescription; 
(3)  the  veteran’s  name,  address,  and  claim 
number,  if  known,  appear  on  the  prescription 


blank;  (4)  the  blank  carries  a statement  over 
the  physician’s  signature  reading,  “I  am  auth- 
orized to  treat  and  prescribe  for  the  above 
named  Veterans  Administration  patient”;  (5) 
the  pharmacist  acknowledges  receipt  of  the  pre- 
scription and  certifies  that  the  copy  submitted 
to  the  VA  is  a true  copy  of  the  original  on 
file  with  him. 

WHERE  MAY  A VETERAN  HAVE  SUCH 
PRESCRIPTIONS  FILLED? 

By  a pharmacist  participating  in  a program 
established  under  an  agreement  between  the 
Veterans  Administration  and  the  Ohio  State 
Pharmaceutical  Association. 

WHERE  CAN  NAMES  OF  PARTICIPATING 
PHYSICIANS  AND  PARTICIPATING 
PHARMACISTS  BE  OBTAINED? 

At  the  Branch  Office  of  the  Veterans  Admin- 
istration, Columbus,  Ohio,  Regional,  Sub-Re- 
gional, and  Contact  offices  of  the  VA,  at  the 
Ohio  State  Medical  Association,  and  at  the 
Ohio  State  Pharmaceutical  Association. 

CAN  A SPECIAL  NURSE  BE  HIRED  FOR  A 
VETERAN  IN  A PRIVATE  HOSPITAL? 

Yes,  if  the  hospital  and  the  physician  have 
been  authorized  to  render  services  and  the 
physician  obtains  authorization  for  employment 
of  the  special  nurse.  Necessity  for  special 
nursing  care  must  be  shown. 

TO  WrHAT  SERVICES  IS  THE  STUDENT 
VETERAN  ENTITLED? 

A distinction  must  be  made  between  those 
in  training  under  Public  Law  16  and  those 
under  Public  Law  346.  The  veteran  in  train- 
ing under  Public  Law  16  is  entitled  to  any 
medical  service  necessary  to  keep  him  in  train- 
ing and  to  avoid  interruption.  Local  student 
health  services  at  the  school  are  able  to  care 
for  minor  conditions,  but  the  patient  may  be 
referred  to  a fee-basis  physician  for  major 
medical  care.  The  physician  should  be  assured 
that  the  appropriate  Veterans  Administration 
office  has  been  contacted  and  authority  se- 
cured before  rendering  the  service.  If  there 
is  a doubt,  the  doctor  should  contact  the  Vet- 
erans Administration  for  authority. 

Students  under  Public  Law  346  are  not  en- 
titled to  medical  services  for  conditions  other 
than  those  that  are  rated  as  service  connected. 
If  the  veteran  is  not  sure  whether  he  is  in 
training  under  Public  Law  16  or  Public  Law 
346,  before  proceeding  with  treatment,  he 
should  call  the  office  of  the  Vocational  Ad- 
visor at  the  school  or  college  for  this  infor- 
mation. Remember,  the  VA  can  pay  under 
Public  Law  16,  but  can  not  pay  if  the  training 
is  under  Public  Law  346  and  the  veteran  is 
not  service  connected  for  the  condition. 
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CURD  TENSION 


feeding  the  premature 


Because  Similac,  likedureast  milk,  has  a consistently  zero 
curd  ten.sioir,  ‘it  can  be  fed  in  a concentrated  high-caloric 
^ -formula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
' prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Attorney  General  Rejects  Petition  To  Initiate  Measure 
Which  Would  Scuttle  Ohio  Medical  Practice  Act 


REPEAL  of  the  enforcement  section  of  the 
Medical  Practice  Act,  Section  12694, 
through  a bill  to  be  introduced  in  the 
Ohio  General  Assembly  under  the  Initiative  and 
Referendum  provisions  of  the  State  Constitution, 
was  proposed  in  a written  petition,  signed 
by  100  persons,  and  filed  with  Attorney  Gen- 
eral Hugh  S.  Jenkins,  Dec.  17.  Among  those 
representing  the  petitioners  is  Eldon  H.  Young, 
Toledo,  who  has  been  the  attorney  for  unlicensed 
chiropractors  and  other  persons  arrested  in 
various  parts  of  the  state  for  the  illegal  practice 
of  medicine  and  surgery. 

ENFORCEMENT  SECTION 

Section  12694  of  the  Medical  Practice  Act 
reads  as  follows: 

Whoever  practices  medicine  or  surgery,  or  any  of  its 
branches  before  obtaining  a certificate  from  the  state 
medical  board  in  the  manner  required  by  law,  or  whoever 
advertises  or  announces  himself  as  a practitioner  of 
medicine  or  surgery,  or  any  of  its  branches,  before  obtain- 
ing a certificate  from  the  state  medical  board  in  the  man- 
ner required  by  law,  or  whoever  opens  or  conducts  an 
office  or  other  place  for  such  practice  before  obtaining  a 
certificate  from  the  state  medical  board  in  the  manner 
required  by  law ; or  whoever  not  being  a licensee  conducts 
an  office  in  the  name  of  some  person  who  has  a certificate 
to  practice  medicine  or  surgery,  or  any  of  its  branches  ; or 
whoever  practices  medicine  or  surgery,  or  any  of  its 
branches,  after  a certificate  has  been  duly  revoked,  or,  if 
suspended,  during  the  time  of  such  suspension,  shall,  for 
the  first  offense  be  fined  not  less  than  twenty-five  dollars 
nor  more  than  five  hundred  dollars,  and  for  each  sub- 
sequent offense  be  fined  not  less  than  fifty  dollars,  nor  more 
than  five  hundred  dollars  or  imprisoned  in  the  county  jail 
or  workhouse  not  less  than  thirty  days  nor  more  than  one 
year,  or  both. 

A certificate  signed  by  the  secretary  of  the  state  medical 
board,  to  which  is  affixed  the  official  seal  of  the  said 
state  medical  board  to  the  effect  that  it  appears  from  the 
records  of  the  state  medical  board  that  no  such  certificate 
to  practice  medicine  or  surgery,  or  any  of  its  branches,  in 
the  state  of  Ohio  has  been  issued  to  any  such  person  or  per- 
sons specified  therein,  or  that  a certificate,  if  issued,  has 
been  revoked  or  suspended,  shall  be  received  as  prima  facie 
evidence  of  the  record  of  such  board  in  any  court  or  before 
any  officer  of  this  state. 

TEXT  OF  PETITION 

In  attempting  to  comply  with  Section  4785-175 
of  the  General  Code,  the  petitioners  filed  the 
following  summary  of  the  proposed  law  with  the 
Attorney  General: 

“Objection  to  existing  law.  General  Code  Sec. 
12694  is  the  penal  provision  for  the  so-called 
Medical  Practice  Act.  This  law  does  not  define 
medicine  or  surgery  or  any  branch  thereof,  or 
differentiate  between  them.  As  a consequence, 
there  is  widespread  confusion  as  to  what  con- 
stitutes medicine  or  surgery  and  the  practice 
thereof,  and  what  distinguishes  medicine  and 
surgery  from  other  systems  for  the  maintenance 
and  promotion  of  health.  The  section  as  it  exists 
may  be  and  often  is  so  construed  that  medicine 
and  surgery  is  all-inclusive,  when  in  truth  and  in 
fact,  medicine  and  surgery  comprise  only  a vei-y 
limited  part  of  the  whole  field  of  health,  which 
has  various  and  separate  systems  for  the  com- 
batting of  disease  and  the  maintenance  and 
promotion  of  health.  The  section,  with  such 


comprehensive  construction,  not  only  is  mono- 
polistic in  favor  of  one  school  or  practice  above 
all  others,  but  also  invades  and  restricts  the 
rights  of  the  individual  and  the  citizen  to  seek 
and  maintain  health  in  any  way  but  one.  This 
is  true  at  all  times  without  regard  to  epidemic 
or  emergency,  when  the  exercise  of  such  unusual 
police  power  in  the  interest  of  public  safety  may 
be  justified.  It  is  contrary  to  both  public  and 
private  interest  and  the  usual  limitation  on  the 
police  power  of  the  State. 

“Purpose  of  proposed  law  repealing  General 
Code  Sec.  12694.  Since  General  Code  Sec.  12694 
is  so  loose  and  so  broad  as  to  include  by  implica- 
tion and  construction,  all  health  systems  instead 
of  the  limited  system  of  medicine  and  surgery 
only,  which  it  names  specifically,  a repeal  is 
sought.  This  will  leave  the  licensing  of  medicine 
and  surgery  intact  in  the  State,  while  freeing 
persons  who  use  other  health  systems  from  an 
onerous  penalty  for  supposedly  practicing  medi- 
cine or  surgery,  because  so  named,  when  they 
actually  do  not  do  so. 

“The  proposed  law.  The  proposed  law  is 
simply  a repeal  of  said  Sec.  12694  of  the  General 
Code.” 

REJECTED  BY  ATTORNEY  GENERAL 

Stating  that  the  foregoing  summary  “is  not 
a fair  and  truthful  statement”  as  contemplated 
under  the  provisions  of  Section  4785-175,  General 
Code,  the  Attorney  General,  under  date  of 
Dec.  20,  Opinion  No.  1449,  refused  to  certify  the 
petition.  Text  of  the  opinion  follows: 

“You  have  submitted  for  my  examination  a 
written  petition  signed  by  one  hundred  persons 
as  qualified  electors  of  this  state,  containing  a 
proposed  amendment  in  the  nature  of  a repeal  of 
Section  12694  of  the  General  Code  of  Ohio,  to- 
gether with  reasons  assigned  in  support  of  such 
repeal,  and  have  asked  that  I certify  that  your 
application  contains  a summary  which  is  a fair 
and  truthful  statement  of  the  proposed  law. 

“The  proposed  summary  that  you  have  sub- 
mitted contains  numerous  arguments  which  you 
have  advanced  in  favor  of  the  repeal  of  Section 
12694  of  the  General  Code.  Under  the  provisions 
of  Section  4785-175  of  the  General  Code,  the 
duty  imposed  upon  the  Attorney  General  is  to 
examine  the  summary  submitted  and  if,  in  his 
opinion,  he  finds  the  same  to  be  a fair  and  truth- 
ful statement  of  the  constitutional  amendment 
to  be  referred  to  the  people  of  this  state,  to  so 
certify.  This  section  does  not  contemplate  the 
use  of  any  argument  in  the  summary  either  for 
or  against  the  proposed  law.  Furthermore,  the 
proposed  summary  does  not  appear  to  conform 
to  the  principles  laid  down  by  the  Supreme  Court 
in  the  case  of  State,  ex-rel.  Hubbell,  v.  Bettman, 
124  o.  s.,  24. 

“In  view  of  the  foregoing,  I am  of  the  opinion 
that  the  summary  or  synopsis  submitted  with  the 
proposed  amendment  by  the  repeal  of  Section 
12694,  General  Code,  is  not  a fair  and  truthful 
statement  or  such  argument  as  contemplated 
under  the  provisions  of  Section  4785-175,  General 
Code,  and  for  that  reason  I am  returning  here- 
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fl  order  to  keep  pace  with  the  rapidly  increas- 
ing demand  for  Pitman-Moore  products,  a million  dollar  expansion 
program  has  been  inaugurated  by  which  the  floor  space  of  the  Pit- 
man-Moore Pharmaceutical  Laboratories  will  be  more  than  doubled. 

Tin  re  Buildings  to  be  Added 

The  largest  addition,  varying  from  5 to  6 stories,  will  be  devoted 
largely  to  Research  and  Production,  while  a second  4-story  building 
will  add  to  the  present  manufacturing  facilities.  Construction  is 
already  under  way  on  a third  new  building  to  be  devoted  exclusively 
to  research  in  antibiotics,  especially  penicillin,  streptomycin  and 
tyrothricin.  It  will  include  an  elaborate  pilot  plant  for  the  production 
of  this  specialized  type  of  therapeutic  agent. 

With  a similar  expansion  underway  at  the  Pitman-Moore  Biologi- 
cal Laboratories,  we  look  forward  to  an  ever-broadening  program  of 
service  to  the  medical  profession. 


PITMAN-MOORE  COMPANY 

PHARMACEUTICAL  and  biological  chemists 


for  ]anuary,  1947 
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with  the  petitions  which  you  have  submitted, 
without  my  certification.” 

PROVISIONS  WHICH  MUST  BE  MET 

Under  the  State  Constitution  and  General 
Code,  the  following-  steps  are  necessary  before 
a bill  initiated  by  petition  can  become  a law: 

1.  A written  petition  signed  by  100  qualified 
electors  shall  submit  such  proposed  law  and  a 
summary  of  same  to  the  Attorney  General  for 
examination. 

2.  If  in  the  opinion  of  the  Attorney  General, 
the  summary  is  a fair  and  truthful  statement  of 
the  proposed  law,  he  shall  so  certify. 

3.  A verified  copy  of  the  proposed  law,  to- 
gether with  the  summary  and  the  Attorney- 
General’s  certification  shall  then  be  filed  with 
the  Secretary  of  State,  who  shall  designate  the 
form  of  the  petition  to  be  circulated  to  the  elec- 
torate. 

4.  The  petition  must  be  signed  by  qualified 
electors  totalling  at  least  three  per  cent  of  these 
who  voted  for  the  office  of  Governor  at  the 
preceding  election.  The  total  must  include  peti- 
tions signed  by  at  least  one  and  one-half  per  cent 
nf  the  electors  from  each  of  one-half  (44)  of  the 
counties  of  the  state.  (In  the  Nov.  5,  1946,  elec- 
tion, 2,303,750  votes  were  cast  for  the  office  of 
Governor.  In  order  to  qualify  for  introduction 
In  the  97th  Ohio  General  Assembly,  69,113 
signatures  would  be  required.) 

6.  If  the  proposed  measure  is  passed  by  the 
legislature  in  the  same  form  as  submitted  by 
the  petitioners,  it  becomes  a law  and  is  not 
subject  to  the  veto  of  the  Governor. 

7.  If  the  bill  is  not  passed,  or  if  it  is  passed 
in  an  amended  form,  or  if  the  legislature  takes  no 
action  on  it  within  four  months  from  the  time 
it  was  received  from  the  Secretary  of  State,  he 
is  required  to  submit  the  bill  to  the  electors  for 
their  rejection  or  approval  at  the  next  regular  or 
general  election,  provided  the  petitioners  obtain 
the  signatures  of  at  least  three  per  cent  of  the 
electors  in  addition  to  those  who  signed  the 
original  petition. 

When  The  Journal  went  to  press,  the  petitioners 
for  the  proposed  repeal  of  the  enforcement  sec- 
tion of  the  Medical  Practice  Act  had  not  filed 
second  petition  with  the  Attorney  General  in 
lieu  of  the  one  which  was  rejected  Dec.  20. 

In  order  to  have  the  proposed  bill  considered 
by  the  97th  Ohio  General  Assembly  the  foregoing- 
steps  Nos.  1 through  5,  must  be  complied  with 
10  days  prior  to  January  6,  the  opening  day  of 
the  session. 


The  National  Publicity  Council  for  Health 
and  Welfare  Services,  Inc.,  New  York,  is  includ- 
ing “The  25  To  Keep  Alive”  booklet  of  the 
Ohio  State  Medical  Association  in  its  next  pub- 
licity packet  of  “distinguished  public  relations 
material”,  sent  out  periodically  throughout  the 
country  to  a special  group  of  its  members.  The 
packets  contain  “examples  of  interesting  and  out- 
standing health  education  and  public  relations 
projects  and  pieces”. 


General  Assembly  Selects  Leaders  for 
Session  Starting  January  6 

Key  positions  in  the  97th  Ohio  General  As- 
sembly, which  will  convene  at  Columbus,  Janu- 
ary 6,  were  decided  at  caucuses  of  the  Repub- 
lican majority  membership  of  the  House  of  Rep- 
resentatives and  the  Ohio  Senate,  held  at  Co- 
lumbus, December  2 and  5,  respectively. 

The  Speaker  and  presiding  officer  of  the 
House  will  be  30-year  old  C.  William  O’Neill, 
Marietta  attorney  and  veteran  of  World  War  II, 
who  will  be  representing  Washington  County 
for  his  fifth  consecutive  term.  The  Republican 
Majority  Floor  Leader  and  Speaker  Pro-Tern 
will  be  Paul  L.  McCormick,  merchant,  Huntsville, 
representing  Logan  County,  also  for  his  fifth 
consecutive  term.  The  “Whip”  will  be  Leslie 
M.  Burge,  Lorain  contractor,  who  served  two 
years  in  the  House  from  Lorain  County  in 
1943-44,  prior  to  his  military  service.  Carl 
Guess,  Carrollton,  former  representative  from 
Carroll  County  and  present  Clerk  of  the  House, 
was  chosen  to  continue  in  that  position. 

The  Ohio  Senate  Republicans  selected  Frank 
E.  Whittemore,  Akron,  to  serve  his  fifth  con- 
secutive term  as  President  Pro-Tern  and  Ma- 
jority Floor  Leader.  He  also  has  been  Mi- 
nority Floor  Leader  twice  in  the  Senate  and  Re- 
publican Floor  Leader  in  the  House.  An  attor- 
ney, Whittemore,  has  been  in  the  Ohio  General 
Assembly  for  22  years,  18  in  the  Senate  and 
four  in  the  House.  Thomas  E.  Bateman  was 
the  unanimous  choice  to  be  Clerk  of  the  Senate 
for  his  ninth  term. 

The  Democratic  minority  in  the  House  se- 
lected John  F.  Cantwell,  Youngstown,  as  Mi- 
nority Floor  Leader,  a post  which  he  held  at 
the  last  session  of  the  legislature.  Cantwell 
is  beginning  his  fourth  term  as  a representa- 
tive from  Mahoning  County. 

As  The  Journal  went  to  press,  the  four  Demo- 
cratic members  of  the  Senate  had  not  agreed 
upon  a minority  floor  leader. 

The  Senate  will  consist  of  34  Republicans 
and  four  Democrats;  the  House  of  Representa- 
tives, 122  Republicans  and  16  Democrats. 


A current  issue  of  the  Saturday  Evening  Post 
contains  an  article  entitled  “New  Hope  for  the 
Anemic”,  describing  the  work  of  Dr.  Charles  A. 
Doan,  dean  of  the  Ohio  State  University  College 
of  Medicine,  and  his  associates,  among  others, 
in  the  use  of  folic  acid  for  the  treatment  of 
anemia. 

* :Jc  * 

Charles  S.  Nelson,  Executive  Secretary  of  the 
Ohio  State  Medical  Association,  is  the  new  presi- 
dent of  the  Ohio  Association  of  Trade  Executives, 
Columbus,  an  organization  composed  of  executive 
secretaries  of  various  professional,  business,  and 
trade  associations. 
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CON  FI  DENCE 


— . 

TOO  TABLETS 

WA 
VITAMIN  P 

Mount  Verr 

ASCORBIC 

ACID 

(VITAMIN  C) 

50  MG. 


The  hallmark  of  Walker  manu- 
facture is  its  uncompromising 
emphasis  on  quality.  Rigid  con- 
trols at  every  stage  of  produc- 
tion, from  raw  materials  to  the 
finished  products,  insure  their 
dependability.  Physicians  know 
that  Walker  vitamin  products  can 
be  prescribed  with  confidence. 


NIACINAMIDE 

(NICOTINAMIDE) 


VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON,  NEW  YORK 


NIACIN 


(NICOTINIC  ACID) 


50  MG. 


To  be.  used  only 
by.  or  on  prescrip- 
tion of  physician. 


for  January,  1947 
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Mail  Accompanying  Coupon  Now  To  Assure  Hotel 
Accommodations  for  1947  Annual  Meeting. 

O' 

May  6-8,  Cleveland 


HOTEL  reservations  for  the  1947  Annual 
Meeting  may  seem  to  be  just  another  de- 
tail now,  but  this  detail  may  assume 
mighty  proportions  during  the  first  week  in 
May,  if  preventive  measures  are  not  instituted. 

The  Association  therefore  urges  that  members 
make  early  reservations  in  order  that  they  will 
be  assured  of  desirable  living  quarters  while  in 
Cleveland,  May  6-8,  1947. 

The  scientific  sessions  and  the  technical  ex- 


hibits will  be  located  in  the  spacious  Cleveland 
Auditorium.  Meetings  of  the  House  of  Dele- 
gates will  be  held  at  the  Hotel  Cleveland,  head- 
quarters hotel  for  both  the  Association  and  the 
Woman’s  Auxiliary. 

Use  the  list  of  hotels  in  the  center  of  the 
page  as  a guide;  complete  the  reservation  blank 
below,  and  mail  it  directly  to  the  hotel  which 
you  select. 


NAME  AND  LOCATION 

No.  of 
Rooms 

Single 

Double 

Double 
Twin  Beds 

CLEVELAND 

Public  Square  (Headquarters 
Hotel) 

1000 

S3.00-$7.00 

$4.50-$9.00 

$6.00-$12.00 

ALLERTON 

Chester  at  E.  13th  St. 

550 

2.65-  4.50 

4.00-  6.50 

5.00- 

7.50 

AUDITORIUM 

St.  Clair  at  E.  6th  St. 

300 

2.00-  3.50 

4.00-  6.00 

4.50- 

7.00 

CARTER 

Prospect  at  E.  9th  St. 

600 

4.00-  7.00 

6.00-  8.00 

7.00-  9.00 

HOLLENDEN 

610  Superior  Ave.,  NE 

1000 

3.00-  5.00 

4.50-  6.50 

5.00-  12.00 

OLMSTED 

Superior  at  E.  9th  St. 

250 

3.00-  5.00 

5.00-  7.00 

6.00- 

8.00 

STATLER 

Euclid  at  E.  12th  St. 

1000 

3.00-  6.00 

5.00-  8.00 

5.00-  8.00 

HOTEL  RESERVATION  BLANK 
Mail  this  coupon  to  hotel  selected 

Manager Hotel,  Cleveland,  Ohio. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  An- 
nual Meeting  of  the  Ohio  State  Medical  Association,  May  6,  7,  and  8,  1947,  or  for  such  other 
period  as  may  be  indicated  herein. 

n Single  Room  with  bath  Q Double  Room  with  bath  Price:  

Q Twin  Bed  Room  with  bath  Q Suite 

Arriving  May _..at A.M.  P.M. 

PLEASE  VERIFY  MY  RESERVATION. 

Name 

Address  
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CLINICAL  CONFIRMATION 


3 


The  Barlow-Maney  Enteric  Coating*  employs  a rationale 
adapted  from  the  physiology  of  digestion.  Specially  de- 
veloped, unique,  in  vitro  tests  demonstrate  its  effective- 
ness-clinical radiography  confirms  it. 

The  coating  of  Barlow-Maney  Tablets  Aminophylline 
Enteric  Coated  is  described  in  New  and  Nonofficial 
Remedies,  1946. 


Fig.3  — Complete  disintegra- 
tion. 


LABORATORY  TEST 

Fig.  1 — Tablet  in  stomach; 
only  the  outer  sugar  coating 
is  affected. 


Four  hours  later  ...  all 
tablets  now  in  intes- 
tines. 


Fig. 2 — Tablet  in  duodenum. 
Liver  bile  plus  increased  al- 
kalinity hastens  emulsifica- 
tion of  lipids  of  coating. 


Radiograph  taken  five 
minutes  after  intake  of 
6 tablets  Enteric  Coated 
B-M  ...  all  tablets  are 
in  stomach. 


We  direct  your  attention  to  AMINOPHYLLINE  ENTERIC 
COATED  B-M  — valuable  when  the  patient  experiences 
gastric  irritation  from  aminophylline. 


*Coated  under  license  from  the  State  University  of  Iowa  Research  Foundation. 
U.  S.  Patent  2,373,763. 


BARLOW-MANEY  LABORATORIES/ 

CEDAR  RAPIDS,  IOWA 


tablets  disintegrated  or 
in  that  process. 


Our  products  can  be  secured  through: 


Colman  Medical  Supply 
2018  N.B.C.  Bldg.,  Cleveland  14,  Ohio 


C.  R.  Goble 

918  Madison  Ave.,  Lima,  Ohio 


Lafayette  Pharmaca!  Co. 
Lafayette,  Indiana 


for  January,  1947 
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Excellent  Program  Presented  at  State  Secretaries  and 
Editors  Conference  at  A.M.A.  Headquarters 


THE  Annual  Conference  of  State  Secre- 
taries and  Editors,  sponsored  by  the  Amer- 
ican Medical  Association  at  its  headquarters 
in  Chicago,  December  7 and  8,  was  the  occasion 
for  the  presentation  to  the  conference  of  two  men 
who  have  recently  been  appointed  to  key  posi- 
tions on  the  A.M.A.  headquarters  staff. 

Charles  Swart,  executive  assistant  in  charge  of 
public  relations,  then  in  his  second  week  with 
the  Association,  discussed  “The  Medical  Pro- 
fession and  Public  Relations”. 

Frank  G.  Dickinson,  Ph.D.,  newly  appointed 
economist  for  the  Bureau  of  Medical  Economic 
Research,  also  spoke  briefly  during  the  con- 
ference. 

NEW  PUBLIC  RELATIONS  COUNSEL 

Mr.  Swart,  who  was  hired  as  the  result  of 
recommendations  of  the  Rich  Report,  a public 
relations  analysis  of  the  Association  completed 
last  year,  said  that  a large  part  of  the  public 
relations  program  in  the  future  will  be  built 
around  the  state  and  county  organizations,  with 
direct  lines  of  communication  involved.  He 
likened  the  A.M.A.  to  the  Army’s  heavy  artillery, 
which  could  not  take  and  hold  ground  without 
the  support  of  the  line,  the  line  in  this  case 
being  the  state  and  county  societies,  and  the 
physician  himself.  He  asked  for  more  partici- 
pation by  physicians  in  community  leadership, 
saying  that  this  participation  will  win  support 
for  the  medical  profession  and  demonstrate  its 
sincerity  and  the  validity  of  its  solutions  to 
health  and  medical  problems. 

During  the  war  Mr.  Swart  was  on  the  staff 
of  General  Douglas  MacArthur.  Previous  to 
that  time  he  was  engaged  in  public  relations 
work  in  Philadelphia. 

The  conference  was  called  to  order  by  Dr. 
R.  L.  Sensenich,  chairman  of  the  Board  of  Trus- 
tees of  the  Association.  Dr.  Julian  P.  Price, 
secretary-editor  of  the  South  Carolina  Medical 
Association,  was  chosen  as  chairman. 

Dr.  George  F.  Lull,  secretary  and  general  man- 
ager of  the  A.M.A.,  welcomed  the  members  of 
the  conference  and  presented  Dr.  Dickinson. 

REPORTS  ON  A.M.A.  NETWORK  PROGRAM 

Dr.  W.  W.  Bauer,  director  of  the  Bureau  of 
Health  Education  of  the  Association,  described 
the  new  series  of  A.M.A.  network  broadcasts 
concerning  great  men  in  medicine  and  told  how 
the  various  state  associations  are  contributing 
to  these  broadcasts  by  furnishing  historical  data 
and  local  speakers  to  follow  up  on  local  net- 
work outlets. 


Dr.  Creighton  Barker,  secretary  of  the  Con- 
necticut State  Medical  Society,  talked  on  the 
subject,  “The  State  Medical  Society  and  the 
State  Government”,  and  was  followed  by  Dr. 
James  C.  Sargent,  Milwaukee,  who  spoke  on 
“The  Responsibility  of  the  Individual  Physician”. 

Mr.  Thomas  V.  McDavitt,  of  the  A.M.A.  head- 
quarters staff,  reviewed  taxation  matters  and 
was  followed  by  Mr.  M.  L.  Meadors,  director  of 
public  relations  of  the  South  Carolina  Medical 
Association,  whose  subject  was  “The  County 
Medical  Society”. 

Dr.  Stanley  B.  Weld,  editor-in-chief  of  The 
Connecticut  State  Medical  Journal,  and  chairman 
of  the  advisory  committee  of  the  Cooperative 
Medical  Advertising  Bureau,  presented  a report 
of  the  Bureau’s  activities  for  1945,  and  intro- 
duced Mr.  Alfred  J.  Jackson,  director  of  the 
Bureau,  who  supplemented  the  report. 

The  sfecretaries  and  editors  met  together  for 
a dinner  at  the  Palmer  House  Saturday  evening 
and  heard  an  address  by  Hon.  A.  L.  Miller,  Con- 
gressman from  the  Fourth  District,  Nebraska. 
Following  the  dinner  the  two  groups  divided, 
the  secretaries  to  hear  Dr.  L.  Fernald  Foster, 
secretary  of  the  Michigan  State  Medical  Society, 
speak  on  “Commercial  Exhibits”,  and  Mr.  R.  H. 
Graham,  executive  secretary  of  the  Oklahoma 
State  Medical  Association,  on  the  subject,  “The 
Home  Office  of  a State  Medical  Association”. 

DR.  JONATHAN  FORMAN  ON  PROGRAM 

The  editors  heard  a report  on  a readership 
survey  by  Mr.  Theodore  Wiprud,  managing 
editor  of  The  Medical  Annals  of  the  Distnct  of 
Columbia,  and  a talk  on  “Our  Concept  of  the 
Function  of  a State  Medical  Journal”  by  Dr. 
Jonathan  Forman,  editor  of  The  Ohio  State  Med- 
ical Journal. 

On  Sunday  morning,  December  8,  the  Hon. 
Dwight  H.  Green,  Governor  of  Illinois,  addressed 
the  conference,  and  the  remainder  of  the  morn- 
ing was  spent  in  open  discussion  of  the  previous 
day’s  program  and  in  answering  of  questions 
directed  to  the  speakers.  The  conference  ended 
Sunday  noon. 

Attending  from  Ohio  were  Dr.  Forman;  Mr. 
H.  Van  Y.  Caldwell,  executive  secretary  of  the 
Academy  of  Medicine  of  Cleveland;  Mr.  Robert 
W.  Elwell,  executive  secretary  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County;  Mr. 
Charles  S.  Nelson,  executive  secretary  of  the 
Ohio  State  Medical  Association;  Mr.  George  H. 
Saville,  assistant  executive  secretary;  and  Mr. 
Hart  F.  Page,  news  editor  of  The  Ohio  State 
Medical  Journal. 
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Problems  of  Rural  Medical  Service  To  Be  Discussed  at 
February  Conference  of  Doctors  and  Farm  Leaders 


THE  American  Medical  Association  Commit- 
tee on  Rural  Medical  Service,  in  coopera- 
tion with  nationally  organized  farm  groups, 
will  sponsor  the  Second  Annual  National  Con- 
ference on  Rural  Health  at  thd  Palmer  House, 
Chicago,  February  7 and  8. 

Both  Dr.  Carll  S.  Mundy,  Toledo,  member  of 
the  • A.M.A.  Committee  and  chairman  of  the 
Ohio  State  Medical  Association’s  Committee  on 
Rural  Health,  and  Dr.  Jonathan  Forman,  editor 
of  The  Journal,  and  member  of  the  State  Asso- 
ciation  Committee,  will  represent  the  Ohio  State 
Medical  Association  at  the  conference.  Mr.  Hart 
F.  Page,  news  editor  of  The  Journal,  will  also 
attend. 

Invitations  have  been  sent  to  more  than  1,300 
representatives  of  farm  organizations  and  leaders 
in  health  education,  including  superintendents 
of  education  in  various  states,  representatives 
of  state  health  departments  and  deans  of  medical 
colleges. 

MASTER  OF  GRANGE  TO  SPEAK 

Dr.  F.  S.  Crockett,  chairman  of  the  A.M.A. 
committee,  will  open  the  conference  at  9:45  a.m. 
February  7,  at  the  Palmer  House,  with  a dis- 
cussion of  the  purposes  of  the  meeting.  Dr. 
George  F.  Lull,  secretary  and  general  manager 
of  the  A.M.A.,  will  welcome  the  attending  groups, 
and  will  be  followed  at  10  a.m.  by  Albert  S.  Goss, 
Master  of  the  National  Grange,  Washington,  D. 
C.,  who  will  speak  on  the  subject,  “The  Farmer 
and  the  Medical  Service  Program”. 

The  morning  session  will  also  include  a dis- 
cussion of  methods  of  bringing  and  holding  doc- 
tors in  rural  areas  by  Dr.  Fred  A.  Humphrey, 
chairman  of  the  Colorado  Committee  on  Rural 
Medical  Service,  and  H.  E.  Slusher,  president, 
Missouri  Farm  Bureau  Federation. 

At  10:55  a.m.,  “Hospital  Facilities  and  Health 
Centers  for  Rural  Areas”  will  be  discussed  by 
Mrs.  Roy  C.  Weagly,  president,  the  Associated 
Women  of  the  American  Farm  Bureau  Federa- 
tion; Graham  L.  Davis,  director,  Division  of  Hos- 
pitals, W.  K.  Kellogg  Foundation,  Battle  Creek, 
Michigan;  Joseph  W.  Fichter,  Master  of  the  Ohio 
State  Grange;  and  Dr.  Robin  C.  Buerki,  dean, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. 

TO  DISCUSS  MEDICAL  CARE  PLANS 

After  a short  intermission,  a discussion  of 
“Voluntary  Medical  Prepayment  Plans  as  they 
Apply  to  Rural  Communities”,  will  begin  at  11:45 
a.m.  with  the  following  speakers:  Mrs.  Gladys 
T.  Edwards,  director  of  education,  Farmers  Edu- 
cational and  Cooperative  Union  of  America;  Dr. 


James  R.  McVay,  vice-chairman,  Council  on  Med- 
ical Service,  American  Medical  Association;  and 
J.  S.  Jones,  secretary,  Minnesota  Farm  Bureau 
Federation. 

Friday  afternoon  will  be  devoted  to  round-table 
discussions  at  the  A.M.A.  headquarters  building. 
Topick  are: 

ROUND-TABLE  DISCUSSIONS 

“Hospital  Facilities  and  Health  Centers” — 
Dr.  Allen  T.  Stewart,  chairman;  Mrs.  Weagly,  co- 
chairman. 

“Methods  of  Bringing  and  Holding  Physicians 


Ten  Shares  of  Ohio  Medical  Indemnity 
Preferred  Stock  Available 

A physician  who  owns  10  shares  of 
preferred  stock  of  Ohio  Medical  Indemnity, 
Inc.,  par  value,  $50.00,  per  share,  desires 
to  dispose  of  these  shares  for  personal 
reasons.  Any  physician  desiring  to  pur- 
chase these  shares  so  that  he  can  become  a 
voting  participant  in  the  affairs  of  Ohio 
Medical  Indemnity,  Inc.,  the  prepaid  med- 
ical expense  plan  of  the  Ohio  State  Medical 
Association,  should  write  the  Columbus 
office  of  the  Association. 


and  Dentists  in  Rural  Areas” — J.  S.  Jones,  chair- 
man; Dr.  H.  B.  Mulholland,  co-chairman. 

“Voluntary  Medical  Prepayment  Plans”— -Dr. 
James  F.  Doughty,  chairman;  Mrs.  Paul  Palmer, 
co-chairman. 

“Nursing  Needs  of  Rural  Communities” — Mrs. 
Charles  W.  Sewell,  chairman;  Charles  W.  Hol- 
man, co-chairman. 

“Health  Council  as  Agency  for  Promoting 
Rural  Health” — Dr.  J.  Paul  Jones,  chairman; 
Mr.  Fichter,  co-chairman. 

“Medical  Care  for  Lower  Income  Groups”— 
Ransom  E.  Aldrich,  chairman;  Mrs.  Gladys  T. 
Edwards,  co-chairman. 

The  conference  will  again  convene  at  the  Pal- 
mer House  at  9:30  a.m.  February  8 to  receive 
and  discuss  the  recommendations  of  the  round- 
table committees. 

At  1 p.m.  a luncheon  will  be  held,  with  the 
following  speakers  on  the  program:  Hon.  J.  Mel- 
ville Broughton,  Raleigh,  North  Carolina,  Dr. 
Harrison  Shoulders,  president,  American  Medical 
Association,  and  Dr.  Olin  West,  president-elect. 
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PENICILLIN  CSC 


SODIUM  SALT 


IS  PENICILLIN  G 

AND  REQUIRES  NO  REFRIGERATION 


"NOME 

better 


Presenting  penicillin  G — clinically  the  most  effec- 
tive penicillin  species  available — Crystalline  Pen- 
icillin-C.S.C.  Sodium  Salt  can  be  depended 
upon  to  produce  optimal  therapeutic  effects. 
It  induces  highly  satisfactory  penicillin  blood 
levels  and  maintains  them  for  2 to  3 hours. 

• Highly  Purified — Contains  not  less  than  1,500 
units  per  mg.,  virtually  eliminating  untoward  re- 
actions attributable  to  impurities. 


THAI* 

peniciu-'H  g 

IS  MOW 

available 


• No  Refrigeration  Required — Crystalline  Penicillin- 
C.S.C.  Sodium  Salt  can  be  kept  at  room  temperature 
— even  in  the  tropics — and  does  not  require  refriger- 
ation.* It  may  be  carried  in  the  physician’s  bag  or 
stored  on  the  pharmacy  shelf  without  potency  loss. 

• Well  Tolerated  Subcutaneously — Can  be  admin- 
istered subcutaneously — even  in  large  doses — with 
virtually  no  pain  or  local  reaction. 

• Potency  Clearly  Stated  on  Label — The  physician 
knows  at  a glance  the  degree  of  purification  of  the 
penicillin  administered. 

Crystalline  Penicillin-C.S.C.  Sodium  Salt  is  avail- 
able in  serum-type  vials  containing  100,000,  200,000 
or  500,000  units. 

• CAUTION:  Once  in  solution,  however,  all  penicillin  requires 
refrigeration. 


.,r¥.  Penicillin  Facts  and 
,ocy  and  Che^ 

, 31  -.142  3 IA09 


Crystalline  Penicillin-C.S.C. 
Sodium  Salt  is  accepted  by 
the  Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association. 


C.  S.  C.  PHARMACEUTICALS 

A DIVISION  OF 

(OMMERCIAL  SOLVENTS  (ORPORATION 

17  East  42nd  St.  New  York  17,  N.  Y. 


for  January,  1947 


83 


V.  A.  CONSULTANTS  DISCUSS  MEDICAL  CARE 


Front  Row  (I.  to  r . ) : Dr.  George  Socket!,  Cleveland,  Radiology;  Dr.  Howard  D Fabing,  Cincinnati,  Neurology;  Dr.  F.  W.  Clement, 
Toledo,  Anesthesiology;  Dr.  C.  H.  Francis,  Columbus,  Branch  6 Acting  Medical  Director;  Ralph  H.  Stone,  Columbus,  Branch  Deputy 
Administrator;  Dr.  Grace  E.  Haskin,  Cleveland  Heights,  Female  Veterans;  Dr.  Ursus  V.  Portmann,  Cleveland,  Special  Consultant  in 
Radiation  Therapy. 

Back  Row:  Dr.  Karl  D.  Figley,  Toledo,  Allergy;  Dr.  Donald  M.  Glover,  Cleveland  Heights,  Plastic  Surgery;  Dr.  William  H.  Craddock, 
Cincinnati,  Otolaryngology;  Dr.  Frank  Mayfield,  Cincinnati,  Neurosurgery;  Dr.  Charles  E.  Kinney,  Cleveland,  Audiology;  Dr.  Francis 
Bayless,  Cleveland,  Pathology;  Dr.  W.  H.  Bunn,  Youngstown,  Cardiology;  Dr.  Dwight  M.  Palmer,  Columbus,  Neuropsychiatry;  Dr. 
Joseph  Hayman,  Cleveland,  Internal  Medicine. 


Fourteen  well-known  Ohio  physicians  and  sur- 
geons, representing  various  specialties  and  asso- 
ciated as  consultants  with  the  Veterans  Admin- 
istration, discussed  the  medical  care  of  veterans 
at  a conference  Saturday,  December  7,  at  the 
VA’s  Ohio-Michigan-Kentucky  branch  office  No.  6 
in  Columbus. 

With  approximately  30  in  attendance  from  the 
three  states,  the  group  reviewed  techniques  and 
practices  currently  used  in  patient  care.  Several 
recommendations  for  improved  treatment  were 
made,  based,  upon  the  observations  of  the  medi- 
cal men  during  the  past  six  months  at  the  nine 
VA  hospitals  in  the  three-state  area. 

Dr.  Cyril  H.  Francis,  of  Columbus,  VA  acting 
medical  director  for  the  three  states,  presided. 
The  conference  was  opened  with  a brief  talk  by 
Ralph  H.  Stone,  VA  deputy  administrator. 


Addressing  the  Ohio  Society  for  Crippled  Chil- 
dren at  Columbus  recently,  Dr.  David  D.  Rut- 
stein,  New  Yoi-k,  stated  that  “the  entity,  rheu- 
matic fever  and  rheumatic  heart  disease,  is  the 
commonest  cause  of  death  between  the  ages  of 
5 and  19,  and  the  second  commonest  cause  of 
death  in  the  age  group  of  19  and  24”. 


COMING  MEETINGS 

Ohio  State  Medical  Association,  Cleveland, 
May  6-8,  1947. 

American  Medical  Association,  Atlantic  City, 
June  9-13,  1947. 

American  College  of  Physicians,  Chicago,  April 

28- May  2,  1947. 

American  Congress  on  Obstetrics  and  Gyne- 
cology, St.  Louis,  Sept.  8-12,  1947. 

Annual  Clinical  Conference,  Chicago  Medical 
Society,  Mar.  4-7,  1947. 

Mississippi  Valley  Medical  Society,  Burlington, 
Iowa,  October  1-3,  1947. 

National  Congress  on  Rural  Health,  Chicago, 
Feb.  7-8,  1947. 

National  Conference  on  Medical  Service,  Chi- 
cago, Feb.  9,  1947. 

National  Congress  on  Medical  Education,  Chi- 
cago, Feb.  10-11,  1947. 

Twelfth  Assembly,  United  States  Chapter,  In- 
ternational College  of  Surgeons,  Chicago,  Sept. 

29- Oct.  2,  1947. 
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“It’s  all  of  seven  years  now  since  I bought  this 
Picker  Century ...  a 100  MA  self-rectified  job.  It 
has  served  me  well.  But  my  practice,  naturally,  has 
grown  over  the  years ; so  I’d  been  thinking  of 
trading-in  for  a more  powerful  200  MA  set-up. 


my  old  Century’s  twice 
as  powerful  today  as  it 
was  seven  years  ago... 


PICKER  X-RAY  CORPORATION 
300  Fourth  Avenue,  New  York  10,  N.  Y. 
Waite  M'f'g  Division,  Cleveland,  Ohio 


Then,  one  day,  my  Picker  man  came  in  with  a great 
idea  ...  a plan  for  converting  my  Century  to  full- 
wave  operation,  boosting  it  to  2,00  MA.  Not  trying 
to  sell  me  a new  machine,  mind  you,  but  making 
my  old  one  “grow  with  me,”  so  to  speak.  Of  course 
I jumped  at  the  idea;  who  wouldn’t?  Now  I’ve  got 
the  200  MA  power  I wanted . . . and  all  my  old 
Century’s  flexibility  and  convenience  to  boot.  I’m 
twice  as  well  off  as  I was  seven  years  ago.” 


PICKER 


f 
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HAVE  YOU  PAID  YOUR  1947  DUES? 

Have  you  paid  your  1947  local  and  Ohio  State  Medical  Association  dues  to  your  County 
Society  Secretary-Treasurer? 

If  not,  this  should  be  done  immediately,  so  that  your  local  Secretary-Treasurer  can  forward 
the  State  Association  dues  to  the  Columbus  office. 

Dues  are  payable  on  or  before  January  1 annually.  Membership  in  the  State  Association 
is  on  a calendar  year  basis.  Dues  must  be  paid  promptly  to  keep  your  membership  from 
lapsing. 

This  is  important.  Don’t  delay.  The  19  47  State  Association  dues  are  $15.00. 


Ye  Editor  Spreads  the  Gospel  Far  and 
N ear — And  How ! 

Dr.  Jonathan  Forman,  editor  of  The  Journal, 
who  has  been  filling  numerous  speaking  engage- 
ments throughout  the  country,  encountered  one 
of  his  busiest  assignments  on  November  20, 
when  he  spoke  six  times  that  day  in  Fairmont, 
West  Virginia. 

Groups  addressed  by  Dr\  Forman  on  subjects 
relating  to  health  and  medical  care  included  the 
assembly  at  Fairmont  State  Teachers  College; 
one  of  the  classes  at  the  college;  the  Fairmont 
Kiwanis  Club;  the  West  Virginia  State  Nutrition 
Committee;  the  Marion  County  (West  Virginia) 
Medical  Society  and  Tri-County  Dental  Society; 
and  a general  meeting  in  the  town  of  Fairmont. 

On  November  21  Dr.  Forman  spoke  before  the 
Dublin  (Ohio)  Parent-Teacher  Association  and 
4-H  Clubs,  on  the  subject,  “Your  Health  De- 
pends Upon  Your  Food”. 

“Population,  Food,  and  Progress”,  was  the 
subject  of  his  address  to  the  Columbus  Chapter 
of  Friends  of  the  Land,  on  November  25. 

Dr.  Forman  was  the  guest  speaker  at  the 
annual  banquet  of  the  Louisiana  Society  for 
Crippled  Children,  held  at  the  St.  Charles  Hotel, 
New  Orleans,  on  November  30,  and  on  Decem- 
ber 7,  he  addressed  the  Conference  of  Editors  of 
State  Medical  Journals,  held  in  connection  with 
the  A.M.A.  Conference  of  State  Secretaries  and 
Editors  in  Chicago. 

On  December  12,  he  addressed  the  student 
body  at  St.  Mary  of  the  Springs  College,  Co- 
lumbus, on  the  subject,  “An  Ounce  of  Preven- 
tion”. 


Dr.  Marion  A.  Blankenhorn,  professor  of  in- 
ternal medicine,  University  of  Cincinnati  Col- 
lege of  Medicine,  has  been  named  a member  of 
the  scientific  advisory  committee  of  the  Robert 
Gould  Research  Foundation,  to  be  devoted  to 
research  in  studying  human  and  animal  nutri- 
tion and  the  utilization  of  distillery  wastes.  The 
Foundation  is  to  be  established  on  the  Dixie 
Highway  in  Kenton  County,  Ky. 


E.M.I.C.  Cases  in  Ohio  Total  58,478, 
With  4,000  Physicians  Participating 

Over  4,000  Ohio  physicians  have  participated 
in  the  Federal  Government’s  “E.M.I.C.”  program 
— the  Emergency  Maternity  and  Infant  Care  Pro- 
gram for  the  wives  and  children  of  enlisted 
men  in  the  lower  grades. 

Since  the  inception  of  the  project  in  Ohio 
on  August  12,  1943,  to  November  30,  1946,  a 
total  of  58,478  cases  were  authorized  by  the 
Division  of  Child  Hygiene  of  the  State  Depart- 
ment of  Health,  which  is  in  charge  of  adminis- 
tration for  the  U.S.  Children’s  Bureau.  Of 
these  51,311  cases  have  been  closed.  Approxi- 
mately 95  per  cent  of  the  cases  were  for  ma- 
ternity care  only,  and  5 per  cent  for  pediatric 
care. 

The  total  amount  expended  for  the  program 
in  Ohio  through  November  30,  1946,  was 

$5,352,487.12.  This  covered  medical  and  hos- 
pital care,  ambulance,  laboratory  and  nursing 
services.  The  total  amount  for  medical  care 
was  $2,139,994.80,  which  included  $2,018,295.50 
for  services  of  the  attending  physician  in  ob- 
stetrical cases;  $61,351.90  for  services  of  con- 
sultants, and  $60,347.40  for  pediatric  care. 

At  the  peak  of  the  program,  from  1,500  to 
1,800  cases  were  authorized  each  month.  Dur- 
ing November,  1946,  approximately  350  new 
cases  were  received. 

The  Fedei'al  Government  has  financed  the 
birth  and  postnatal  care  of  over  a million  babies 
under  the  E.M.I.C.  program,  at  a cost  of  close  to 
$100,000,000,  according  to  a recent  announcement 
of  the  Children’s  Bureau.  For  a period,  the 
government  was  paying  for  one  out  of  every 
seven  babies  born  in  the  United  States. 

The  law  establishing  the  E.M.I.C.  program  pro- 
vides for  its  operation  for  the  duration  of  the 
war  and  six  months  thereafter. 


The  Greene  County  Medical  Society  has  been 
entrusted  with  the  maintenance  of  a blood  bank 
accumulated  at  Xenia  during  the  war  years  by 
the  local  Office  of  Civilian  Defense. 
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Whenever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 

S-M-A  has  the  same  percentage  of  protein,  fat  and  carbo- 
hvdrate  as  human  milk.  This  similarity  of  S-M-A  to  mother's 
milk  is  largely  responsible  for  the  successful  nutritional  his- 
tory of  S-M-A  babies.  *REG.  U.S.  PAT.  OFF. 

S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butler  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vilamin  A and  D 
concentrate,  carotene,  thiamine  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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f /""k  \ • # Comments  on  Current  Economic  and  Social 

111  \_JHi  iJllllOll  • Questions  and  Professional  Problems; 

..  Suggestions  Regarding  Organized  Activities 


BETTER  NOT  RELAX— IT’S 
ONLY  A REPRIEVE 

Before  succumbing  to  the  desire  to  relax  and 
enjoy  the  results  of  the  recent  election  so  far 
as  they  may  have  put  the  brakes  on  some  of  the 
wild  schemes  of  the  do-gooders,  better  take  a look 
at  the  record. 

Samuel  B.  Pettengill,  former  member  of  Con- 
gress from  Indiana,  sums  up  the  situation  in  the 
following  language: 

“The  election  is  a suspended  sentence — a re- 
prieve from  State  Socialism — a few  months,  or 
a year  or  two  of  grace.  That’s  all.  The  time 
before  the  assault  begins  again  should  be  de- 
voted to  a year-round  campaign  of  education  on 
the  basic  economics  of  the  competitive  market 
system. 

“Popular  polls  show  that  51  per  cent  of  our 
people  do  not  know  what  a balanced  budget  is; 
that  only  30  per  cent  understand  what  free  enter- 
prise means;  that  only  1 voter  in  4 knows  what 
the  Bill  of  Rights  is;  that  millions  believe  there 
is  some  magical  way  by  which  government  can 
create  wealth;  that  a huge  debt  is  of  no  import- 
ance because  we  owe  it  to  ourselves;  that  gov- 
ernment can  guarantee  ‘security’;  that  72  per 
cent  believe  as  much  or  more  is  disbursed  to 
capital  as  is  paid  out  in  pay  envelopes;  that 
everyone  in  Russia  gets  the  same  pay. 

“Is  it  any  wonder  that  European  State  So- 
cialism has  made  such  inroads  on  the  American 
mind?  Each  one  of  these  myths  is  false.  But 
who  has  shown  them  to  be  so? 

“It  must  be  taught  in  words  that  bounce  along 
the  sidewalk  that  wealth  and  ‘security’  come 
only  from  work,  and  not  from  the  printing  press, 
or  by  writing  more  dollar  marks  on  pay  en- 
velopes. Only  the  people  can  produce  prosperity, 
not  any  party,  except  as  it  promotes  industry  by 
encouraging  the  industrious.” 

Pettengill  did  not  say  it  but  those  who  think 
that  those  who  want  to  nationalize  health  and 
medical  services  and  put  the  health  and  medical 
professions  under  bureaucratic  control  are  going 
to  rest  on  their  oars,  have  another  think  coming. 

Relaxation,  at  this  time,  in  efforts  to  meet  the 
health  and  medical  needs  of  the  public  through 
voluntary  programs  and  to  prove  to  the  public 
that  compulsory,  governmental  schemes  will  not 
produce  the  kind  of  services  the  people  want, 
will  be  nothing  short  of  fatal. 


MEDICAL  IMPLICATIONS  OF  THE 
JOHN  L.  LEWIS  EPISODE 

Implications  of  the  current  John  L.  Lewis 
episode  should  be  understood  by  the  medical 
profession.  It  means  a lot  more  to  the  average 
physician  than  just  how  much  coal  he  is  going 


to  get  for  his  bin.  The  outcome  may  have  a 
terrific  impact  on  medical  practice  of  the  future. 

First,  the  health  and  medical  survey  which 
is  being  made  of  coal  mining  regions  by  the 
Bureau  of  Medicine  and  Surgery  of  the  U.  S. 
Navy  Department  under  an  agreement  between 
the  government  and  the  mine  workers’  union 
may  develop  a pattern  for  medical  and  health 
programs  of  the  future,  not  only  in  the  coal 
mining  industry  but  in  other  industries  as  well. 

Second,  the  principle  of  amassing  health- 
medical-welfare  funds  through  royalties  and 
payroll  deductions  which  is  written  into  the 
disputed  government-mine  workers  contract  un- 
doubtedly will  be  proposed  by  other  unions  in 
future  collective  bargaining  activities.  It  has 
been  estimated  that  labor  health-medical-welfare 
funds  raised  in  this  manner  would  eventually 
run  into  billions  of  dollars. 

How  will  these  huge  funds  be  administered? 
What  kind  of  programs  will  be  established  ? 
Will  the  principle  of  free-choice  of  physician  be 
observed?  Will  local,  state  and  national  medical 
societies  be  asked  for  advice  and  assistance  in 
setting  up  the  programs? 

In  the  future  it  is  quite  likely  that  collective 
bargaining  will  not  be  something  which  the 
physician  can  regard  as  simply  “talk”  between 
representatives  of  employers  and  employees. 
The  medical  factors  in  such  negotiations  will  be 
of  extreme  importance,  meaning  that  the  rela- 
tionship of  the  medical  profession  with  industry 
and  labor  must  be  strengthened.  It  can  be  of 
great  assistance  to  both.  The  opportunity  to 
assist  should  be  offered.  A willingness  on  the 
part  of  the  medical  profession  to  help  must  be 
forthcoming. 


DO  YOU  WANT  A COPY  OF  “CHECK 
AND  DOUBLE  CHECK”? 

“Check  and  Double  Check  on  Sickness  Insur- 
ance” is  a new  pamphlet  published  by  the  Public 
Relations  Bureau  of  the  Medical  Society  of  the 
State  of  New  Yox-k.  The  subject  is  covered  in 
133  questions  and  answers  with  a complete  index. 

The  author  is  J.  Weston  Walch,  instructor  in 
Economics  and  Business  Law,  Portland  (Maine) 
High  School,  and  manager  of  the  Platform  News 
Publishing  Company.  He  studied  the  subject  of 
sickness  insurance  while  preparing  a handbook 
for  use  by  participants  in  nation-wide  high  school 
debates.  Here  he  gives  what  he  thinks  are  the 
outstanding  points  in  the  controversy,  from  the 
standpoint  of  a plain  American  citizen,  just  as 
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"What  ate  the 


MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  I,  58-60 


Philip  morris 

Philip  morris  8c  co.,  ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend— COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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they  impressed  him  in  the  course  of  his  own 
work  on  the  handbook. 

The  pamphlet  is  intended  for  editorial  writers, 
radio  commentators,  ministers,  teachers,  lawyers, 
and  members  of  Chambers  of  Commerce,  Parent- 
Teacher  Associations,  Women’s  Clubs,  Labor 
Unions,  and  Granges,  as  well  as  doctors  called 
upon  to  speak  on  the  subject. 

This  pamphlet  is  so  well  done  that  a supply 
has  been  purchased  by  the  Public  Relations  De- 
partment of  the  Ohio  State  Medical  Association 
which  will  be  pleased  to  send  a copy  to  any  mem- 
ber of  the  Association  who  desires  one  for  his 
files. 


ARE  YOUR  PATIENTS  PROTECTED 
AGAINST  DIPHTHERIA? 

State  Health  Director  Roger  E.  Heering  in  a 
communication  to  local  health  commissioners  has 
urged  them  to  encourage  immediate  community 
diphtheria  immunization  programs.  Dr.  Heer- 
ing pointed  out  that  there  has  been  a general 
rise  in  the  incidence  of  diphtheria  throughout 
the  state  and  nation.  Between  700  and  800 
cases  of  diphtheria  had  been  reported  to  the 
state  department  for  the  first  10  months  of  1946. 
Last  year  there  were  773  cases,  with  70  deaths. 

During  the  war  years  there  undoubtedly  was 
a laxity  in  immunization  programs  among  the 
general  population.  This  situation  must  be  cor- 
rected. Diphtheria  can  virtually  be  wiped  out 
through  proper  public  education  and  public  co- 
operation with  health  departments  and  physi- 
cians. Each  physician  should  wage  his  own  im- 
munization campaign  among  his  own  patients. 


FUNCTIONS  OF  NON-PROFESSIONAL 
WORKER  OUTLINED 

A statement  enumerating  the  functions  of  the 
non-professional  worker  in  hospital  nursing  ser- 
vice has  been  issued  by  the  Ohio  State  Nurses 
Association,  based  on  recommendations  of  its 
Professional  Relations  Committee. 

The  following  is  listed  as  the  central  ob- 
jective of  the  statement:  “Ability  to  make  use 
of  the  non-professional  worker  prepared  on  the 
job  to  aid  nursing  service  in  the  hospital  to 
provide  maximum  benefit  to  the  patient  and  to 
the  nursing  service  of  the  hospital.” 

Listed  as  contributory  objectives  are  the  fol- 
lowing: 

“Understanding  of  the  limitations  which  must 
be  put  on  the  non-professional  worker  in  the 
light  of  the  seriousness  of  patients’  conditions 
and  the  skill  required  by  the  functions. 

“Appreciation  of  the  need  to  safeguard  the 
teaching  field  for  student  nurses  in  order  to 
insure  well  prepared  nurses  for  the  future. 

“Realization  that  the  assignment  of  certain 


duties  to  the  non-professional  worker  provides 
a more  challenging  work  for  the  professional 
nurse  and  allows  more  patients  to  benefit  from 
the  knowledge  and  skills  which  she  alone  can 
provide. 

“An  attitude  toward  the  non-professional 
worker  which  will  establish  a balance  between 
the  permission  and  restriction  of  duties.” 

The  “non-professional  worker”  is  defined  as 
follows:  “The  non-professional  worker  in  the 

hospital  nursing  service  is  usually  a person 
trained  on  the  job  who  always  works  under  the 
direct  supervision  of  the  graduate  professional 
nurse  responsible  for  the  total  care  of  the  pa- 
tient. This  worker  may  be  assigned  clerical, 
housekeeping,  and  in  addition,  certain  simple 
hygiene  procedures  for  convalescent  and  other 
selected  patients  whose  condition  does  not  re- 
quire continuing  skilled  acts.  In  more  detailed 
procedures  for  acutely  ill  patients  this  worker 
acts  only  as  an  assistant  to  the  graduate  or 
student  professional  nurse.” 

Duties  and  assignments  for  the  non-profes- 
sional worker  are  outlined.  Copies  of  the  state- 
ment have  been  sent  to  presidents  and  secre- 
taries of  districts  of  the  Ohio  State  Nurses  As- 
sociation and  to  directors  of  nursing  service  in 
Ohio  hospitals. 

The  importance  of  this  effort  to  standardize 
the  functions  of  the  non-professional  worker  is 
clearly  shown  by  recent  statistics  which  reveal 
that  164  Ohio  hospitals  employ  4,754  registered 
nurses  (not  counting  student  nurses)  and  4,685 
other  bedside  personnel.  Some  type  of  control 
of  the  non-professional  worker  along  uniform 
lines  is  needed.  The  recommendations  of  the 
nurses’  association  should  be  given  serious  con- 
sideration by  all  hospitals  and  physicians. 


CURTAILMENT  OF  ACCIDENTS  ON 
FARM  IMPERATIVE 

Writing  in  a recent  issue  of  The  Jownal  of 
the  A.M.A.,  two  Rochester,  Minnesota,  physicians 
point  out  that  the  number  of  accidents  that 
occur  on  farms  each  year  and  the  severity  of 
the  resultant  injuries  have  for  years  been  appal- 
ling to  doctors  in  agricultural  communities,  and 
yet  to  date  comparatively  little  work  has  been 
done  to  prevent  these  accidents. 

They  state:  “Other  industries  have  reduced 
their  accident  rate  by  eliminating  hazards  as 
much  as  possible  and  by  educating  their  em- 
ployees in  the  safe  ways  of  handling  machinery. 
An  education  program  for  the  farmer  is  the  first 
step  in  decreasing  the  number  of  accidents  on 
the  farm.” 

Based  on  National  Safety  Council  data,  they 
estimate  that  in  nine  years,  approximately 
38,700  farmers  were  killed  at  work,  133,200  farm 
residents  were  killed  accidentally,  and  10,125,000 
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KOROMEX  JELLY 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 

• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 
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Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 
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nonfatal  farm  home  and  work  accidents  occurred 
in  the  United  States. 

Details  need  not  be  quoted.  Suffice  to  say  the 
problem  exists  and  demands  attention. 

It  is  suggested  that  Ohio  physicians  and  farm 
leaders  could  well  afford  to  pool  their  efforts 
on  programs  to  educate  the  farmer  to  the  facts 
of  how,  where,  when,  and  why  accidents  happen 
on  the  farm. 


EXAMINATION  MUST  BE  MADE 
BY  A PHYSICIAN 

Has  a physical  education  teacher  the  right  or 
duty  to  give  each  child  in  a physical  education 
class  one  or  more  physical  examinations  during 
the  year? 

The  answer  is  “No”,  according  to  an  opinion 
rendered  by  Attorney  General  Hugh  S.  Jenkins 
in  answer  to  an  inquiry  received  from  an  Ohio 
county  prosecutor,  filed  at  the  request  of  a local 
board  of  education. 

Jenkins  held  that  under  Ohio  law  a physical 
examination  of  a pupil  must  be  made  by  a school 
physician,  appointed  by  either  the  board  of  edu- 
cation or  the  board  of  health. 

The  attorney  general’s  opinion  is  as  sound  as 
the  law  on  which  he  based  his  opinion.  Obvi- 
ously, no  one  but  a physician  is  competent  to 
make  a physical  examination.  Boards  of  edu- 
cation should  make  certain  that  the  law  and  its 
intent  are  observed. 


TAKE  YOUR  CHOICE:  POLITICS 
OR  SWAN  SONG! 

According  to  a Reuters  Press  Association  dis- 
patch from  London,  a majority  of  British  phy- 
sicians do  not  want  to  participate  in  Britain’s 
nationalized  health  program.  With  81  per  cent 
of  the  physicians  voting  in  a poll,  56  per  cent 
voted  against  negotiating  with  the  government 
on  the  terms  of  the  nationalized  scheme. 

Nevertheless,  the  government  intends  to  put 
the  program  into  effect.  In  reporting  this  action, 
the  dispatch  made  this  significant  statement: 
“As  the  legislation  for  the  service  ends  the 
buying  and  selling  of  doctors’  practices,  which 
will  be  acquired  by  the  state  as  their  holders 
die,  it  is  only  a matter  of  time  before  all  doc- 
tors will  become  state  servants.” 

Let  those  who  say  the  medical  profession  of 
the  good  old  U.S.A.  should  stay  out  of  politics 
cogitate  on  what’s  happening  to  their  colleagues 
across  the  Atlantic! 


The  mortality  rate  from  wounds  among  the 
combatant  forces  of  the  United  States  Army 
in  World  War  II  was  less  than  three  per  cent, 
as  compared  with  the  reported  seven  to  ten 
per  cent  in  World  War  I. 


EXHIBIT  SPACES  AVAILABLE 

A number  of  spaces  in  the  Tech- 
nical Exhibit  of  the  1947  Annual 
Meeting  of  the  Ohio  State  Medical 
Association,  May  6,  7,  and  8,  Cleve- 
land, have  not  been  sold.  Firms  in- 
terested in  displaying  council-ac- 
cepted products  at  the  Cleveland 
meeting  may  obtain  information 
about  the  booths  available  by  writ- 
ing to  the  Executive  Secretary  of 
the  Association,  79  East  State 
Street,  Columbus  15,  Ohio. 


Medical  Prepayment  Plans  Chalk  Up 
Record  Enrollment  Gain 

With  563,521  members  added  between  July  1 
and  October  1,  42  doctor-bill  prepayment  plans 
affiliated  with  Blue  Cross  Plans  chalked  up  the 
largest  enrollment  gain  in  the  history  of  the 
medical  plan  movement,  according  to  the  Blue 
Cross  Bulletin.  The  first  nine  months  of  the  year 
saw  a growth  of  1,294,499,  making  a member- 
ship total  of  3,589,967.  Enrollment  this  year 
up  to  October  1 exceeded  the  gain  during  the 
entire  year  of  1945  by  more  than  400,000.  The 
average  quax’terly  growth,  exceeded  by  ten  plans, 
was  13,417,  only  about  1,000  less  than  the  Blue 
Cross  Plan  averaged  for  the  same  period.  Seven 
medical  plans  have  been  added  since  the  July  1 
enrollment  report  was  made — Florida  Medical 
Service  Corporation;  Genesee  Valley  Medical 
Care,  Inc.,  Rochester,  N.Y.;  Mutual  Medical  In- 
surance, Inc.,  Indianapolis;  Montana  Physicians 
Service;  New  Mexico  Physicians  Service;  and 
the  programs  of  the  Utah  and  Oregon  Blue 
Cross  Plans. 

Association  of  Medical  Officers  of  World 
War  II  Holds  Annual  Meeting- 

One  hundred  twenty  members  were  present 
at  the  annual  meeting  and  banquet  of  the  Asso- 
ciation of  Medical  Officers  of  World  War  II 
held  at  the  Hillcrest  Hotel,  Toledo,  November  14. 
Dr.  A.  D.  Vogelsang,  president  of  the  organiza- 
tion, outlined  its  program  and  various  committee 
chairmen  reported  on  their  activities.  The  fol- 
lowing trustees  for  1947  were  elected:  Drs.  W.  A. 
Neill,  Maurice  Schnitker,  E.  O.  Ockuly,  Richard 
Hotz,  W.  W.  Green,  A.  D.  Vogelsang,  F.  P. 
Osgood,  N.  K.  Foley,  and  R.  J.  Borer.  The  trus- 
tees selected  the  following  officers  for  1947:  Dr. 
Richard  Hotz,  president;  Dr.  A.  L.  Bershon,  vice- 
president;  Dr.  R.  H.  Snyder,  secretary;  and 
Dr.  David  L.  Friedman,  treasurer.  All  trustees 
and  officers  are  Toledo  physicians. 
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ACIDOLATE 

NON-LATHERING  LIQUID 

DERMOLATE 


LATHERING  CAKE 

Both  Acidolate  (sulfated  oil)  and  Dermolate  (a  mixture  of  high- 
molecular-weight  sulfato-octadecanoic  acid,  stearic  acid,  and 
the  sodium  salts  of  these  preponderantly  saturated  acids) 
readily  remove  skin  soil  with  warm  or  cold  water,  hard  or  soft. 
Both  are  non-irritating,  hypoallergenic  and  non-abrasive. 


Acidolate  Reg.  U.  S.  Pat.  Off.  and  Canada 


Dermolate  Reg.  U.  S.  Pat.  Off. 
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In  Memoriam 


John  A.  Bauer,  M.D.,  Columbus;  Ohio  Medical 
University,  Columbus,  1894;  aged  83;  died  Nov. 
21.  Dr.  Bauer  had  practiced  medicine  in  Co- 
lumbus for  more  than  50  years.  He  was  active 
in  the  Masonic  Lodge  and  Knight  Templars.  A 
son  and  a sister  survive. 

George  Frederick  Beachler,  M.D.,  Cleveland; 
University  of  Wooster  Medical  Department, 
Cleveland,  1895;  aged  78;  died  Nov.  27.  A gen- 
eral practitioner  for  over  50  years,  Dr.  Beachler 
was  in  active  practice  until  the  time  of  his  death. 

Stephen  William  Boesel,  M.D.,  Niles;  Western 
University  School  of  Medicine,  1915;  aged  57; 
died  Nov.  2;  member  of  the  Ohio  State  Medical 
Association,  and  fellow  of  the  American  Medi- 
cal Association.  Dr.  Boesel  was  health  commis- 
sioner of  Niles. 

Hugh  Ria  Brownlee,  M.D.,  Cleveland;  Uni- 
versity of  Buffalo  School  of  Medicine,  Buffalo, 
N.  Y.,  1900;  aged  76;  died  Dec.  5.  Dr.  Brownlee 
retired  last  August,  after  over  45  years  practice 
in  Cleveland.  For  many  years  he  operated  the 
Pasteur  Institute  there,  and  was  active  in  re- 
ligious circles.  Dr.  Brownlee  was  secretary  of 
the  National  Revival  group  and  was  the  founder 
of  the  First  Church  of  the  Nazarene  in  Cleve- 
land. His  widow,  a son,  and  a daughter  survive. 

Henry  Dean  Champlin,  M.D.,  Fort  Myers,  Fla.; 
Cleveland  Medical  College,  Homeopathic,  1896; 
aged  96;  died  Nov.  12.  Dr.  Champlin  retired 
22  years  ago,  after  many  years  of  practice  in 
Cleveland.  For  ten  years  he  was  professor  of 
nervous  diseases  at  the  old  Cleveland  Medical 
College. 

Frank  William  Gardner,  M.D.,  Columbus; 
Starling  Medical  College,  Columbus,  1907;  aged 
71;  died  Dec.  1.  A px-acticing  physician  in  Co- 
lumbus for  39  years,  Dr.  Gardner  was  a member 
of  the  Masonic  Lodge,  the  Ohio  Sons  of  the 
American  Revolution,  Kappa  Sigma  and  Alpha 
Kappa  Kappa  fi’atei'nities.  Surviving  are  his 
widow,  a son,  a daughter,  and  a brother. 

Justin  Allis  Garvin,  M.D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1914; 
aged  60;  died  Dec.  7;  member  of  the  Ohio  State 
Medical  Association;  fellow  of  the  American 
Medical  Association;  member,  Amei’ican  Acad- 
emy of  Pediatrics  and  diplomate  of  the  American 
Board  of  Pediatrics.  Secretary  of  the  board  of 
trustees  of  the  Cleveland  Medical  Library  Asso- 
ciation, secretary-treasurer  of  the  Cleveland 
Academy  of  Medicine,  1935-36  and  a delegate 
to  the  Ohio  State  Medical  Association  in  1936, 
Dr.  Garvin  was  well-known  in  Ohio  medical  cir- 
cles.  During  World  War  I he  was  a captain  in 
the  Medical  Coi-ps  of  the  U.  S.  Ai-rny.  Di\  Gar- 


vin had  been  head  of  the  school  health  depart- 
ment of  the  Shaker  Heights  schools  for  the  past 
20  years.  His  widow,  two  sons,  two  sisters  and 
thi’ee  brothers  survive. 

Ira  H.  Hawes,  M.D.,  Arcanum;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1893;  aged  80;  died 
Nov.  27;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. One  of  Dai'ke  County’s  oldest  physicians, 
Dr.  Hawes  practiced  thei’e  for  over  50  years. 
He  was  a member  of  the  Masonic  Lodge.  A 
sister  survives. 

Hugh  Frank  Littell,  M.D.,  Dayton;  Cleveland 
Medical  College,  Homeopathic,  1896;  aged  87; 
died  Nov.  25.  Dr.  Littell  first  pi’acticed  for  a 
shoii;  time  in  East  Cleveland,  later  locating  at 
Bloomfield,  near  Steubenville.  After  two  years 
there,  he  opened  an  office  in  Dayton,  retii’ing 
about  a year  ago.  Dr.  Littell  was  a former 
member  of  the  Dayton  Boai’d  of  Education,  and 
taught  the  Men’s  Bible  Class  at  the  Westminster 
Pi-esbyterian  Chui’ch  for  10  years.  His  widow, 
a daughter,  and  two  brothers  sui'vive. 

Olin  Barr  Martin,  M.D.,  Williamsburg;  Ohio 
Medical  University,  Columbus,  1903;  aged  67; 
died  Nov.  1;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Martin  pi-acticed  in  Clermont 
County  for  over  40  years.  Surviving  are  his 
widow,  a sister,  and  a brother. 

William  Smith  McFarland,  M.D.,  Zanesville; 
College  of  Physicians  and  Surgeons,  Baltimore, 
Md.,  1886;  aged  83;  died  Nov.  22.  After  prac- 
ticing in  Colorado  Springs,  Colo.,  until  1891,  Dr. 
McFarland  located  at  Wellsville,  Ohio,  and  moved 
to  Zanesville  in  1911. 

Walter  Wyatt  McKay,  M.D.,  Warren;  Western 
Reserve  University  School  of  Medicine,  Cleve- 
land, 1910;  aged  65;  died  Nov.  24;  member  of 
the  Ohio  State  Medical  Association;  fellow  of 
the  American  Medical  Association  and  the  Amer- 
ican College  of  Sux-geons.  President  of  the  Trum- 
bull County  Medical  Society  in  1919,  Dr.  McKay 
had  px-acticed  there  for  35  years.  He  was  a mem- 
ber of  the  Masonic  Lodge.  A son,  Dr.  John  R. 
McKay,  Warren,  survives. 

Paul  Morrison,  M.D.,  St.  Cloud,  Fla.;  Columbia 
University  College  of  Physicians  and  Sui-geoixs, 
New  York,  1895;  aged  77;  died  Oct.  27.  A re- 
tired medical  officer  of  the  Veterans  Administi’a- 
tion,  Dr.  Morrison  practiced  for  several  years  at 
Martins  Ferry  and  Tiltonsville.  He  was  a cap- 
tain in  the  Medical  Coi’ps  of  the  U.  S.  Ai'my 
during  World  War  I.  Dr.  Morrison  was  a mem- 
ber of  the  Episcopal  Church  and  a past  Exalted 
(Continued  on  'page  97) 
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Ruler  of  the  Martins  Ferry  lodge  of  Elks.  His 
widow,  two  daughters,  and  a son  survive. 

John  Howard  Norris,  M.D.,  Fostoria;  Univer- 
sity of  Wooster,  Medical  Dept.,  Cleveland,  1877; 
Bellevue  Hospital  Medical  College,  New  York, 
1880;  aged  90;  died  Nov.  25;  former  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  One  of  the  old- 
est practitioners  in  the  state,  Dr.  Norris  con- 
tinued in  active  practice  until  one  week  prior 
to  his  death.  He  had  been  located  in  Fostoria 
for  66  years,  and  previously  practiced  in  Bowl- 
ing Green  for  three  years.  Dr.  Norris  had  been 
chief  of  staff  of  Fostoria  City  Hospital,  a mem- 
ber of  the  local  Board  of  Health,  a director  of 
the  Public  Health  League  and  a trustee  of  the 
Humane  Society.  Active  in  civic  affairs,  he  took 
a leading  part  in  the  establishment  of  the  Fos- 
toria Y.M.C.A.,  and  was  active  in  helping  pass 
bond  issues  for  the  City  Hospital.  Dr.  Norris 
was  a member  of  the  Exchange  Club  and  the 
Methodist  Church.  A son  suiwives. 

Henry  O.  Ogden,  M.D.,  Mechanicsburg;  Eclectic 
Medical  College,  Cincinnati,  1903;  aged  73;  died 
Nov.  17.  Formerly  located  at  New  Bloomington, 
Dr.  Ogden  had  practiced  at  Mechanicsburg  since 
1908.  His  widow  and  two  daughters  survive. 

William  Ernest  Oglesbee,  M.D.,  Harveysburg; 
Medical  College  of  Ohio,  Cincinnati,  1890;  aged 
79;  died  Nov.  1.  Dr.  Oglesbee  lived  in  Waynes- 
ville  for  many  years  before  going  to  Cleveland. 
He  went  to  Harveysburg  in  1925  and  practiced 
in  Warren  County  until  his  retirement  six  years 
ago.  Dr.  Oglesbee  was  a member  of  the  Elks 
Lodge.  Surviving  are  his  widow  and  a sister. 

Byron  Palmer,  M.D.,  Santa  Monica,  Calif.; 
Starling  Medical  College,  Columbus,  1900;  aged 
72;  died  Nov.  12.  Dr.  Palmer  formei’ly  lived 
in  Columbus.  His  widow,  two  daughters,  and  a 
son  survive. 

Fred  Beverly  Pickerel,  M.D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1921; 
aged  51;  died  Nov.  15;  member  of  Ohio  State 
Medical  Association;  fellow  of  the  American 
Medical  Association.  A member  of  the  attend- 
ing staff  at  Christ  Hospital,  Dr.  Pickerel  had 
been  in  practice  in  Cincinnati  for  25  years.  His 
widow,  a daughter,  and  a son  survive. 

Ernest  O.  Pucklitsch,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1894;  aged  77;  died 
Nov.  2;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. A native  of  Germany,  Dr.  Pucklitsch 
practiced  in  Cincinnati  for  52  years.  His  widow 
survives. 

Joseph  Rosenfeld,  M.D.,  Youngstown;  Long 
Island  College  of  Medicine,  Brooklyn,  1915;  aged 


54;  died  Nov.  4;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American  Med- 
ical Association;  fellow  of  the  American  College 
of  Physicians.  Ill  for  the  past  four  years,  Dr. 
Rosenfeld  began  practice  in  Youngstown  in  1920. 
During  World  War  I he  was  a captain  in  Russia 
with  the  American  Ambulance  Corps.  He  was 
decorated  for  bravery  and  received  the  French 
Croix  de  Guerre,  as  well  as  the  St.  Anne’s  Cross 
from  the  Provisional  Government  of  Archangel, 
Russia.  Dr.  Rosenfeld  was  a member  of  the 
staff  of  the  Youngstown  Hospital,  and  a member 
of  the  Cleveland  Allergy  Society,  and  the  Inter- 
national Con’espondence  Club  of  Allergy.  He 
was  a member  of  the  American  Legion,  Jewish 
War  Veterans  Association,  and  Zeta  Beta  Tau. 
Surviving  are  his  widow,  two  daughters,  two  sis- 
ters, and  two  brothers. 

Wilfrid  Dooris  Sharp,  M.D..  Cleveland;  Star- 
ling Medical  College,  Columbus,  1904;  aged  66; 
died  Nov.  5;  member  of  the  Ohio  State  Medical 
Association  and  fellow  of  the  American  Medi- 
cal Association.  Dr.  Shai'p  had  practiced  in 
Cleveland  for  37  years.  He  was  a member  of 
the  Masonic  Lodge,  the  Plymouth  Church,  and 
the  Cleveland  Medical  Library.  Surviving  are 
his  widow,  a daughter,  and  two  brothers. 

Carl  Rossow  Steinke,  M.D.,  Akron,  University 
of  Pennsylvania  School  of  Medicine,  1909;  aged 
63;  died  December  14;  member  of  the  Ohio  State 
Medical  Association;  diplomate  of  the  American 
Board  of  Surgery;  fellow  of  the  American  Medi- 
cal Association,  American  College  of  Surgeons, 
and  the  American  Association  for  Thoracic  Sur- 
gery. Dr.  Steinke  was  president  of  the  Summit 
County  Medical  Society  in  1926;  delegate  to  the 
Ohio  State  Medical  Association  1929-1930,  1933 
through  1939,  and  1941  through  1946,  and  dele- 
gate to  the  American  Medical  Association  from 
1934  until  the  time  of  his  death.  Dr.  Steinke 
was  a veteran  of  World  War  I,  and  had  practiced 
in  Akron  since  1918.  He  was  active  in  Boy 
Scout  work,  and  was  an  Elder  and  former  Trus- 
tee of  the  Presbyterian  Church.  Surviving  are 
his  widow  and  two  daughters,  including  Dr. 
Frances  Brauer  of  New  York  City. 


Conference  on  Medical  Service 

The  20th  Annual  Meeting  of  the  National  Con- 
ference on  Medical  Service  will  be  held  at  the 
Palmer  House,  Chicago,  Illinois,  February  9. 
Registration  will  commence  at  9:00  a.  m.  and  the 
program  will  include  discussions  in  the  fields 
of  national  affairs,  economics,  and  medical  educa- 
tion. All  physicians  are  invited  to  attend  and 
there  is  no  registration  fee.  Dr.  Cleon  A.  Nafe, 
Indianapolis,  is  president  of  the  Conference  and 
Dr.  Creighton  Barker,  New  Haven,  is  the  secre- 
tary. 
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Board  Examinations  Taken  By  37  Medical  School  Graduates; 
Results  To  Be  Announced  Jan.  7;  Questions  Asked 


LICENSES  to  practice  medicine  and  sur- 
gery in  Ohio  were  sought  by  37  medical 
school  graduates  at  the  Midwinter  exami- 
nations of  the  State  Medical  Board  held  in  Co- 
lumbus, Dec.  3-5. 

Eight  applicants  were  examined  in  osteopathic 
medicine  and  surgery.  Nine  osteopaths,  previ- 
ously licensed  in  Ohio,  took  special  examina- 
tions for  licenses  to  practice  osteopathic  medi- 
cine and  surgery  as  provided  in  Sub.  H.B.  112, 
which  became  effective  July  20,  1943. 

Examinations  for  certificates  of  limited  prac- 
tice were  taken  by  16  chiropractors,  28  mechano- 
therapists,  30  cosmetic-therapists,  36  masseurs, 
and  14  chiropodists. 

Results  of  the  examinations  will  be  announced 
by  the  Board  at  a meeting  to  be  held  in  Co- 
lumbus, Jan.  7. 

Following  are  the  written  examinations  asked 
those  who  were  examined  for  licenses  to  prac- 
tice medicine  and  surgery: 

ANATOMY 

1.  Describe  the  Eustachian  tube  and  give  its  relations. 

2.  Describe  the  sympathetic  nervous  system.  What  im- 
portant organs  are  supplied  by  it  ? 

3.  Describe  the  mediastinum  and  its  contents. 

4.  Name  and  give  arrangement  of  the  structures  sup- 
porting the  uterus. 

5.  Describe  the  portal  circulation.  Describe  the  blood 
supply  to  the  liver. 

PHYSIOLOGY 

1.  Discuss  the*  physiological  causes  of  constipation. 

2.  Describe  the  mechanism  of  blood  clotting,  the  factors 
affecting  and  the  importance  of  the  process. 

3.  Give  the  composition  and  normal  count  of  human 
blood. 

4.  What  is  the  function  of  the  cerebrum  ? 

5.  Define  the  terms  Isotonic  and  Isometric  as  applied 
to  skeletal  muscles. 

6.  Contrast  the  general  characteristics  of  the  uncondi- 
tioned reflex  with  those  of  the  conditioned  reflex.  Give 
examples. 

7.  Describe  the  distribution  and  discuss  the  functions  of 
the  rods  and  cones  in  the  retina. 

8.  Describe  the  mechanism  by  which  a vaso-motor  re- 
sponse is  brought  about.  Locate  the  vaso-motor  center. 
Name  two  vaso-motor  responses. 

9.  How  do  the  kidneys  regulate  the  chemical  structure 
of  the  extra-cellular  fluids  of  the  body? 

10.  What  is  the  function  of  the  anterior  pituitary  gland  ? 
What  is  the  function  of  the  adrenal  glands  ? 

BACTERIOLOGY 

1.  Name  two  anerobic  bacteria  that  may  gain  entrance 
into  a wound  from  manure  contaminated  soil.  Describe 
method  of  isolating  such  bacteria. 

2.  Discuss  the  current  views  of  the  etiology  and  epidemi- 
ology of  poliomyelitis. 

3.  Give  the  name  of  the  parasite  in  hook-worm  disease 
and  discuss  the  method  of  infecting  human  individuals 
and  the  resulting  pathology. 

4.  Name  three  organisms  which  may  cause  meningitis 
and  how  may  the  i>resence  of  each  be  recognized. 

5.  Name  four  bacterial  diseases  in  which  therapeutic 
anti-sera  are  used  and  discuss  the  efficacy  of  such 
treatment  in  consideration  of  time  of  administration 
and  dosage. 

DIAGNOSIS 

1.  Differentiate,  by  blood  findings,  Bante’s  syndrome  and 
spleno  myelogenous  leukemia. 

2.  State  findings,  laboratory  and  physical,  in  amyotrophic 
lateral  sclerosis  and  tumor  of  the  pons. 


3.  Give  differential  diagnosis  of  acute  hemorrhagic  pan- 
creatitis and  acutely  ruptured  gastric  ulcer. 

4.  Give  character  of  fluid  in  pleural  cavity  caused  by 

acute  pleurisy  following  strep  and  hemorrhagic  fluid 

associated  with  malignancy. 

5.  What  procedures  would  you  adopt  and  give  results, 

differentiating  (a)  Charcot’s  joint;  (b)  gonorrhea  of  a 
joint ; and  (c)  ruptured  blood  vessel  in  a joint. 

6.  In  examining  a patient,  does  clubbing  of  the  fingers, 
extra  systoles  and  nystagmus  in  all  directions  (sus- 
tained) always  mean  disease? 

7.  Give  differential  diagnosis  of  X-disease,  undulant  fever 
and  tularemia. 

8.  Give  symptoms  and  laboratory  findings  in  unilateral 

tuberculosis,  stone  in  kidney  and  pyelitis. 

9.  How  would  you  proceed  to  find  out  whether  a recent 
lump  in  a woman’s  mammary  gland  is  malignant? 

10.  Does  fourth  degree  visceroptosis  in  an  individual  affect 
his  well  being  and  are  the  stomach  and  colon  in  these 
individuals  usually  spastic  or  atonic? 

CHEMISTRY 

1.  (a)  Give  the  hydrogen  ion  concentration  of  the  cerebro 

spinal  fluid. 

(b)  What  variation,  if  any,  occurs  in  tubercular  menin- 
gitis ? 

2.  Describe  the  procedure  of  Histamine  stimulation  in 
gastric  analysis. 

3.  Explain  what  is  meant  by  the  term 

Ketogenic — anti-Ketogenic  ratio. 

4.  Give  the  normal  value  for  blood  diastase  (amylase). 

5.  Give  a satisfactory  test  for  blood  in  gastric  contents, 
and  describe  procedure. 


MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Give  the  absorption,  fate  and  excretion  of  sodium  sali- 
cylate. 

2.  Give  the  mode  of  action  and  signs  of  intoxication  of 
two  anthelmintics. 

3.  Name  four  contraindications  to  the  use  of  emetics. 

4.  Give  the  advantages  and  potential  dangers  of  routine 
iodine  prophylaxis  in  goiterous  regions. 

5.  Outline  the  treatment  of  a patient  with  diabetic  aci- 
dosis. Carbon  dioxide  combining  power  of  the  blood 
is  24  per  cent  and  the  blood  sugar  is  350  mgms,  per 
100  cc. 

6.  Give  the  therapeutic  indications : 

(a)  Where  carbon  dioxide  and  oxygen  are  superior  to 
oxygen. 

(b)  Where  helium  and  oxygen  are  superior  to  oxygen. 

7.  Name  drug  of  choice,  mode  of  administration  and 
dosage  in  the  following  diseases : 

(a)  Thyroid  toxicosis  caused  by  hyperplasia  of  thyroid 
gland. 

(b)  Polycythemia  vera. 

(c)  Tularemia. 

(d)  Subacute  bacterial  endocarditis  caused  by  strepto- 
cocci viridins. 

8.  Outline  treatment  of  barbiturate  poisoning. 

9.  Give  the  mechanism  involved  in  four  drugs  used  to 
relieve  edema. 

10.  Give  signs  and  symptoms  of  digitalis  intoxication. 

MATERIA  MEDICA  AND  THERAPEUTICS 
(Homeopathic) 

1.  Give  the  leading  symptoms  indicating  the  use  of  each 
of  five  remedies  in  diarrhea. 

2.  Give  the  indicating  symptoms  of  each  of  five  remedies 
to  be  used  in  obstetrics. 

3.  From  what  source  are  nosodes  derived  ? 

4.  Give  two  remedies  and  their  indicating  symptoms  use- 
ful in  aphonia. 

5.  Discuss  the  use  of  hepar  sulph.  in  suppuration — threat- 
ened and  actual. 

6.  Give  the  leading  symptoms  of  five  remedies  used  in 
bronchitis. 

7.  Compare  the  action  of  digitalis  and  strophanthus  in 
myocarditis. 

8.  Compare  from  a surgical  standpoint  the  use  of  arnica, 
calendula,  rhus  tox,  hamamelis,  and  hypericum. 

9.  Give  the  leading  symptoms  of  three  remedies  useful  in 
ophthalmia. 

10.  Give  the  guiding  symptoms  of  ipecac  in  the  digestive 
system. 

( Continued,  on  page  100) 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL 
INSTITUTION  IN  AMERICA 


Urology 


A combined  full  time  course  in  Urology,  covering  an  academic 
year  (8  mo.).  It  comprises  Instruction  in  pharmacology;  physi- 
ology; embryology;  biochemistry  bacteriology  and  pathology;  prac- 
tical work  in  surgical  anatomy  and  urological  operative  procedures 
on  the  cadaver;  regional  and  general  anesthesia  (cadaver):  office 
gynecology:  proctological  diagnosis;  the  use  of  the  ophthal- 
moscope; physical  diagnosis;  roentgenological  interpretation; 
electrocardiographic  interpretation;  dermatology  and  syphilology; 
neurology;  physical  therapy;  continuous  Instruction  in  cysto- 
endoscopic  diagnosis  and  operative  Instrumental  manipulation: 
operative  surgical  clinics;  demonstrations  in  the  operative  in- 
strumental management  of  bladder  tumors  and  other  vesical 
lesions  as  well  as  endoscopic  prostatic  resection. 


Physical  Medicine 

Didactic  lectures  and  active  clinical  applica- 
tion of  all  present-day  methods  of  physical 
therapy  in  internal  medicine,  general  and 
traumatic  surgery,  gynecology,  urology, 
dermatology,  neurology  and  pediatrics. 
Special  demonstrations  in  minor  electro- 
surgery, electrodiagnosis,  fever  therapy, 
hydrotherapy  including  colonic  therapy, 
light  therapy. 


For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER 


345  West  50th  Street 


NEW  YORK  CITY  19 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


C-ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8638  NEW  YORK,  N.  Y. 
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PRACTICE 

1.  Give  the  symptoms,  precipitating  factors  and  prognosis 
in  neurocirculatory  asthenia  (effort  syndrome,  combat 
fatigue). 

2.  Enumerate  conditions  causing  hypoglycemia. 

3.  How  would  you  differentiate  between  a macro  cytic 
hyperchromic  anemia  and  micro  cytic  hypochromic 
anemia? 

4.  Give  the  symptoms  and  differential  diagnosis  of  dia- 
betes mellitus. 

5.  Give  the  etiology,  symptoms  and  complications  of  bacil- 
lary dysentery. 

PATHOLOGY 

1.  Discuss  passive  congestion  of  the  liver  with  cause 
and  pathology  resulting. 

2.  Discuss  the  etiology  and  pathologic  changes  occurring 
in  pyelonephrosis. 

3.  Discuss  the  etiology  and  resulting  pathology  in  tube- 
ovarian  disease. 

4.  Discuss  the  etiology  and  pathologic  complications  of 
otitis  media. 

5.  What  is  meant  by  Hodgkin’s  disease  and  discuss  briefly 
the  current  views  of  the  etiology. 

6.  Name  three  types  of  leukemia  and  give  the  character- 
istic findings  in  each. 

7.  What  possible  dangers  may  result  from  the  current 
“black-market”  dealing  in  meat  products  ? 

8.  Describe  the  appearance  of  peptic  ulcer  of  the  stomach  ; 
where  usually  located  and  give  possible  pathologic 
results. 

9.  Discuss  the  etiology  and  pathologic  changes  found  in 
bronchopneumonia. 

10.  Describe  the  pathologic  conditions  found  in  mitral  valve 
in  bacterial  endocarditis  and  the  common  organism 
present  and  state  secondary  involvements  that  may 
occur. 

SURGERY 

1.  A patient  with  a compound  fracture  of  the  skull  is 
unconscious  and  has  a hemiplegia  of  the  right  side — 
discuss  the  management  of  this  case. 

2.  What  are  the  principal  physiological  problems  involved 
in  injuries  of  the  chest  and  its  contents  ? 

3.  Discuss  the  frequency,  the  pathogenesis,  and  the  pro- 
phylaxis of  pulmonary  embolism. 

4.  Give  the  diagnosis,  differential  diagnosis,  and  treat- 
ment of  carcinoma  of  the  rectum. 

5.  Discuss  the  fundamental  principles  of  drainage  for  the 
treatment  of  infection. 

OBSTETRICS  AND  GYNECOLOGY 

1.  How  is  acute  salpingitis  diagnosed  and  treated? 

2.  Describe  the  fetal  circulation. 

3.  Discuss  the  diagnosis,  mechanism  and  delivery  of  breech 
presentation. 

4.  Describe  the  Friedman  test. 

5.  What  part  does  the  Rh  factor  play  in  obstetrics  ? 

SPECIALTIES 

1.  Give  symptoms  and  treatment  of  Ludwig’s  Angina. 

2.  Define  the  following:  (A)  Blepharitis;  (B)  Pterygium; 
(C)  Chalazion  ; (D)  Glaucoma. 

3.  Discuss  the  use  of  barbiturates  as  general  anesthetics. 

4.  Describe  and  give  treatment  of:  (A)  Scabies;  (B)  Im- 
petigo; (C)  Lichen  Planus. 

5.  Give  symptoms  and  treatment  of  acute  mastoiditis. 

PREVENTIVE  MEDICINE  AND  HYGIENE 

1.  Discuss  Tularemia — its  etiology,  mode  of  transmission 
and  measures  for  control  and  prevention. 

2.  What  are  the  causes  and  important  factors  effecting 
communication  of  Trachoma  and  what  measures  should 
be  instituted  to  avoid  and  control  the  disease? 

3.  What  are  the  important  points  to  be  considered  in 
planning  a community  disposal  for  refuse  and  garbage? 

4.  Discuss  Rocky  Mountain  Spotted  Fever,  giving  cause, 
means  of  transmission,  distribution,  immunity  and  pre- 
vention. 

5.  Outline  proper  points  to  observe  in  supervision  of  the 
planning  and  control  of  the  sanitary  program  for  sum- 
mer camps  for  youths. 


Liensed  Through  Indorsement 
By  State  Medical  Board 

The  State  Medical  Board  has  issued  licenses 
to  practice  medicine  and  surgery  in  Ohio  to  the 
following  physicians,  through  indorsement  of 
their  licenses  to  practice  in  other  states: 

July  2,  1946 — Richard  T.  Yoshikawa,  Akron, 
Hahnemann  Med.  College;  August  20,  1946 — 
Theo.  E.  Tetreault,  Kent,  Yale  Univ.;  October  1, 
1946  — Alfred  Baer,  Cleveland,  Johns  Hopkins; 
Daniel  R.  Baker,  Dayton,  Rush  Medical  College; 
Harlow  F.  Banfield,  Jr.,  East  Liverpool,  Univ.  of 
Louisville;  Robert  F.  Bell,  Cleveland,  Univ.  of 
Buffalo;  Stephen  R.  Beluk,  Cleveland,  Univ.  of 
Indiana;  Donald  W.  Bortz,  Cleveland,  Jefferson 
Med.  College;  George  S.  Bowers,  Toledo,  Med. 
College  of  Virginia;  David  R.  Brody,  Youngs- 
town, St.  Louis  Univ.;  Henry  Burkhardt,  Cleve- 
land, Wayne  Univ.;  Arthur  E.  Calloway,  Colum- 
bus, Howard  Univ.;  David  J.  Carlson,  Youngs- 
town, Marquette  Univ.;  Alfred  G.  Cerehione, 
Cleveland,  Tufts;  Fred  W.  Cook,  Jr.,  Dillonvale, 
Hahnemann;  Peter  J.  Corrigan,  Cleveland,  St. 
Louis  Univ.;  David  Crocker,  Cleveland,  Yale 
Univ.;  Helmut  M.  Dehn,  Cleveland,  Med.  College 
of  Virginia;  Anna  P.  Dumitru,  Cleveland,  Wom- 
an’s Med.  College  of  Pennsylvania;  John  C.  Dun- 
lap, Dayton,  Univ.  of  Iowa;  Ralph  C.  Ellis,  Eu- 
clid, Univ.  of  Kansas. 

Ralph  Fargotstein,  Springfield,  Washington 
Univ.;  Belle  D.  Fears,  Cincinnati,  Med.  College  of 
Virginia;  Alto  E.  Feller,  Cleveland,  Univ.  of 
Iowa;  Myron  Fink,  Toledo,  Univ.  of  Michigan; 
Hyman  L.  Friedell,  Cleveland,  Univ.  of  Min- 
nesota; Norman  Friedman,  Cleveland,  Univ.  of 
Berne;  Robert  T.  Gallagher,  Akron,  St.  Louis 
Univ.;  Donald  L.  Gamble,  Wauseon,  Univ.  of 
Pennsylvania;  John  J.  Gaughan,  Leetonia,  St. 
Louis  Univ.;  Edith  S.  Gilmore,  East  Liveiqpool, 
Creighton;  Cecil  S.  Giscombe,  Jr.,  Zanesville, 
Meharry  Med.  College;  Stanley  M.  Goldhamer, 
Cleveland,  Univ.  of  Michigan;  Richard  D.  Gold- 
smith, Cincinnati,  Univ.  of  Cincinnati;  Gene  L. 
Hackleman,  Springfield,  College  of  Med.  Evan- 
gelists; Richard  D.  Haines,  Salem,  Univ.  of 
Rochester;  George  J.  Hamwi,  Columbus,  Amer. 
Univ.  of  Beirut;  John  B.  Hazard,  Cleveland, 
Harvard  Med.  School;  Kenneth  H.  Herbert,  Ports- 
mouth, Med.  College  of  State  of  South  Carolina; 
Robert  G.  Heskett,  Cleveland,  Harvard  Med. 
School;  Richard  J.  Hilfer,  Cleveland,  St.  Louis 
Univ.;  Vencel  W.  Hollo,  Cleveland,  St.  Louis 
Univ.;  Herbert  B.  Hutt,  Youngstown,  State  of 
South  Carolina. 

Orrin  C.  Keller,  Toledo,  Harvard  Med.  School; 
Clifford  L.  Kiehn,  Cleveland,  Univ.  of  Michigan; 
Jesse  P.  Kuperman,  Springfield,  Johns  Hopkins; 
Louis  A.  Lame,  Cleveland,  St.  Louis  Univ.; 
Esdras  Joseph  Lanois,  Cleveland,  Tufts;  Edward 
C.  Lawless,  Columbus,  St.  Louis  Univ.;  Ernest 
Lowenstein,  Cincinnati,  Univ.  of  Cologne;  Stuart 
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A FOUR  DAY  INTENSIVE  POST-GRADUATE  COURSE 

The  Program  again  presented  by  outstanding  medical  authorities 
will  please  all  physicians,  and  particularly  the  General  Practitioner. 
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B.  Marks,  Cleveland,  Syracuse  Univ.;  William  H. 
Mast,  Cleveland,  Univ.  of  Colorado;  Clayton  C. 
Matowitz,  Cleveland,  St.  Louis  Univ.;  William 
A.  McCrea,  Alliance,  Univ.  of  Pittsburgh;  Charles 

A.  Murrey,  Zanesville,  Univ.  of  Buffalo;  Claire 
M.  Ness,  Cleveland,  Univ.  of  Minnesota;  Walter 
R.  Nickel,  Columbus,  Univ.  of  Minnesota;  Hugh 

B.  O’Donnell,  Dover,  Columbia;  George  S.  Phalen, 
Cleveland,  Northwestern;  Clarence  T.  Pier,  New 
Knoxville,  Univ.  of  Michigan;  Dane  G.  Prugh, 
Dayton,  Harvard  Med.  School;  Edgar  J.  Reagon, 
Dayton,  St.  Louis  Univ.;  Maurine  W.  Redden, 
Columbus,  Howard  Univ.;  Archibald  W.  Reeser, 
Akron,  Univ.  of  Tennessee;  Joseph  E.  Remlinger, 
Jr.,  Youngstown,  Univ.  of  Pittsburgh;  Joseph  R. 
Rich,  East  Liverpool,  Jefferson  Med.  College; 
Meinhard  Robinow,  Yellow  Springs,  Univ.  of 
Hamburg;  Carlos  E.  Rodriguez,  Middleport, 
Boston  Univ.;  George  L.  Ross,  Cleveland,  Univ. 
of  Lwow;  J.  L.  Keith  Rugh,  East  Liverpool, 
Temple  Univ.;  Philo  W.  Rugh,  Columbus,  Hahne- 
mann. 

Sandor  A.  Schwartz,  Bellaire;  Univ.  of  Roma; 
Wendell  P.  Scott,  Columbus,  Univ.  of  Illinois; 
Joseph  E.  Seibert,  Mansfield,  St.  Louis  Univ.; 
William  P.  Shelly,  Cleveland,  Creighton  Univ.; 
Clyde  B.  Simson,  Dayton,  Univ.  of  Buffalo; 
Clarence  M.  Smith,  Cleveland,  Howard  Univ.; 
Samuel  Spector,  Cleveland,  Long  Island  College; 
Richard  G.  Spitzer,  Canton,  Univ.  of  Prague; 
Charles  Stein,  Cleveland,  Univ.  of  Maryland; 
Morris  W.  Stroud,  III,  Cleveland,  Univ.  of  Penn- 
sylvania; Robert  F.  Sylvester,  Jr.,  Columbus, 
Washington  Univ.;  Carroll  F.  Tatum,  Akron, 
Baylor  Univ.;  Robert  T.  Thompson,  Cincinnati, 
Univ.  of  Pittsburgh;  Frank  Veroni,  Columbus, 
Univ.  of  Western  Ontario;  John  E.  Walkowiak, 
Cleveland,  St.  Louis  Univ.;  William  R.  Ward, 
Holgate,  Indiana  Univ.;  Merrill  J.  Werner,  Day- 
ton,  Univ.  of  Illinois;  Arnold  C.  Williams,  Lueas- 
ville,  Univ.  of  Louisville;  Howard  A.  Yost,  Fre- 
mont, Jefferson;  Harry  T.  Zankel,  Cleveland, 
Long  Island  College. 


Postgraduate  Courses 

Postgraduate  courses  offered  to  physicians 
throughout  the  country  for  the  period  of  Jan.  1 
to  July  15,  1947,  are  listed  in  the  Dec.  14  issue  of 
The  Journal  of  the  American  Medical  Association. 
Published  semiannually  by  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  A.M.A.,  the 
current  list  includes  approximately  800  courses 
offered  by  about  90  institutions  and  organiza- 
tions, and  is  by  far  the  largest  number  ever 
published  for  any  six-month  period.  Forty-three 
medical  schools  will  participate  in  the  presen- 
tation of  over  500  courses. 

Reprints  of  the  list  of  postgraduate  courses 
can  be  obtained  by  writing  the  A.M.A.,  535  N. 
Dearborn  St.,  Chicago. 


S'ERCUCROCHR0i'E 


(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 
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ACTIVITIES  OF  COUNTY  SOCIETIES 


First  District 

(COUNCILOR:  E.  O.  SWARTZ,  M.D.,  CINCINNATI) 

ADAMS 

Officers  elected  by  the  Adams  County  Medical 
Society  for  1947  include:  Dr.  Samuel  Gendelman, 
Manchester,  pres.;  Dr.  Robert  B.  Ellison,  Peebles, 
pres. -elect;  Dr.  Hazel  L.  Sproull,  West  Union, 
secy.-treas.;  Dr.  Samuel  J.  Ellison,  West  Union, 
delegate;  and  Dr.  Robert  L.  Lawwill,  West  Union, 
alternate. 

BUTLER 

Dr.  Neil  Millikin,  Hamilton,  president-elect  of 
the  Butler  County  Medical  Society,  outlined  plans 
for  the  society’s  1947  activities  at  the  December 
18  meeting  held  at  the  Middletown  Hospital. 

CLINTON 

The  following  officers  were  elected  for  1947  by 
the  Clinton  County  Medical  Society:  Dr.  William 
L.  Regan,  Wilmington,  pres.;  Dr.  G.  E.  Garvin, 
Blanchester,  vice-pres.;  Dr.  R.  W.  DeCrow,  Wil- 
mington, secy.-treas.;  Dr.  Robert  Conard,  Wil- 
mington, delegate;  and  Dr.  Edmond  K.  Yantes, 
Wilmington,  alternate. 

HAMILTON 

The  following  Cincinnati  physicians  were  elect- 
ed as  officers  of  the  Academy  of  Medicine  of 
Cincinnati  for  1947:  Dr.  Charles  E.  Hauser,  pres.; 
Dr.  M.  A.  Blankenhom,  pres. -elect;  Dr.  Daniel  C. 
Rivers,  secy.;  Dr.  W.  O.  Ramey,  treas.  Dele- 
gates elected  were  Dr.  Harold  F.  Downing,  Dr. 
Donald  J.  Lyle,  Dr.  William  J.  Graf,  Dr.  Emil  R. 
Swepston,  Dr.  William  A.  Altemeier,  Dr.  C.  R. 
Deeds,  Dr.  Harry  L.  Fry,  Dr.  Edward  J.  Mc- 
Grath, and  Dr.  S.  D.  Simon.  Alternates,  Dr. 
Louis  J.  Hendricks,  Dr.  A.  R.  Vonderahe,  Dr.  Jo- 
seph G.  Crotty,  Dr.  A.  Clyde  Ross,  Dr.  Vinton 
E.  Siler,  Dr.  Daniel  E.  Earley,  Dr.  John  W. 
Hauser,  Dr.  Charles  H.  Moore,  and  Dr.  H.  J. 
Nimitz. 

At  the  December  3 meeting  of  the  Academy, 
Dr.  Franz  G.  Alexander,  director  of  the  Chicago 
Institute  of  Psychoanalysis,  spoke  on  “The  Phy- 
chosomatic  Approach  of  the  Disturbances  of  the 
Vegetative  Functions”.  Dr.  Richard  B.  Capps, 
assistant  professor  of  medicine,  Northwestern 
University  Medical  School,  addressed  the  mem- 
bers December  17  on  “Infectious  Hepatitis.  Mod- 
ern Concepts  of  the  Disease”. 

Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 

GREENE 

Officer’s  of  the  Greene  County  Medical  Society 
for  1947  are:  Dr.  Roger  Henderson,  Xenia,  pres.; 
Dr.  David  Taylor,  Yellow  Springs,  pres.-elect;  Dr. 


"JUMP”  OF  IMAGE  IS  A 
COMMON  FAULT  OF 
ORDINARY  BIFOCALS 


Bui  Modern  PANOPTIK  BIFOCALS 
Eliminate  Jump  and  Objectionable 
Displacement  of  Image  . . . 

OLD  FASHIONED  BIFOCALS  usually 
take  a heavy  toll  in  nervous  and  physical 
energy.  Thousands  of  daily  steps  are 
taken  in  trepidation.  Stair-climbing  seems  as 
hazardous  as  mountain-climbing.  Reading  re- 
quires a neck  wrenching,  unnatural  head 
position. 

PANOPTIK  BIFOCALS,  by  virtue  of  their 
unique  design,  eliminate  these  torments — give 
presbyopes  the  natural,  normal  vision  they  en- 
joyed in  youth.  . . We’ll  be  very  glad  to  send  full 
details  about  the  modern  bifocals — Panoptiks. 


The  WHITE  HAINES 

Optical  Company 

GENERAL  OFFICES:  COLUMBUS,  OHIO 

AKRON  - COLUMBUS  - CLEVELAND  - CINCINNATI  - DAYTON 
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P.  D.  McQuiggan,  Xenia,  secy.-treas.;  Dr.  C.  G. 
McPherson,  Xenia,  delegate;  and  Dr.  P.  D.  Espey, 
Xenia,  alternate. 

MIAMI 

A motion  picture  entitled  “Cervicitis  Etiology 
and  Treatment”,  was  shown  at  the  December  6 
meeting  of  the  Miami  County  Medical  Society, 
held  at  the  Stouder  Hospital  in  Troy. — G.  A. 
Woodhouse,  M.D.,  secy. 

MONTGOMERY 

The  following  Dayton  physicians  were  elected 
officers,  of  the  Montgomery  County  Medical  So- 
ciety for  1947:  Dr.  A.  D.  Cook,  pres.;  Dr.  R.  E. 
Boswell,  vice-pres.;  Dr.  N.  C.  Hochwalt  pres.- 
elect;  Dr.  T.  L.  Light,  secy.;  and  Dr.  M.  D.  Place, 
treas.  Delegates  elected  were  Dr  M.  R.  Haley, 
Dr.  M.  D.  Prugh,  Dr.  R.  D.  Dooley,  and  Dr.  R.  S. 
Binkley;  alternates,  Dr.  K.  Bartholomew,  Dr. 
L.  E.  Baker,  Dr.  Ned  Shepard,  and  Dr.  R.  S. 
Doan,  Miamisburg. 

Dr.  Charles  A.  Doan,  dean  of  the  college  of 
medicine,  Ohio  State  University  addressed  the 
December  13  meeting  of  the  society  on  the  sub- 
ject, “The  Role  of  Folic  Acid  in  Clinical  Prac- 
tice”. The  meeting  was  held  at  the  Miami  Val- 
ley Hospital. 

A permanent  committee  composed  of  past- 
presidents,  the  president,  and  the  president-elect, 
has  been  appointed  by  the  society  to  plan  and 
arrange  a program  for  the  centennial  celebx-ation 
of  the  organization  in  the  Fall  of  1949.  Dr.  A.  B. 
Brower  is  chairman;  Dr.  A.  D.  Cook,  vice-chair- 
man; and  Dr.  A.  F.  Kuhl,  secretary.  All  are 
from  Dayton. — Bulletin. 

PREBLE 

The  following  officers  have  been  elected  for 
1947  by  the  Preble  County  Medical  Society:  Dr. 
Von  B.  Barnhiser,  Camden,  pres.;  Dr.  C.  E.  New- 
bold,  Eaton,  pres.-elect ; Dr.  J.  R.  Williams, 
Eaton,  secy.-treas.;  and  Dr.  G.  W.  Flory,  Eaton, 
delegate. 

Third  District 

(COUNCILOR:  J.  CRAIG  BOWMAN.  M.D.,  UPPER 
SANDUSKY) 

LOGAN 

Officers  of  the  Logan  County  Medical  Society 
for  1947  include:  Dr.  Byron  B.  Blank,  DeGraff, 
pres.;  Dr.  C.  K.  Startzman,  Bellefontaine,  vice- 
pres.;  Dr.  F.  W.  Kaylor,  Bellefontaine,  secy.- 
treas.;  Dr.  Charles  L.  Barrett,  Bellefontaine,  del- 
egate, and  Dr.  F.  Blair  Webster,  Bellfontaine, 
alternate. 

Fourth  District 

(COUNCILOR:  A.  A.  BRINDLEY,  M.D.,  TOLEDO) 

LUCAS 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  was  held  De- 
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•cember  6 at  the  Academy  Building.  Dr.  Ward 
F.  Seeley,  professor  of  obstetrics  and  gynecology 
.at  Wayne  University  College  of  Medicine,  spoke 
on  the  subject  “Breech  Deliveries — The  Fetal 
Hazard”. 

Dec.  13 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology,  Academy  Building, 
“Osteogenesis  Imperfecta”,  Dr.  Cal  S.  Kellogg, 
resident  staff,  Toledo  Hospital. — Bulletin. 


Fifth  District 

(COUNCILOR:  FRED  W.  DIXON.  M.D.,  CLEVELAND) 

CUYAHOGA 

The  following  meetings  were  held  by  the 
.Academy  of  Medicine  of  Cleveland: 

Dec.  4 — Pediatric  Section,  Hei’rick  Room,  Med- 
ical Library,  “Metabolism  of  Premature  Infants”, 
Dr.  S.  Z.  Levine,  professor  of  pediatrics,  Cornell 
'University  College  of  Medicine. 

Dec.  6 — Clinical  and  Pathological  Section,  Mt. 
Sinai  Hospital,  Auditorium  of  Nurses  Home, 
“Carcinoma  of  the  Esophagus  Involving  the 
Trachea”,  Dr.  S.  L.  Lemel  and  Dr.  M.  Lubert; 
“A  Case  of  Tuberculosis  Meningitis  in  a Child”, 
Dr.  J.  W.  Epstein;  “Intramural  Extramucosal 
Tumors  of  the  Stomach”,  Dr.  G.  R.  Krause; 
‘“Presentation  of  Two  Current  Clinical  Cases,  Mul- 
tiple Myeloma,  and  Brucellosis  of  the  Lung”,  Dr. 
Albert  Loveman;  “Terminal  Spinal  Anesthesia  in 
'(Obstetrics”,  Dr.  Joseph  Gross;  “Rh  Incompatibil- 
ity”, Drs.  B.  S.  Kline,  Anna  M.  Young,  L.  H.  Bis- 
kind,  and  M.  B.  Laven. 

Dec.  11 — Obstetrical  and  Gynecological  Section, 
Herrick  Room,  “Fertility  Service  at  the  Mater- 
nal Health  Center”,  Dr.  Marion  E.  Black;  “Pre- 
marital Counselling  and  Maternal  Health”,  Dr. 
Burdett  Wylie. 

Dec.  13 — Combined  Meeting,  Experimental  Med- 
icine Section  and  Cleveland  Section  of  the  So- 
ciety for  Experimental  Biology  and  Medicine, 
-Institute  of  Pathology  Amphitheatre,  “Mesen- 
teric Blood  Flow  in  the  Course  of  Hemorrhagic 
Shock”,  Ewald  E.  Selkurt,  Ph.D.,  Robert  S.  Alex- 
ander, Ph.D.,  Mary  E.  Patterson,  B.A.;  “Fluid 
Loss  in  Tourniquet  Shock”,  Dr.  Simon  Koletsky 
and  Dr.  G.  E.  Gustafson;  “The  Heart  in  Shock”, 
Dr.  Carl  J.  Wiggers;  “Coronary  Circulation  Dur- 
ing Hemorrhagic  Hypotension  and  Shock”,  David 
F.  Opdyke,  Ph.D.,  and  Robert  C.  Foreman,  A.B.; 
“The  Place  of  Intra-arterial  Transfusion  in  the 
Treatment  of  Experimental  Hemorrhagic  Shock”, 
Otto  Glasser,  Ph.D.,  and  Dr.  Irvine  H.  Page. — 
bulletin. 

GEAUGA 

Officers  of  the  Geauga  County  Medical  Society 
for  1947  are:  Dr.  Alton  W.  Behm,  Chardon,  pres.; 
Dr.  Phillip  P.  Pease,  Chardon,  pres. -elect;  Dr. 
Isa  Teed  Cramton,  Burton,  secy.-treas.;  Dr. 
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W.  A.  Reed,  Burton,  delegate;  and  Dr.  Pease, 
alternate. 

The  society  held  the  following  meetings  dur- 
ing 1946:  On  April  26,  Dr.  F.  W.  Dixon,  Fifth 
District  Councilor,  addressed  the  organization. 

Dr.  Behm,  a returned  veteran,  spoke  on  “Trop- 
ical Diseases”  at  the  May  meeting,  and  Dr.  Pease, 
also  a World  War  II  veteran,  spoke  on  aviation 
medicine,  and  the  importance  of  the  flight  sur- 
geon in  the  air  corps  at  the  June  meeting. 

The  September  meeting  was  devoted  to  a dis- 
cussion of  the  proposed  tax  levy  for  a Geauga 
County  hospital,  a proposal  which  received  the 
endorsement  of  every  member  of  the  society. 

The  annual  meeting,  held  October  30,  was  the 
occasion  for  election  of  officers  and  payment  of 
dues,  making  Geauga  the  first  100  per  cent  so- 
ciety. At  the  November  20  meeting,  Dr.  Reed 
showed  films  and  gave  case  histories  of  various 
respiratory  diseases,  especially  concerning  tuber- 
culosis patients. — Isa  Teed  Cramton,  seey.-treas. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D.,  AKRON) 

COLUMBIANA 

Officers  of  the  Columbiana  County  Medical  So- 
ciety for  1947  include:  Dr.  A.  J.  Knapp,  East 
Liverpool,  pres.;  Dr.  I.  C.  Ziegler,  Salem,  pres.- 
elect;  Dr.  Robert  Dunlap,  East  Liverpool,  seey.- 
treas. 

Di\  H.  H.  Giffin,  Youngstown,  spoke  on  “Trop- 
ical Diseases”  at  the  November  14  meeting  of 
the  society,  held  at  the  Lape  Hotel,  in  Salem. — 
News  Clipping. 

PORTAGE 

At  the  December  5 meeting  of  the  Portage 
County  Medical  Society,  Dr.  Myron  S.  Owen,  Ra- 
venna, president  of  the  organization,  spoke  on 
the  subject,  “State  Medicine  and  Medical  Organ- 
izations”. The  meeting  was  held  at  the  Robin- 
son Memorial  Hospital. — E.  J.  Widdecombe,  M.D., 
secy. 

SUMMIT 

The  following  Akron  physicians  were  elected 
to  the  offices  of  the  Summit  County  Medical  So- 
ciety, to  serve  during  1947:  Dr.  Paul  A.  Davis, 
pres.;  Dr.  Robert  M.  Lemmon,  pres.-elect.;  Dr. 
David  J.  Roberts,  secy.;  Dr.  William  M.  Johnston, 
treas.  Delegates  chosen  were  Dr.  Vincent  C. 
Malloy,  Dr.  Roger  E.  Pinkerton,  Dr.  James  T. 
Villani,  Dr.  Kurt  Weidenthal  of  Hudson;  alter- 
nates, Dr.  Merle  F.  Bossart,  Dr.  L.  Emmitt 
Brown,  Jr.;  Dr.  Frank  M.  McDonald,  and  Dr. 
Robert  E.  Williams. 

At  the  December  3 meeting  of  the  society, 
Dr.  Francis  C.  Grant,  professor  of  neurological 
surgery,  University  of  Pennsylvania  School  of 
Medicine,  presented  a paper  on  “The  Surgical 
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Treatment  of  Pain”.  The  meeting  was  held  at 
the  Nurses’  Home,  City  Hospital. 

Seventh  District 

(COUNCILOR:  CARL  A.  LINCKE.  M.D.,  CARROLLTON J 

BELMONT 

The  Belmont  County  Medical  Society  and  the 
Woman’s  Auxiliary  held  a joint  dinner  meeting 
November  14  at  Morristown.  The  speaker  was 
Mr.  Carl  Uhrmann,  vice-president  of  the  Imperial 
Glass  Corporation  of  Bellaire. — News  Clipping. 

CARROLL 

Dr.  S.  L.  Weir,  Minerva,  has  been  chosen  as 
president  of  the  Carroll  County  Medical  Society 
for  1947.  Others  officers  are  Dr.  Carl  A.  Lincke, 
Carrollton,  pres. -elect,  and  Dr.  Charles  H.  Dowell, 
Carrollton,  secy. 

Eighth  District 

(COUNCILOR:  ARTHUR  J.  TRONSTEIN,  M.D.,  NEWARK) 

GUERNSEY 

Newly  elected  officers  of  the  Guernsey  County 
Medical  Society  include:  Di\  F.  G.  Lawyer,  Cam- 
bridge, pres.;  Dr.  J.  A.  L.  Toland,  Cambridge, 
Vice-pres.;  Dr.  M.  S.  Lawrence,  Quaker  City, 
secy.;  Dr.  E.  E.  Conaway,  Cambridge,  delegate; 
and  Dr.  J.  W.  Camp,  Cambridge,  alternate. 

At  the  November  7 meeting  of  the  society, 
Dr.  Camp  spoke  on  “Coronary  Heart  Disease”. 
Dr.  George  I.  Nelson,  Columbus,  spoke  at  the 
November  21  meeting  on  the  subject,  “Congestive 
Heart  Failure”. — M.  S.  Lawrence,  M.D.,  secy. 

MUSKINGUM 

The  annual  meeting  of  the  Muskingum  County 
Academy  of  Medicine  was  held  December  4 at  the 
University  Club  Rooms  in  Zanesville.  Speakers 
included  Dr.  Francis  W.  Davis,  assistant  profes- 
sor of  obstetrics,  Ohio  State  University  College 
of  Medicine,  and  Mr.  H.  Gordon,  who  talked  on 
“Medical  Aspects  in  Japanese  Prisoner-of-War 
Camps”. — Beatrice  T.  Hagen,  M.D.,  secy. 

Ninth  District 

(COUNCILOR:  GILBERT  MICKLETHWAITE,  M.D., 
PORTSMOUTH) 

LAWRENCE 

The  following  Ironton  physicians  have  been 
elected  to  offices  of  the  Lawrence  County  Medical 
Society  for  1947:  Dr.  Ray  Swango,  pres.;  Dr. 
V.  V.  Smith,  pres. -elect;  and  Dr.  William  A. 
French,  secy. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.D.,  COLUMBUS) 

FRANKLIN 

At  the  December  2 meeting  of  the  Columbus 
Academy  of  Medicine,  Dr.  U.  J.  Wile,  director  of 
the  department  of  dermatology  and  syphilogy, 
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University  of  Michigan,  presented  “A  Critique 
of  the  Rapid  Treatment  of  Venereal  Diseases”. 
The  meeting  was  held  at  the  Columbus  Art  Gal- 
lery. 

Prof.  W.  C.  Craig,  department  of  speech,  Col- 
lege of  Wooster,  was  the  speaker  at  the  annual 
dinner  meeting  of  the  academy  and  auxiliary, 
held  at  the  Neil  House  in  Columbus,  December  16. 
— Bulletin. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.D.,  SANDUSKY) 

HOLMES 

The  following  physicians  have  been  elected  to 
offices  of  the  Holmes  County  Medical  Society  for 
1947:  Dr.  N.  P.  Stauffer,  Millersburg,  pres.;  Dr. 

Owen  Patterson,  Millersburg,  vice-pres.;  Dr.  A.  J. 
Earney,  Millersburg,  secy.-treas.;  Dr.  Luther 
High,  Millersburg,  delegate;  and  Dr.  Clyde  Bah- 
ler,  Walnut  Creek,  alternate. 

LORAIN 

Dr.  R.  L.  Rutledge,  Alliance,  president-elect  of 
the  Ohio  State  Medical  Association,  addressed  the 
December  10  meeting  of  the  Lorain  County  Med- 
ical Society,  held  at  Castle-on-the-Lake,  Lorain. — 
L.  H.  Trufant,  M.D.,  secy. 


WOMAN  S AUXILIARY  NEWS 

BY  MRS.  FRED  W.  BROSIUS,  MIDDLETOWN, 
Chairman,  Publicity  Committee 

BUTLER 

Members  of  the  Woman’s  Auxiliary  to  the 
Butler  County  Medical  Society  met  for  a one 
o’clock  luncheon  November  26  at  Hotel  Man- 
chester, Middletown.  Mrs.  C.  J.  Chamberlin, 
president,  conducted  the  business  meeting. 

Assisting  with  the  poliomyelitis  campaign  will 
be  a project  of  the  auxiliary  this  year.  A com- 
mittee will  be  appointed  to  help  with  the  pro- 
gram and  to  organize  members  to  be  useful  in 
the  event  of  an  outbreak  in  the  county. 

Mrs.  Kenneth  Smith  introduced  the  speaker, 
Mrs.  B.  Y.  Spare,  president  of  the  Middletown 


Federation  of  Women’s  Clubs.  Mrs.  Spare  gave 
an  interesting  illustrated  talk  on  “Spode  and 
Wedgewood,  China”. 

Mrs.  L.  H.  Skimming,  chairman  of  the  hostess 
committee,  was  assisted  by  Mrs.  W.  H.  Roehll, 
Mrs.  E.  M.  Morris,  Mrs.  J.  C.  Stratton,  Mrs. 
W.  A.  Reese,  Mrs.  D.  M.  Blizzard,  Mrs  R.  M. 
Pierson,  Mrs.  E.  N.  Clark,  Mrs.  H.  Helfman, 
Mrs.  William  Neel,  Mrs.  Irwin  Schaen,  Mrs.  M.  H. 
Weinstein,  and  Mrs.  Paul  Ivins. 

FRANKLIN 

A skit,  “Up  Project  Road”,  written  by  Mrs. 
James  Beer  and  Mrs.  Earl  Ryan,  was  presented 
November  18  to  the  members  of  the  Woman’s 
Auxiliary  to  the  Columbus  Academy  of  Medicine, 
at  a dessert  luncheon  held  at  Children’s  Hospital. 

Miss  Mary  Madden,  Children’s  Hospital,  and 
Miss  Grace  Roberts,  occupational  therapist  at 
the  Cerebral  Palsy  Treatment  Center,  spoke  and 
gave  demonstrations  on  occupational  and  recrea- 
tional therapy. 

Miss  Colleen  Cheuvront,  Miss  Janet  Wilder, 
Miss  Dorothy  Bott,  Miss  Wanda  MacGregor, 
Miss  Jenny  Potenza,  and  Miss  Connie  Oliver, 
nurses  at  Children’s  Hospital,  presented  a splen- 
did musical  program.  Miss  Alice  Downey  accom- 
panied them. 

Members  of  the  auxiliary  taking  part  in  the 
play  were:  Mrs.  R.  A.  Laughlin,  Mrs.  R.  W.  Bon- 
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nell,  Mrs.  Ralph  Ramey,  Mrs.  Ivor  Clark,  Mrs. 
S.  M.  Horen,  Mrs.  George  Peters,  Mrs.  R.  R. 
Durant,  Mrs.  H.  M.  Clodfelter,  Mrs.  J.  H.  War- 
ren, and  Mrs.  D.  J.  Alspaugh.  Reported  by 
Mrs.  O.  W.  Jepson,  publicity  chairman. 

HARRISON 

A combined  meeting  of  the  Harrison  County 
Medical  Society  and  the  Woman’s  Auxiliary  was 
held  November  20,  at  the  home  of  Dr.  and  Mrs. 
Richard  Weiser,  Jewett.  Following  separate  busi- 
ness meetings  by  each  of  the  groups,  a buffet 
lunch  was  served  by  the  hostess  and  her  two 
daughters.  Reported  by  Mrs.  E.  L.  Miller,  pub- 
licity chairman. 

HAMILTON 

Members  of  the  Woman’s  Auxiliary  to  the  Ham- 
ilton County  Medical  Society  will  enjoy  a Christ- 
mas party  at  the  residence  of  Mrs.  Robert  Co- 
field,  Cincinnati.  Mrs.  Daniel  Davies  will  assist 
Mrs.  Cofield. 

Mrs.  David  Heusinkveld,  president  of  the 
auxiliary,  will  have  charge  of  the  business  meet- 
ing. Reported  by  Mrs.  Charles  Hofling  and  Mrs. 
Oscar  Berghausen,  publicity  chairmen. 

KNOX 

The  Woman’s  Auxiliary  to  the  Knox  County 
Medical  Society  met  in  November  at  the  home 
of  Mrs.  George  Imhoff.  Mrs.  0.  W.  Rapp  was 
co-hostess.  Mrs.  James  Lee  presided  over  the 
business  session,  and  the  members  voted  to  en- 
dorse the  Tuberculosis  Control  Bill. 

“New  Hope  for  the  Deaf”  was  discussed  by 
Mrs.  John  Drake.  Mrs.  William  Kohl,  guest 
speaker,  chose  as  her  topic  “Tuberculosis  Health 
Work  in  Our  Community  and  State”.  Flowers 
centered  the  refreshment  table  presided  over  by 
Mrs.  Lee. 

A Christmas  party  was  held  at  the  home  of 
Mrs.  J.  R.  Claypool  on  December  17.  Reported 
by  Mrs.  Julius  Shamansky,  publicity  chairman. 

MARION 

The  Woman’s  Auxiliary  to  the  Marion  County 
Academy  of  Medicine  enjoyed  a luncheon  and 
program  November  16,  at  Hotel  Harding, 
Marion.  Mrs.  S.  Neal  Halleck,  Columbus,  in- 
terior decorator,  discussed  new  fabrics  and  dis- 
played many  new  designs. 

Report  on  the  operation  of  the  Thrift  Shop, 
opened  recently  by  the  auxiliary,  was  very  en- 
couraging. In  a five-week  period  about  $225  was 
realized.  A Christmas  party  was  held  Decem- 
ber 21  at  the  home  of  Mrs.  Fillmore  Young.  Re- 
ported by  Mrs.  R.  T.  Morgan,  publicity  chairman. 

SUMMIT 

The  Woman’s  Auxiliary  to  the  Summit  County 
Medical  Society  enjoyed  a Christmas  luncheon, 
Tuesday,  December  3,  at  the  Woman’s  City  Club, 
Akron.  Seventy  members  were  present.  There 
was  a Christmas  gift  exchange  and  each  mem- 
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ber  brought  a toy  for  children  at  the  County 
Detention  Home.  Two  clothes  baskets  of  toys 
and  ten  dollars  in  cash  were  collected. 

Mrs.  Kate  Clapp  of  the  Akron  Beacon  Journal 
talked  about  Christmas  decorations  and  gave 
many  suggestions  on  making  homemade  orna- 
ments for  the  holidays.  Reported  by  Mrs.  V.  C. 
Molloy,  publicity  chairman. 

TRUMBULL 

The  Woman’s  Auxiliary  to  the  Trumbull 
County  Medical  Society  sponsored  a style  show 
and  benefit  bridge  on  November  7.  The  entire 
second  floor  of  a local  establishment  was  used 
for  this  worth-while  project  and  nearly  $200  was 
earned  by  the  auxiliary.  The  raffling  of  cakes 
and  scarce  items  brought  about  $60. 

The  members  visited  and  were  entertained  at 
tea  at  the  two  local  hospitals. 

A Christmas  party  and  gift  exchange  of  toys 
is  planned.  All  toys  will  be  presented  to  the 
pediatric  department  of  the  local  hospital. 

The  public  relations  committee  is  arranging  a 
radio  program  over  station  WRRN,  Warren,  soon. 
Reported  by  Mrs.  Densmore  Thomas,  secretary. 


Do  You  Know  - - - 

A gift  of  $1,000,000  for  the  erection  of  the 
Howard  M.  Hanna  Memorial  Building,  devoted 
to  the  practice  and  advancement  of  psychiatry 
at  Cleveland  University  Hospitals,  has  been  an- 
nounced by  the  memorial  gifts  committee  of 
the  $9,525,000  Greater  Cleveland  Hospital  Fund. 
The  gift  came  from  the  Hanna  family  and  the 
M.  A.  Hanna  Co.,  and  its  employees.  Mr.  How- 
ard M.  Hanna  was  chairman  of  the  board  of 
the  M.  A.  Hanna  Co.,  when  he  died  March  17, 
1945. 

Dr.  Robert  E.  Bennett,  Trenton,  N.  J.,  former 
flight  surgeon  and  psychiatrist  in  the  United 
States  Army  Air  Forces,  has  been  appointed  ad- 
ministrative and  clinical  head  of  Cleveland  State 
Receiving  Hospital  at  Hoover  Pavilion,  City 
Hospital,  Cleveland,  and  to  a teaching  position 
at  the  Western  Reserve  University  School  of 
Medicine. 

* * * 

Dr.  E.  E.  Ecker,  professor  of  immunology, 
Western  Reserve  University,  in  Europe  to  deliver 
a series  of  lectures  on  medical  subjects,  has 

been  made  a member  of  the  Royal  Academy  of 
Medicine  of  Spain.  Dr.  Ecker  is  also  lecturing 
at  Universities  in  Belgium  and  Holland. 

* * * 

Senator  Robert  A.  Taft  has  announced  that 

when  the  80th  Congress  convenes  in  January 
he  will  introduce  a bill  to  provide  federal  funds 
to  supplement  state  aid  for  the  medically  indi- 
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gent.  The  bill  will  be  similar  to  S.  2143,  in- 
troduced in  the  last  session  of  the  Congress 
by  Senator  Taft,  together  with  Senator  Smith 
of  New  Jersey  and  Senator  Ball  of  Minnesota. 
Its  principal  feature  was  an  appropriation  of 
$200,000,000  annually  for  five  years,  to  be  dis- 
tributed to  the  states  on  a matching  basis. 

The  Doctors’  Symphony  Orchestra  of  Akron 
will  resume  rehearsals  in  January  for  its  21st 
season.  In  the  past  the  orchestra  has  given  116 
concerts  in  eleven  cities  and  towns  in  Ohio. 


Special  Course  in  Tuberculosis  Nursing 

A special  curriculum  in  advanced  tuberculosis 
nursing  exclusively  for  Veterans  Administration 
nurses  has  been  established  at  Western  Re- 
serve University,  Cleveland,  Ohio.  The  course  is 
scheduled  to  be  given  twice  during  1947,  from 
February  7 to  May  8,  and  from  May  16  to  August 
14,  with  15  Veterans  Administration  nurses  in 
attendance  at  each  session.  Applicants  for  both 
courses  will  be  recommended  by  the  Veterans 
Administration  hospital  at  which  they  are  on 
duty  and  approved  by  the  Branch  Office  having 
jurisdiction  over  the  territory  in  which  the  hos- 
pital is  located.  Applicants  must  receive  final 
approval  from  the  Board  of  Admissions  of  the 
University.  During  the  period  of  instruction 
the  nurses  will  live  in  the  nurses’s  residence  at 
Cleveland  City  Hospital  and  will  receive  their 
actual  practice  in  the  care  of  patients  with 
tuberculosis  at  Lowrnan  Pavilion. 


Postgraduate  Medicine  Journal 

A new  journal  of  general  medicine.  Post - 
graduate  Medicine,  presenting  articles  of  scien- 
tific value  and  clinical  interest  with  the  editorial 
emphasis  centered  on  treatment,  will  be  published 
beginning  January,  1947,  Dr.  Arthur  G.  Sullivan, 
managing  director  of  the  Interstate  Postgraduate 


Medical  Association  of  North  America,  has  an- 
nounced. Much  of  the  basic  material  will  come 
from  the  addresses  and  diagnostic  clinics  which 
are  presented  at  the  annual  meetings  of  this 
association,  but  it  will  be  supplemented  by  new 
material  originating  in  various  postgraduate 
centers. 
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lication. 
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Old  Way . .. 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

TT’OR  many  centuries,— and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.’’  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

♦Frazer,  J.  G.:  The  Golden  Gough,  vol.  1,  New  York,  Macmillan  & Co.f  1923 


Mew  Way,®® 

Preventing 

OLEUM 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


and  Curing  Rickets  with 
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degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
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* * * 
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Epilepsy 


ELMER  HAYNES.  M.D..  and  NICHOLAS  P.  D ALLIS.  M.D. 


DURING  the  last  half  century  the  study  of 
epilepsy  has  become  more  interesting  and 
more  important.  In  the  United  States 
there  are  as  many  persons  subject  to  seizures 
as  have  diabetes,  active  tuberculosis,  or  are 
crippled  froln  infantile  paralysis.1  Of  the  esti- 
mated 500,000  epileptics  in  this  country,  less  than 
ten  per  cent  are  in  institutions.2  Economically, 
the  unemployment  of  many  of  these  otherwise 
healthy  persons  is  a continuing  financial  burden. 
Socially,  because  of  the  tendency7  to  ostracize  this 
group,  injustices  are  frequent. 

The  literature  which  has  been  accumulated  on 
the  subject  of  epilepsy  is  tremendous.  Medical 
knowledge  concerning  seizures  first  reached  a 
high  point  in  the  time  of  Hippocrates.  This 
period  was  followed  by  a decline  which  lasted 
for  many  centuries.  During  the  last  75  years 
the  study  of  epilepsy  has  been  approached  more 
scientifically.  This  was  largely  stimulated  by  the 
works  of  Hughlings  Jackson  and  Hans  Berger. 

The  treatment  of  epilepsy  has  not  kept  pace 
with  the  medical  knowledge  of  the  disease  but  the 
introduction  of  bromides,  phenobarbital,  pheny- 
toin  sodium,  and  tridione  mark  great  advances 
for  the  therapist. 
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in  type.  In  addition  to  the  type  of  seizure, 
knowledge  of  the  age  of  onset,  frequency,  se- 
verity, and  apparent  precipitating  factors  is 
valuable.  Information  concerning  the  family  his- 
tory, educational  background,  employment,  eco- 
nomic status,  and  personality  of  the  patient  are 
important. 


DIAGNOSIS 

In  the  diagnosis  of  epilepsy  the  main  clinical 
problem  lies  in  the  separation  of  the  idiopathic 
cases  from  the  acquired  or  non-idiopathic.  An 
accurate  history,  including  a d tailed  descriptio 
of  the  seizure  will  frequently  give  a clue  as^o^V 
whether  the  attacks  are  hysterical,  syn 
jacksonian,  petit  mal,  grand  mal,  or  psychoihotor 


Presented  before  the  Section  on  Nervous  and 
Diseases  at  the  Centennial  Anniversary  Meeting 
Ohio  State  Medical  Association,  Columbus,  May  7-9,  1! 
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Examination  of  the  patient  should  include  a 
general  physical  examination  with  particular  at- 
tention to  the  general  health,  body  type,  and 
circulation.  The  neurological  examination  should 
include  inspection  of  the  eye 
the  visual  fields.  Routine 
d include  urine  and  blood 
,ray  films  of  the  skull, 
pressure  readings,  pro- 
Wassermann  and  col- 
In  some  cases  a basal 
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metabolism  and  glucose  tolerance  test  may  be 
indicated. 

Of  the  special  laboratory  studies,  the  electro- 
encephalogram is  the  most  important.  During  a 
seizure  the  electrical  potentials  of  the  brain  in- 
crease greatly  in  amplitude  and  become  faster 
or  slower.  Different  types  of  seizures  show  dif- 
ferent wave  patterns:  Fast  in  grand  mal;  slow  in 
psychomotor;  and  alternately  fast  and  slow  in 
petit  mal.1  An  abnormally  high  voltage,  fast, 
slow,  or  alternately  fast  and  slow  waves  points 
heavily  against  a diagnosis  of  hysteria  and  in 
favor  of  epilepsy.  Between  attacks,  some  90 
per  cent  of  epileptic  patients  display  asympto- 
matic dysrhythmia.1  During  routine  EEG  studies, 
86  per  cent  of  patients  with  petit  mal,  26  per 
cent  of  patients  with  psychomotor  seizures,  and 
2 per  cent  of  those  with  grand  mal,  display  wave 
patterns  which  correspond  with  their  clinical 
diagnosis.1 

Roentgen-ray  visualization  of  the  ventricles 
and  subarachnoid  space  should  be  offered  if  other 
evidence  suggests  a localized  brain  lesion.  Visu- 
alization of  the  cerebral  arteries  by  the  injection 
of  a radio-opaque  substance  into  the  carotid 
artery  in  the  neck  when  an  aneurysm  or  vascular 
tumor  is  present,  may  be  the  only  way  to  outline 
the  lesion. 

Occasionally  it  may  be  necessary  to  resort  to 
the  pitressin-hydration  test,  as  suggested  by 
McQuarrie  and  Peeler,3  to  differentiate  between 
a psychogenic  and  idiopathic  seizure.  In  the 
latter  group  (grand  mal),  large  quantities  of 
water  by  mouth,  together  with  injections  of 
pitressen  practically  always  induce  a seizure 
within  48  hours,  while  none  occurs  in  hysterical 
cases. 

Early  in  the  career  of  the  epileptic  patient,  a 
psychiatric  evaluation,  including  an  intelligence 
quotient  determination,  should  be  done;  not  only 
for  the  purpose  of  advising  educational  and  occu- 
pational planning,  but  for  the  purpose  of  deter- 
mining any  degree  of  mental  deterioration. 

TREATMENT 

In  the  treatment  of  idiopathic  epilepsy  many 
factors  may  be  taken  into  consideration.  The  cor- 
rection of  a low  metabolic  rate  by  the  use  of 
thyroid  may  be  indicated.  More  drastic  proce- 
dures, such  as  excision  of  a localized  cortical  scar 
or  removal  of  an  adenoma  of  the  pancreas  may 
necessarily  be  considei’ed. 

To  increase  a patient’s  resistance  to  seizures, 
diet,  activity,  dehydration,  and  drugs  have  been 
used.1  In  children  a ketogenic  diet  may  be  of 
value  in  reducing  the  number  of  seizures,  but  be- 
cause such  diet  is  difficult  to  prepare  and  not  too 
palatable,  it  has  not  reached  wide  usage.  Activity 
tends  to  induce  a relative  acidosis  which  raises 
the  seizure  threshold.  Therefore,  moderate  exer- 
cise should  be  encouraged. 


In  1930,  Temple  Fay4  advocated  dehydration 
by  reduction  of  fluid  intake  for  the  treatment  of 
epilepsy.  Patients  frequently  raise  objection  to 
the  marked  restriction  of  liquids  and  for  this  rea- 
son the  procedure  has  not  been  popular. 

Bromides,  phenobarbital,  phenytoin  sodium,  and 
tridione  have  been  the  most  popular  anticon- 
vulsant drugs.  Of  these  four,  bromides  are  the 
oldest  and  probably  the  least  effective.  To  be  of 
much  help  the  blood  bromide  concentration  must 
approximate  150  mgm.  per  100  cc.  of  blood.  Also, 
the  chloride  and  fluid  intakes  must  be  kept  at  a 
constant  level.  Even  so,  their  long  continued 
use  may  result  in  an  acneform  eruption  or  in 
somnolence  and  mental  sluggishness. 

Phenobarbital  was  introduced  by  Hauptmann 
in  1912.5  It  is  generally  considered  a more  effec- 
tive anticonvulsant  than  bromides  and  has  been 
widely  used,  especially  in  grand  mal  and  psycho- 
motor seizures.  It  may  produce  a diffuse  macu- 
lar rash  or  unless  given  in  limited  amount, 
drowsiness.  Othei-wise  it  requires  relatively  little 
supervision.  To  alleviate  the  drowsiness,  benze- 
drine sulphate  may  be  given  in  conjunction  with 
phenobarbital. 

Phenytoin  sodium  (dilantin  sodium),  which  is 
not  hypnotic  in  its  action,  was  introduced  by  Mer- 
ritt and  Putnam.6  It  has  been  widely  used  since 
1938.  It  is  more  effective  in  cases  of  grand  mal 
or  psychomotor  seizures.  To  be  efficacious  the 
drug  must  be  pushed  to  the  threshold  of  toler- 
ance. The  usual  initial  dosage  is  IV2  grs.  (0.1 
gm.)  three  times  a day  for  adults  and  one 
half  that  amount  for  children,  with  a gradual 
increase  until  seizures  are  controlled  or  toxic 
symptoms,  such  as  dizziness,  muscular  incoordi- 
nation, gastric  distress,  or  severe  swelling  of 
gums  appear.  The  maximum  amount  which 
adults  may  tolerate  is  9 grs.  (0.6  gm.)  daily. 
Frequently  patients  whose  seizures  are  not  con- 
trolled by  phenytoin  sodium  alone  are  benefited 
by  the  addition  of  phenobarbital. 

In  1944,  Everett  and  Richards7  reported  that 
3,  5,  5-trimethyloxazolidine  was  a potent  anal- 
gesic and  possessed  definite  anticonvulsant  prop- 
erties. Recently  this  preparation  became  avail- 
able under  the  trade  name  of  tridione  and  gives 
promise  of  becoming  the  drug  of  choice  in  the 
treatment  of  petit  mal,  myoclonic,  and  akinetic 
seizures.  The  dosage  of  this  preparation  must  be 
determined  by  the  response  of  the  patient.  In 
general  it  varies  from  1 to  2 gm.  daily,  without 
much  regard  for  age.  The  drug  is  dispersed  in 
capsules  of  300  mgm.,  or  as  the  elixir.  It  is  best 
given  in  divided  doses.  Usually  the  effect  from 
the  drug  is  seen  within  48  hours;  otherwise  the 
dose  should  be  increased  unless  drowsiness  or 
toxic  symptoms  such  as  skin  rash,  gastric  irrita- 
tion, or  photophobia  appear,  in  which  case  it 
should  be  decreased.  If  these  symptoms  persist, 
it  should  be  stopped.  The  unusual  sensitivity 
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of  the  eyes  to  bright  light  is  more  apt  to  appear 
in  adolescent  or  adult  patients.  The  symptom 
has  not  resulted  in  any  detectable  objective 
retinal  changes.  The  effect  disappears  in  a few 
days  after  the  drug  is  discontinued. 

In  December  of  1945,  Lennox8  reported  on  the 
treatment  of  50  patients  with  tridione.  These 
cases  were  subject  to  frequent  daily  petit  mal, 
myoclonic,  and  akinetic  seizures  and  had  not  been 
helped  by  previous  medication.  He  stated  that 
within  a period  of  days  to  weeks  the  seizures 
ceased  in  28  per  cent,  were  reduced  to  less  than 
one  fourth  of  the  usual  number  in  52  per  cent, 
and  were  little  affected  in  20  per  cent. 

DeJong’s8  studies  indicate  that  tridione  may 
be  very  helpful  in  the  treatment  of  psychomotor 
seizures,  especially  in  conjunction  with  other  anti- 
convulsant drugs. 

CASES 

Tridione*  became  available  to  the  authors  four 
months  ago  when  a limited  supply  of  the  prepa- 
ration was  distributed  to  us  for  experimental  pur- 
poses. The  number  of  cases  treated  has  been 
limited  to  six.  Of  these,  two  were  adults  with  a 
history  of  both  grand  mal  and  petit  mal  seiz- 
ures over  a period  of  6 to  10  years.  The  other 
four  cases  were  children  between  the  ages  of 
4 years  and  14  years,  and  the  oldest  one,  in  addi- 
tion to  petit  mal  seizures,  had  experienced  grand 
mal  attacks.  The  best  results  were  obtained  in 
two  of  the  childi-en  who  had  had  only  petit  mal 
attacks.  One  of  these  patients  who  had  been 
having  from  eight  to  ten  seizures  per  day  over  a 
period  of  seven  months  has  been  symptom  free 
since  being  placed  on  tridione  eight  weeks  ago. 
The  other  child  has  had  marked  relief  in  that 
the  number  of  seizures  has  been  reduced  from  an 
average  of  20  per  day  to  10  or  12  per  week.  In 
the  other  two  children  the  number  of  petit  mal 
seizures  were  reduced  60  per  cent.  The  child 
who  had  had  grand  mal  seizures  'in  addition  to 
the  petit  mal  has  not  been  obsei-ved  sufficiently 
long  to  determine  the  effectiveness  of  the  drug 
in  major  attacks.  The  two  adults  had  previously 
been  placed  on  phenobarbital  which  had  con- 
trolled the  grand  mal  seizures  to  some  degree. 
The  addition  of  tridione  reduced  the  petit  mal 
attacks  appreciably. 

In  the  above  cases  mentioned,  the  only  un- 
pleasant side  effect  produced  by  triodine  was  that 
of  photophobia,  of  which  three  patients  com- 
plained. This  was  not  severe  and  did  not  re- 
quire a reduction  in  the  dosage. 

The  necessity  for  establishing  a good  patient- 
physician  rapport  can  not  be  over-emphasized  if 
treatment  of  the  epileptic  is  to  be  successful.  The 
epileptic  may  be  egotistic,  irritable,  and  at  times 
asocial.  The  temperament  is  prone  to  be  looked 

*The  tridione  used  in  the  cases  reported  was  supplied 
by  the  Department  of  Medicine,  Abbott  Laboratories, 
North  Chicago,  Illinois. 


upon  with  disapproval,  not  only  by  those  with 
whom  the  patient  contacts  in  business  and  so- 
ciety, but  frequently  by  the  family.  Their  re- 
flected disapproval  is  frequently  sufficient  to  act 
as  the  trigger  mechanism  in  precipitating 
seizures. 

The  physician  must  accept  the  role  as  the 
father-confessor  who  is  in  the  position  to  guide 
the  epileptic  in  planning  his  activities  and  ad- 
justing to  society.  It  must  be  pointed  out  to 
the  patient  that  he  is  a part  of  society  to  which 
it  is  necessary  for  him  to  adjust.  The  family, 
and  if  possible  close  friends  of  the  patient, 
should  also  be  seen  at  intervals  by  the  phy- 
sician who  must  stress  the  need  for  looking  upon 
the  epileptic  as  a normal  individual  who  must 
accept  some  restrictions  in  living  habits  as  does 
the  cardiac  or  the  diabetic. 

DISCUSSION 

The  physician’s  diagnostic  and  therapeutic 
armamentarium  in  his  approach  to  epilepsy  is  no 
longer  a hit  and  miss  proposition.  The  advent 
of  electroencephalography  and  other  diagnostic 
procedures,  the  introduction  of  dilantin  sodium 
and  tridione  now  make  epilepsy  a clinical  entity 
which  can  be  satisfactorily  treated. 

Most  physicians  now  recognize  the  importance 
of  psychotherapy  in  the  treatment  of  the  epileptic 
patient.  Society  is  slowly  being  educated  to  ac- 
cept a more  wholesome  attitude  toward  the  epi- 
leptic. 

Most  encouraging  is  the  progress  made  in  the 
last  fifteen  years,  not  only  in  respect  to  what  has 
been  achieved,  but  in  that  there  have  been  opened 
avenues  for  further  investigation  and  hope  for 
more  successful  therapy. 
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THOUGHT,  judgment,  and  experience  all 
serve  to  formulate  personal  opinions.  For- 
tunately, if  we  keep  an  open  mind,  the 
opinions  we  hold  are  less  likely  to  be  limited 
or  narrow,  and  should  be  capable  of  being 
altered  when  irrefutable  evidence  is  presented. 

There  are  certain  ideas  and  convictions  which 
have  application  in  anesthesiology  that  to  me 
have  seemed  to  have  a certain  amount  of  con- 
servatism and  practical  value.  In  many  in- 
stances it  is  extremely  difficult  to  evaluate  the 
merit  or  rationale  for  the  use  of  certain  agents, 
so  that  one  must  rely  primarily  on  the  data  of 
the  experimental  laboratory  to  arrive  at  an 
opinion  and  conclusions.  However,  in  the  final 
analysis,  it  is  probably  personal  experience  and 
the  experience  of  others  which  determine  the 
stand  one  will  take  in  the  use  of  certain  drags 
and  how  they  will  be  employed.  The  field  of  anes- 
thesiology today  embraces  many  subjects,  and 
tends  to  become  more  complicated  rather  than 
less  so.  Perhaps  this  is  not  true  for  the  phy- 
sician who  devotes  full  time  to  the  specialty  of 
anesthesiology,  but  in  all  likelihood  it  is  true  in 
the  case  of  the  general  surgeon  and  internist 
who  are  confronted  with  these  many  new  agents 
and  methods  of  anesthesia. 

LOCAL  ANESTHETIC  AGENTS 

It  is  worth  while  to  reflect  on  and  to  consider 
some  of  the  problems  associated  with  anesthesi- 
ology, and  to  attempt  to  gather  some  practical 
views  about  them,  for  example,  the  question  of 
the  choice  of  local  anesthetic  agents  and  the 
method  of  their  administration.  Certain  agents, 
such  as  cocaine,  pontocaine  hydrochloride,  mety- 
caine  and  butyn,  may  be  used  for  so-called  topi- 
cal anesthesia.  There  is  little  doubt  that  cocaine 
is  probably  the  most  satisfactory  topical  anesthetic 
agent,  but  it  is  also  one  of  the  most  toxic.  If  it 
is  used  carefully  and  conservatively,  it  will  be 
practically  as  satisfactory  as  any  of  the  afore- 
mentioned agents.  The  important  point  to  be  re- 
membered in  the  use  of  local  anesthetic  agents 
topically  is  that  they  must  be  used  in  small 
amounts  and,  if  they  are  used  in  the  bladder  and 
urethra,  for  example,  they  should  not  be  used  in- 
discriminately, particularly  if  bleeding  has  been  a 
clinical  symptom  and  sign.  The  reason  for  this 
precaution  is  that  the  source  of  bleeding  may  be  a 
break  in  the  mucous  membrane  of  the  urethra  or 

Presented  at  the  Annual  Meeting  of  the  Ohio  Society  of 
Anesthetists  held  in  conjunction  with  the  Centennial  An- 
niversary Meeting  of  the  Ohio  State  Medical  Association, 
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bladder,  and  rapid  systemic  absorption  of  the 
agent  may  occur  if  this  happens  to  be  the  case. 

Another  situation  where  topical  anesthesia 
frequently  is  used  is  the  pharynx,  when  local  in- 
strumentation around  the  glottis  is  to  be  carried 
out.  The  practice  of  spraying  local  anesthetic 
agents  such  as  cocaine  or  any  of  the  other  agents 
in  the  throat,  or  the  use  of  a wet  cotton  sponge 
which  has  been  dipped  in  a local  anesthetic  agent 
and  then  swabbing  the  mucous  membrane  of  the 
pharynx,  is  not  the  safest  method  of  application 
because  of  the  hazard  of  overdosage  arising  from 
rapid  absorption.  The  practical  point  to  remem- 
ber, when  the  throat  is  to  be  anesthetized  topic- 
ally, is  to  use  a cotton  sponge  which  has  been 
moistened  with  the  agent  to  be  used  and  squeezed 
of  excess  solution;  this  sponge,  in  turn,  should  be 
carefully  applied  to  the  mucous  membrane  of 
the  pharynx,  so  that  the  sopping-wet  sponge 
technic  is  avoided.  Convulsions  may  occur  as  a 
result  of  the  use  of  local  anesthetic  agents  topic- 
ally, and  these  episodes  in  most  instances  are 
due  to  rapid  absorption  of  the  agent.  Occasion- 
ally, they  are  due  to  an  idiosyncrasy  or  hyper- 
sensitivity. If  this  complication  arises,  the  con- 
vulsions may  be  controlled  by  the  intravenous  ad- 
ministration of  a few  cubic  centimeters  (2  to  5) 
of  a 2.5  per  cent  solution  of  pentothal  sodium. 
Oxygen,  likewise,  should  be  at  hand,  in  case  this 
complication  arises,  to  prevent  hypoxia. 

TOXICITY  AND  TOLERANCE  TO  LOCAL 
ANESTHETICS 

The  choice  of  local  anesthetic  agents  for  in- 
filtrative purposes  resolves  itself  into  the  problem 
of  choosing  an  agent  which  will  produce  satis- 
factory anesthesia  without  causing  undue  irrita- 
tion of  tissues  and  which  gives  minimal  systemic 
toxicity.  Certain  agents  produce  greater  duration 
of  anesthesia  than  do  others,  but  the  physician 
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must  be  guarded  in  the  use  of  long-acting  local 
anesthetic  agents,  so  as  to  be  sure  that  safety 
is  not  sacrificed  to  obtain  duration  in  anesthesia. 
It  may  be  said  that,  currently,  procaine  hydro- 
chloride in  a solution  of  0.5  to  2 per  cent,  or  mety- 
caine  hydrochloride  in  the  same  concentration,  is 
most  satisfactory  for  local  infiltration  anesthesia 
or  block  anesthesia.  The  use  of  vasoconstrictors, 
such  as  epinephrine  hydrochloride,  prolongs  the 
action  of  local  anesthetic  agents  by  exertion  of 
the  properties  of  causing  local  ischemia  peculiar 
to  such  vasoconstrictors.  This  action  also  tends 
to  prevent  the  rapid  absorption  of  local  anes- 
thetic agents  into  the  blood  stream.  Use  of  a 
combination  of  local  anesthetic  agents  in  oil  has 
been  advocated  in  certain  types  of  surgery,  par- 
ticularly rectal  surgery,  but  the  complications  of 
infection  and  foreign-body  reaction  which  may 
arise  from,  the  use  of  these  agents  in  the  peri- 
rectal tissues  probably  do  not  compensate  for  the 
increased  duration  of  anesthesia  which  may  be 
incidental  to  their  use.  The  point  should  be  em- 
phasized that  the  total  quantity  of  local  anes- 
thetic agent  that  can  be  injected  for  infiltration 
or  block  anesthesia  in  a patient  who  is  a good 
surgical  risk  without  the  production  of  symptoms 
of  toxicity  usually  is  not  more  than  250  cc.  of 
a 0.5  per  cent  solution  of  procaine  or  metycaine, 
and  approximately  100  cc.  of  a 1 per  cent  solu- 
tion of  the  same  agents.  By  the  same  analysis, 
a patient  who  is  a poor  surgical  risk  will  toler- 
ate a correspondingly  decreased  amount  of  these 
solutions. 

GENERAL  ANESTHESIA  AGENTS 
General  anesthetic  agents  may  be  classified 
briefly  into  volatile  liquids,  such  as  ether  and 
divinyl  ether,  and  gases,  such  as  nitrous  oxide 
and  cyclopropane.  There  are  others  which  can 
be  administered  rectally,  such  as  avertin,  and 
a certain  number  which  can  be  administered  in- 
travenously, such  as  pentothal  sodium.  It  is  the 
discrimination  and  careful  analysis  of  various 
general  anesthetic  agents  and  the  surgical  prob- 
lems involved  which  determine  the  safe  and 
practical  use  of  these  agents.  Ether  is  still 
one  of  the  safest  general  anesthetic  agents  for 
children  and  for  adults,  when  it  is  properly  ad- 
ministered. I believe  that  too  much  emphasis 
has  been  placed  on  the  association  of  nausea  and 
vomiting  with  ether,  particularly  among  adults. 
The  individuals  who  have  leveled  this  criticism 
at  ether  have  suggested  the  use  of  cyclopro- 
pane in  order  to  eliminate  this  particular  side 
effect  of  ether.  Therefore,  without  their  being 
guilty  of  apostasy,  it  is  more  than  likely  that 
the  reason  which  prompts  some  physicians  to 
use  cyclopropane  to  the  exclusion  of  ether  is 
more  for  the  convenience  of  the  patient  than  it 
is  to  avoid  aggravation  of  a medical  condition. 
The  number  of  conditions  which  exclude  the  use 
of  ether  is  relatively  small,  and  in  the  presence 


of  such  a condition  there  are  other  methods 
and  agents  which  can  be  used.  Nitrous  oxide 
and  oxygen,  with  or  without  ether,  is  a well- 
established  mixture  of  anesthetic  agents,  and 
needs  little  comment  save  to  emphasize  the  one 
danger  of  anoxia  if  nitrous  oxide  is  administered 
with  insufficient  oxygen.  In  a mixture  of  nitrous 
oxide  and  oxygen  the  concentration  of  nitrous 
oxide  should  not  exceed  80  to  85  per  cent. 

PENTOTHAL  SODIUM 

I believe  that  at  the  present  time  pentothal  so- 
dium is  being  employed  for  too  many  surgical 
procedures  without  due  consideration  of  the  limi- 
tations of  .the  drug,  and  that  as  a result,  unnec- 
essary complications  (such  as  apnea,  stridor,  and 
hypoxia)  are  arising  in  certain  cases  of  surgical 
intervention.  Complete  muscular  relaxation  is 
not  guaranteed  in  the  case  of  every  surgical 
subject  anesthetized  with  pentothal  sodium,  and 
herein  lies  the  difficulty,  particularly  in  ab- 
dominal surgery.  Various  combinations  of  local 
and  regional  anesthetic  agents  with  pentothal 
sodium  have  been  tried,  including  the  current 
use  of  curare  in  an  effort  to  eliminate  the  use  of 
inhalation  agents  such  as  ether  and  cyclopropane 
and  to  obviate  the  need  for  judicious  use  of 
spinal  anesthesia  in  abdominal  surgery.  As  a 
general  practice,  it  ought  to  be  remembered  that 
pentothal  sodium  should  be  used  for  relatively 
short  surgical  procedures,  in  which  muscular  re- 
laxation is  not  essential.  There  are  exceptions 
to  any  rule,  of  course,  but  in  the  main  it  will  be 
best  to  follow  this  practice.  Likewise,  pentothal 
sodium  should  not  be  used  to  anesthetize  the 
very  young  individual,  less  than  ten  years  of  age, 
because  of  the  tendency  for  marked  respiratory 
depression  to  appear.  Again,  operations  around 
the  head  and  neck,  where  the  airway  can  not  be 
maintained  adequately  or  guaranteed,  constitute 
an  obstacle  to  the  use  of  pentothal  sodium. 

INTRATRACHEAL  ANESTHESIA 

T^he  most  essential  feature  in  the  administra- 
tion of  an  inhalation  anesthetic  is  the  establish- 
ment and  maintenance  of  an  adequate  airway. 
Unless  this  is  accomplished,  satisfactory  sur- 
gical relaxation  and  the  safe  conduct  of  inhala- 
tion anesthesia  can  not  be  obtained.  At  present 
there  is  no  method  which  is  quite  as  satisfactory 
to  obtain  this  end  as  intratracheal  anesthesia 
produced  by  either  the  transoral  or  the  trans- 
nasal route.  A certain  amount  of  skill  and  ex- 
perience is  required  to  utilize  this  method;  mas- 
tery of  the  technic  is  a necessary  accomplish- 
ment for  those  who  are  regarded  as  expert  anes- 
thetists. The  argument  that  this  method  is  un- 
necessarily traumatic  is  not  valid  if  the  proce- 
dure is  carried  out  by  thoroughly  qualified  indi- 
viduals. It  is  particularly  important,  now  that 
curare  is  being  employed  in  association  with 
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cyclopropane  and  also  with  ether  and  pentothal 
sodium,  that  the  technic  of  tracheal  intubation 
be  thoroughly  understood,  because  it  may  be  nec- 
essary to  institute  artificial  pulmonary  ventila- 
tion for  certain  patients  who  may  experience 
respiratory  depression,  either  central  or  per- 
ipheral in  origin.  The  potentialization  of  curare 
with  ether,  as  compared  to  that  of  curare  with 
cyclopropane,  is  important,  inasmuch  as  the  ac- 
tion in  the  former  instance  is  about  three  times 
that  which  occurs  when  curare  and  cyclopropane 
are  used.1  Curare  should  be  administered  in  the 
same  manner  as  pentothal  sodium;  that  is,  slowly 
and  in  fractional  doses. 

In  spite  of  all  the  various  agents  and  technics 
at  his  command,  one  of  the  technical  difficulties 
which  still  confronts  the  anesthetist  in  abdominal 
surgery  is  the  problem  of  obtaining  adequate 
surgical  relaxation.  This  is  particularly  true 
when  the  alcoholic  and  the  rugged,  athletic  type 
of  person  is  to  be  anesthetized,  and  unquestion- 
ably is  one  of  the  most  difficult  technical  pro- 
cedures for  the  anesthetist.  The  use  of  a gas 
anesthesia  apparatus  may  be  advantageous  only 
up  to  a certain  point.  If  however,  respirations 
are  labored  or  depressed  and  muscular  relaxation 
is  not  obtained,  the  anesthetist  should  not  lose 
sight  of  the  possibility  of  using  drop  ether  anes- 
thesia, provided  an  adequate  airway  is  present 
and  proper  oxygenation  of  the  blood  can  be  main- 
tained. Unquestionably  there  are  certain  per- 
sons who  do  not  respond  physiologically  as  sat- 
isfactorily to  the  closed  system  (carbon  dioxide 
absorption)  of  anesthesia  as  to  the  semi-open 
or  open  method  of  inhalation  anesthesia.  The 
ego  of  the  anesthetist  should  not  be  uppei’most 
when  these  situations  are  encountered;  he  should 
not  refuse  to  resort  to  the  “commonplace”  pro- 
cedure of  semi-open  or  open  anesthesia. 

APNEAS  DURING  ANESTHESIA 

It  is  frequently  pointed  out  that  among  some 
patients  it  is  difficult  to  produce  relaxation  by 
means  of  cyclopropane,  inasmuch  as  the  anes- 
thetist encounters  apnea  early  in  the  induction  of 
anesthesia  and  he  is  reluctant  to  attempt  to 
deepen  the  plane  of  surgical  anesthesia  in  the 
face  of  apnea  produced  by  this  particular  agent. 
It  should  be  emphasized  here  that  apnea  which 
appeal's  early  in  the  induction  of  anesthesia  does 
not  necessarily  mean  that  the  patient  is  in  too 
deep  a plane  of  anesthesia,  regardless  of  whether 
the  agent  is  cyclopropane  or  ether  or  some 
other  general  anesthetic  agent.  If  apnea  occurs 
early  in  surgical  anesthesia,  it  usually  means 
that  the  anesthetic  agent  has  been  rapidly  taken 
into  the  arterial  system  and  has  momentarily 
depressed  the  activity  of  the  respiratory  center 
in  the  medulla.  Drugs  commonly  used  for  pre- 
liminary medication  which  can  affect  the  normal 
physiologic  status  of  the  respiratory  center  are 


morphine  and  barbiturates,  and  if  they  have  been 
used  for  such  a purpose,  certain  inhalation  an- 
esthetic agents  such  as  cyclopropane  and  ether 
may  produce  primary  apnea  which,  to  the  rela- 
tively inexperienced  anesthetist,  is  alarming.  The 
maintenance  of  controlled  respiration,  which  prac- 
tically requires  the  use  of  intratracheal  anes- 
thesia, should  be  understood  by  the  anesthetist, 
so  that  adequate  muscular  relaxation  can  be  ob- 
tained for  surgical  intervention.  Some  patients 
will  “take”  an  anesthetic;  others  must  have  it 
“brought”  to  them!  Obviously,  the  distinction 
between  primary  apnea  and  apnea  which  occurs 
later  during  the  administration  of  an  anesthetic 
and  which  is  usually  due  to  overdosage,  should  be 
made.  In  the  latter  instance  the  situation  is  much 
more  critical,  and  the  employment  of  controlled 
respirations,  thus  bringing  additional  amounts 
of  the  anesthetic  agent  to  the  patient,  would  be 
disastrous  or  even  fatal.  Artificial  pulmonary 
ventilation  with  oxygen  alone,  eliminating  the 
excess  anesthetic  agent  by  use  of  the  semi-open 
technic,  is  indicated  and  necessary. 

SPINAL  ANESTHESIA 

For  the  patient  who  is  a good  surgical  risk, 
spinal  anesthesia  can  be  employed  in  many  opera- 
tions on  the  lower  extremities,  and  it  can  be 
used  for  intra-abdominal  operations  up  to  the 
level  of  the  diaphragm.  Debility  is  one  of  the 
main  contraindications  to  the  use  of  spinal 
anesthesia,  particularly  when  abdominal  surgery 
is  to  be  carried  out.  In  other  words,  loss  of 
weight,  anemia,  senility  (actual  or  premature), 
and  prolonged  l’est  in  bed  with  loss  of  muscle 
tonus  are  some  factors  which  militate  against 
safe  spinal  anesthesia.  The  psychic  constitution 
of  certain  persons  is  not  conducive  to  satisfac- 
tory spinal  anesthesia,  and  unless  this  method 
is  combined  with  the  use  of  other  agents,  such 
as  pentothal  sodium  or  cyclopropane,  it  will  be 
difficult  to  accomplish  the  surgical  procedure  for 
such  patients.  It  is  well  understood,  and  almost 
everyone  is  cognizant  of  the  fact,  that  nausea 
and  vomiting  and  straining  are  the  factors  which 
make  spinal  anesthesia  for  operations  in  the 
upper  part  of  the  abdomen  difficult  or  practically 
impossible.  If  nausea  and  vomiting  do  occur  in 
the  case  of  surgical  intervention  for  the  removal 
of  a gallbladder  or  in  operations  on  the  stomach, 
the  anesthetist  should  resort  to  the  conservative 
use  of  pentothal  sodium  or  cyclopropane  in 
quantities  sufficient  merely  to  control  the  swallow- 
ing and  gag  reflex.  Usually,  it  is  a mistake 
to  utilize  pentothal  sodium  as  an  adjunct  to 
spinal  anesthesia  when  the  latter  is  inadequate; 
first,  because  the  patient  will  require  an  unusually 
large  amount  of  pentothal  sodium,  and  secondly, 
because  respiratory  depression  with  its  well- 
known  sequelae — decreased  minute  volumes  of 
respiration  and  hypoxia — may  be  encountered. 
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In  any  surgical  procedure  in  which  hemor- 
rhage is  a very  likely  possibility,  such  as  in 
splenectomy,  the  anesthetist  should  be  guarded 
in  his  use  of  spinal  anesthesia  because  hemor- 
rhage, coupled  with  the  tendency  toward  hypo- 
tension in  the  presence  of  spinal  anesthesia,  may 
cause  a rather  alarming  and  serious  circulatory 
disturbance.  There  are  certain  physicians  who 
feel  that  spinal  anesthesia  can  be  used  for 
cesarean  section.  I have  no  serious  brief  to 
hold  in  this  regard  except  to  caution  that  when 
this  operation  is  performed,  similarly  grave 
conditions  may  be  encountered,  such  as  serious 
hemorrhage  with  eccentric  positions  of  the 
placenta  and  subsequently,  a fall  in  blood  pres- 
sure with  contingent  sequelae  such  as  surgical 
shock.  Any  large  abdominal  mass  such  as 
occurs  in  normal  physiologic  pregnancy,  or  any 
condition  such  as  abnormal  distention  of  the 
abdomen  caused  by  a large  uterine  fibroid, 
ovarian  cysts,  or  ascites,  is  more  likely  to  be 
associated  with  alarming  and  serious  decreases 
in  blood  pressure  when  spinal  anesthesia  is 
employed  than  it  is  when  general  anesthesia 
is  used.  Unquestionably  it  has  been  the  experi- 
ence of  anesthetists  and  surgeons  to  encounter 
these  difficulties,  and  I believe  that  most  physi- 
cians should  carefully  evaluate  the  use  of  spinal 
anesthesia  when  abdominal  distention  from  any 
source  is  present.  The  mechanics  involved  in 
relief  of  this  abdominal  pressure  probably  is 
part  of  the  answer  to  the  sudden  fall  in  blood 
pressure  which  usually  is  encountered  among 
persons  under  the  influence  of  spinal  anesthesia. 

CONTINUOUS  SPINAL  ANESTHESIA 

Currently,  because  of  developments  in  the 
technic  of  continuous  spinal  anesthesia,  we  are 
in  a position  to  use  spinal  anesthesia  for  pro- 
longed abdominal  operations  or  operations  on  the 
lower  extremities  without  the  need  for  utilizing 
large  doses  of  anesthetic  agents.  The  original 
work  of  W.  T.  Lemmon2  has  made  it  possible  to 
carry  out  continuous  or  fractional  methods  of 
spinal  anesthesia.  Surgeons  and  anesthetists 

are  fully  aware  of  the  one  defect  of  single-dose 
spinal  anesthesia;  namely,  its  lack  of  duration 
which  necessitates  combining  this  method  of 
anesthesia  with  that  produced  by  other  agents 
and  methods.  Therefore,  given  a patient  whose 
physical  condition  warrants  or  will  permit  the 
use  of  spinal  anesthesia,  the  continuous  method 
should  be  considered  when  long  surgical  inter- 
vention is  contemplated.  The  advantages  are 
rather  obvious,  inasmuch  as  the  anesthetic  agent 
can  be  added  intermittently  as  is  needed  during 
the  course  of  the  operation,  without  the  risk  of 
administration  of  large  initial  doses.  There  are 
those  who  maintain  that  continuous  spinal 
anesthesia  is  not  necessary  because  there  are 
certain  agents  such  as  nupercaine  and  pontocaine 
which,  when  used  alone  or  admixed  with  other 


materials  such  as  glucose,  will  accomplish  the 
same  purpose.  My  purpose  is  not  to  argue  the 
relative  merits  of  other  technics  of  spinal 
anesthesia,  but  merely  to  point  out  that  it  is 
my  feeling  that  in  continuous  spinal  anesthesia  it 
is  safer  to  utilize  procaine  hydrochloride  or  some 
other  agent  which  is  associated  with  minimal 
toxicity  than  it  is  to  resort  to  longer-acting 
drugs  which  exert  greater  physiologic  toxicity. 

The  mechanical  problems  of  continuous  spinal 
anesthesia  have  been  carefully  worked  out,  and 
are  not  outside  of  the  capabilities  of  most  com- 
petent anesthetists  who  have  reasonable  ex- 
perience with  the  method.3, 4 To  be  sure,  there  are 
some  interesting  series  of  cases  on  record  of 
spinal  anesthesia  produced  by  methods  advocated 
by  Romberger,5  wherein  certain  vasoconstrictors 
such  as  epinephrine  and  ephedrine  have  been  in- 
corporated with  spinal  anesthetic  agents.  There 
is  accurate  evidence  to  indicate  that  some  of 
these  technics  do  prolong  the  action  of  certain 
spinal  anesthetic  agents.  Time  will  indicate 
the  efficiency  and  safety  of  the  methods  concerned. 

There  are  certain  workers  who  feel  that  con- 
tinuous spinal  anesthesia  can  be  used  with  com- 
parative safety  for  the  patient  who  is  a so- 
called  poor  surgical  risk,  arguing  that  this 
method  permits  a smaller  quantity  of  the  anes- 
thetic agent  to  be  used  and  yet  produces  adequate 
anesthesia,  and  that  the  small  dosages  tend  to 
prevent  the  disturbances  frequently  encountered 
among  patients  who  are  poor  surgical  risks  when 
single-dose  spinal  anesthesia  is  used.  This  is 
unquestionably  true  in  certain  instances,  but  it 
is  a question  in  my  mind  as  to  how  individual 
anesthetists  will  evaluate  a patient  as  a poor 
surgical  risk.  The  personal  equation  between 
individuals  will  vary  widely. 

A technical  point  which  it  is  well  to  remember 
when  spinal  anesthesia  is  produced,  and  one 
which  has  to  do  materially  with  the  effect  of 
spinal  anesthesia  on  certain  patients,  is  the 
careful  notation,  during  the  subarachnoid  tap. 
of  the  pressure  and  rate  of  drip  of  the  cerebro- 
spinal fluid.  If  the  fluid  drips  very  slowly,  even 
though  it  can  be  aspirated  freely,  the  anesthe- 
tist should  be  particularly  careful  in  the  use  of 
single-dose  spinal  anesthesia,  because  the  slow 
dripping  of  the  fluid  usually  forecasts  a rather 
sudden  fall  in  blood  pressure  if  the  contemplated 
original  dose  is  injected.  In  such  instances  I 
have  found  it  expedient  to  diminish  materially 
the  initial  dose  by  at  least  15  per  cent.  The 
results  have  been  definitely  better  after  this 
precaution  has  been  taken.  Under  normal 
physiologic  conditions,  the  subarachnoid  space 
from  the  lower  lumbar  region  to  the  occipital 
foramen  contains  about  20  cc.  of  cerebrospinal 
fluid,  but  in  the  presence  of  dehydration  there  is 
frequently  less  fluid  in  this  space.  It  is  my  im- 
pression that  when  the  amount  of  cerebrospinal 
fluid  is  diminished  a more  profound  effect  is 
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obtained  from  the  spinal  anesthetic  agent,  in 
respect  to  both  the  depth  and  character  of  the 
anesthesia  and  also  in  the  depression  of  blood 
pressure,  than  is  true  when  the  amount  is  normal. 

PRACTICAL  VALUE  OF  REGIONAL  ANESTHESIA 

Certain  methods  of  infiltration  and  block 
anesthesia  sometimes  are  overlooked  either  in- 
tentionally or  otherwise,  and  it  behooves  the 
anesthetist  and  surgeon  to  keep  in  mind  the 
possibility  of  regional  block  anesthesia,  used 
either  alone  or  in  combination  with  other  agents 
and  methods.  It  is  very  easy  to  be  swayed  to- 
ward the  choice  of  a method  of  anesthesia  by 
the  patient’s  desires,  and  also  by  the  desire  to 
conserve  time.  Nevertheless,  I think  that  anes- 
thetists are  making  a mistake  from  the  stand- 
point of  morbidity  and  possibly  of  safety  if 
regional  procedures  are  not  entertained  as  a 
possibility  for  certain  types  of  surgery.  There 
should  be  little  argument  about  the  advantages 
of  nerve  block  anesthesia,  and  particularly  sacral 
block,  cervical  block,  and  brachial  plexus  block 
anesthesia.  The  arguments  which  are  presented 
in  defense  of  other  methods  are  that  the  proce- 
dures I have  just  mentioned  are  painful,  time  con- 
suming, and  unreliable.  This  rationalization  is, 
to  many,  an  admission  of  lack  of  diligence  and 
effort,  and  should  not  serve  as  an  excuse  to  sup- 
plant the  valuable  procedures  in  question  by  other 
more  convenient  methods  of  anesthesia.  Were 
it  not  for  the  fact  that  sacral  block  anesthesia 
is  an  established  entity,  continuous  caudal 
anesthesia  would  not  enjoy  the  favor  it  has  now. 
There  can  be  little  doubt  that  less  systemic  dis- 
turbance to  the  patient  occurs  if  an  operation  can 
be  performed  satisfactorily  under  regional 
anesthesia.  I believe  that  every  effort  should  be 
made  to  acquaint  surgeons  and  patients  with  the 
possibilities  of  this  type  of  anesthesia. 

Judicious  premedication  will  satisfy  the  de- 
mands of  the  patient  in  regard  to  experiencing 
surgical  procedures  without  undue  psychic  dis- 
comfiture. 

There  are  technical  problems  in  regional 
anesthesia,  particularly  when  it  is  employed  for 
operations  on  fingers  and  toes,  which  should  be 
noted.  For  instance,  the  use  of  a vasoconstrictor 
should  be  avoided  when  the  nerve  supply  to  a 
finger  or  toe  is  to  be  blocked,  because  of  the  pos- 
sibility that  such  an  agent  might  impair  the 
blood  supply.  The  tourniquet  action  of  the 
anesthetic  agent  is  sufficient  to  give  adequate 
hemostasis.  Likewise,  very  fine  needles  should 
be  used  when  this  type  of  anesthesia  is  employed 
for  a finger  or  toe,  to  minimize  the  possibility  of 
trauma  to  small  blood  vessels. 

USE  OF  DRUGS  FOR  PREMEDICATION 

The  timely  administration  of  morphine  sulfate 
or  suitable  substitutes,  barbiturates  and  various 
members  of  the  atropine  series  in  proper  dosage 


is  one  of  the  most  important  factors  in  success- 
ful premedication.  If  premedication  can  not  be 
done  at  the  proper  time  before  surgery,  it  is 
better  to  omit  the  hypodermic  method  of  ad- 
ministration and  to  administer  the  agent  or 
agents  intravenously  just  prior  to  the  use  of 
the  general  or  local  anesthetic  agent.  Probably 
there  are  no  other  factors  which  make  for 
smooth  induction  of  general  anesthesia  so  much 
as  do  the  proper  time  of  administration  and  ade- 
quate dosage  of  the  agent  used.  One  of  the  com- 
mon mistakes  in  general  anesthesia  is  to  admin- 
ister the  premedication  while  the  patient  is  on  call 
to  the  operating  room.  It  is  this  error  in  timing 
that  causes  difficulty  in  obtaining  adequate 
respiratory  exchange  about  forty-five  minutes 
after  induction  of  general  anesthesia,  and  in  such 
a circumstance  it  becomes  a technical  problem  to 
produce  safe  and  adequate  surgical  anesthesia. 
In  most  cases,  hypodermic  injection  of  the  pre- 
medication and  oral  administration  of  barbit- 
urates should  be  carried  out  about  forty-five 
minutes  to  an  hour  before  the  patient  is  to  be 
operated  on. 

MORPHINE  SULFATE  USED  WITH  PENTOTHAL 
SODIUM 

In  addition,  when  the  effects  of  previously  ad- 
ministered drugs  prove  to  be  inadequate,  the 
anesthetist  should  not  lose  sight  of  the  value 
of  augmentation  by  intravenous  administration. 
This  is  particularly  noteworthy  in  cases  in  which 
pentothal  sodium  is  to  be  used.  For  example,  if 
a patient  requires  a large  amount  of  pentothal 
sodium  to  produce  analgesia  and  anesthesia,  the 
anesthetist  should  consider  the  administration 
of  an  additional  amount  of  morphine  sulfate, 
1/8  to  1/6  grain  (0.008  to  0.01  gnr.),  to  augment 
and  potentiate  the  action  of  pentothal  sodium. 
In  situations  in  which  a specified  dose  of  morphine 
sulfate  and  barbiturates  has  produced  definite 
respiratory  depression  by  the  time  the  patient 
is  ready  for  operation,  it  is  important  to  decide 
at  that  time  whether  or  not  it  is  wise  to  proceed 
with  general  anesthesia,  particularly  in  view  of 
the  respiratory  depression.  In  such  a circum- 
stance it  should  be  realized,  initially,  that  the 
situation  is  one  of  diminished  respiratory  minute 
volume  and  that  the  induction  of  anesthesia  un- 
questionably will  be  prolonged;  next,  it  should  be 
realized  that  it  may  not  be  possible  safely  to 
pi'oduce  adequate  surgical  relaxation  of  the  pa- 
tient. It  might  be  wise,  in  instances  such  as 
this  one,  to  postpone  operation  and  to  give  fur- 
ther consideration  to  premedication  of  the  pa- 
tient and  to  the  choice  of  anesthesia. 

USE  OF  PARENTERAL  FLUIDS 

By  necessity,  it  behooves  the  anesthetist  to 
familiarize  himself  with  . the  fundamentals  of 
fluid  therapy,  particularly  when  he  is  (dealing 
with  inhalation  anesthesia.  A knowledge  of  the 
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daily  protein,  carbohydrate,  electrolyte,  vitamin, 
and  water  requirements  of  the  patient  is  essen- 
tial, and  must  be  considered  both  preoperatively 
and  postoperatively.  To  a certain  extent,  dia- 
betes, Addison’s  disease,  and  hyperinsulinism 
require  special  consideration  during  anesthesia. 
In  passing,  let  me  point  out  one  of  the  common 
errors  in  the  use  of  isotonic  solution  of  sodium 
chloride.  The  daily  requirement  of  the  aver- 
age patient  is  5 to  6 gm.  of  salt.  One  liter  of 
isotonic  solution  of  sodium  chloride  contains 
9 gm.  of  salt.  Thus,  if  3,000  cc.  of  isotonic  solu- 
tion of  sodium  chloride  is  given  daily,  the  salt 
content  of  the  patient’s  blood  must  be  watched, 
because  in  such  a procedure  a total  of  27  gm. 
of  salt  would  be  administered,  and  edema  and 
retention  of  salt  would  ensue.  Usually,  after 
the  salt  requirement  of  the  patient  has  been  sat- 
isfied, he  should  receive  glucose  and  water  in- 
travenously, to  help  conserve  the  glycogen  con- 
tent of  the  liver  and  to  prevent  ketosis.  Like- 
wise, there  is  the  problem  of  administration  of 
adequate  protein  to  buffer  the  liver,  which  pos- 
sibly is  even  more  important  than  the  admin- 
istration of  carbohydrates.  A patient  who  has 
an  uncomplicated  surgical  condition  should  re- 
quire between  2,500  and  3,000  cc.  of  fluid  daily. 
These  amounts  will  be  correspondingly  increased 
when  draining  fistulas,  weeping  skin  surfaces 
(burns),  diarrhea,  and  sepsis  are  present,  or 
when  gastric  siphonage  is  carried  out.  The 
anesthetist  should  realize  approximately  what 
the  fluid  requirements  will  be,  and  should  inte- 
grate the  preoperative  and  operative  intake  of 
fluid  accordingly.  Results  of  numerous  laboi-atory 
studies  ordinarily  are  available  when  needed, 
such  as  the  hematocrit  determination,  specific 
gravity  of  the  blood  and  plasma,  carbon  dioxide 
combining  power  of  the  blood,  values  for  blood 
chlorides  and  the  like,  to  assist  in  determination 
of  the  correct  amount  of  fluid  to  be  administered 
parenterally  each  day. 

COMMENT 

It  is  hoped  that  what  I have  said  will  impel 
anesthetists  and  surgeons  to  pause  and  to  con- 
sider the  choice  of  anesthetic  agents  and  methods, 
keeping  in  mind  the  hazards  of  sending  a boy  to 
do  a man’s  job.  That  is,  I hope  they  will  avoid 
the  choice  of  an  anesthetic  agent  which  is  in- 
adequate from  thg  viewpoint  of  safety  and 
adequate  surgical  relaxation.  Or,  in  the  words 
or  thought  of  Gillespie,6  “Don’t  use  a putter 
off  the  tee  when  you  need  a driver.”  The 
penalties  for  such  action  are  unnecessary  and 
do  not  help  your  score. 

Finally,  when  we  are  confronted  with  a 
difficult  choice  of  anesthesia,  let  the  choice  be 
such  that  it  can  be  said  that  we  can  defend 
the  agent  and  method  used,  in  case  an  untoward 


effect  or  result  occurs.  Innovations  and  novelties 
become  “poor  notions”  if  they  are  precocious. 
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Rehabilitation  of  the  Tuberculous 

Rest  is  fundamental  in  the  treatment  and  cure 
of  tuberculosis.  The  period  of  rest  usually  lasts 
for  many  months  and  it  is  during  this  time  that 
the  rehabilitation  of  the  patient  should  begin. 
This  may  mean  the  planning  of  a completely  new 
mode  of  life.  Almost  always  it  also  includes  some 
kind  of  productive  work  in  order  to  earn  a living. 
Since  rest,  with  only  a limited  amount  of  physical 
effort,  is  necessary  to  regain  health  and  to  con- 
tinue in  health,  the  new  life  must  bring  to  the 
patient  the  maximum  of  financial  return  with  a 
minimum  amount  of  physical  effort. 

This  can  be  accomplished  most  easily  by  im- 
proving the  patient’s  knowledge  and  education. 
The  fact  that  a patient  is  lying  in  bed  resting  his 
body  does  not  mean  that  his  mind  is  at  rest.  It  is 
natural  for  him  to  worry  about  the  future,  and 
now  is  the  time  for  rehabilitation  to  begin.  If  the 
mind  is  occupied  with  constructive  thinking,  the 
patient’s  physical  condition  improves  more  quick- 
ly, and  a plan  for  his  future  may  be  evolved. 
Constructive  reading  and  study  are  part  and  par- 
cel of  rehabilitation. 

A young  laborer  admitted  to  the  hospital  with 
tuberculosis  came  to  realize  he  would  never  again 
be  able  to  do  hard  physical  labor.  He  was  intelli- 
gent and  cooperative,  so  he  studied,  read  and  took 
a correspondence  course  while  in  bed.  Later  when 
his  disease  was  cured  he  was  able  to  qualify  as 
boss  of  the  laborers  and  soon  afterwards  he  be- 
came a contractor. 

Surprisingly  many  people  have  a latent  unrec- 
ognized ability  which  the  rest  period  brings  out. 
As  they  relax  they  think  and  from  this  conies  cre- 
ative impulses.  Many  of  the  world’s  geniuses 
have  been  men  and  women  with  tuberculosis.  Is 
the  genius  due  to  some  mysterious  action  of  the 
tubercle  bacillus?  Or  is  it  due  to  the  rest  and 
the  opportunity  to  think?  Scientists  are  uncer- 
tain, but  it  would  seem  that  the  long  enforced 
period  of  relaxation  and  the  consequent  opportu- 
nity to  think,  to  meditate,  and  to  take  stock  of 
one’s  abilities  might  be  the  real  answer — H.  St. 
John  Williams,  M.D.,  N.Y.  State  Jr.  of  Med., 
March  15,  1946. 
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Responsibility  in  V enereal  Disease  Control 


ROGER  E.  HEERING.  M.  D. 


THE  venereal  diseases  represent  a problem 
in  national,  state,  and  local  health  so  vast 
and  involved  that  the  combined  efforts  of 
all  medical,  public  health,  educational,  welfare, 
and  legal  facilities  are  needed  if  any  semblance 
of  control  is  to  be  achieved.  Responsibility  for 
prevention  and  control  is,  in  the  final  analysis, 
a matter  of  choice  of  behavior  by  the  individual, 
but  until  such  time  as  our  citizenry  is  ready  to 
accept  this  responsibility,  a vast  number  of  infec- 
tions will  continue  to  occur.  According  to  present 
indications  the  numbers  will  tend  to  increase 
for  some  time  to  come.  The  management  of 
these  infections,  and  the  limitation  of  the  spread 
to  the  greatest  possible  extent,  is  the  task  which 
falls  to  the  physicians  and  public  health  facilities 
of  the  State. 

PRINCIPLES  OF  CONTROL 

Probably  no  other  subject  has  received  the 
amount  of  space,  or  the  degree  of  attention,  in 
medical  publications  and  in  meetings  as  have  the 
venereal  diseases,  due  largely  to  the  many  new 
developments  in  the  field  during  the  past  few 
years.  But  the  principles  of  control  have  not, 
in  any  sense,  been  changed  from  those  enunciated 
many  years  ago.  These  principles  consist  of 
finding  the  cases  and  bringing  them  to  medical 
observation,  prompt  and  adequate  treatment,  and 
the  prevention  of  new  infections. 

The  methods  and  modes  of  operation  by  which 
these  principles  are  observed  have  changed  fre- 
quently, and  for  the  most  part,  for  the  better. 
As  the  conditions  of  living  have  changed,  as 
medical  knowledge  has  increased  through  new 
developments  in  diagnosis  and  treatment;  as 
greater  understanding  of  the  methods  of  spread 
has  been  realized;  and  as  other  tools  and  pro- 
cedures have  been  devised,  we  have  come  closer, 
theoretically  at  least,  to  control.  Whatever  fail- 
ures and  shortcomings  there  are  in  the  program, 
probably  stem  from  the  inadequate  workings  of 
and  with  the  above  factors. 

JOINT  RESPONSIBILITY 

One  of  the  difficulties  in  venereal  disease  con- 
trol has  been  the  question  of  the  division  of 
responsibility  between  private  practice  and  public 
health.  Perhaps  a brief  review  of  accepted  func- 
tions will  contribute  toward  a more  successful 
relationship  among  those  of  us  concerned  with 
the  problem  here  in  Ohio.  On  the  one  hand, 
medical  care  of  individuals  is  the  concern  of  pri- 
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vate  practice.  On  the  other,  prevention  of  dis- 
ease is  the  delegated  responsibility  of  the  official 
health  agency.  From  any  viewpoint,  it  does  not 
seem  desirable  in  this  country  to  attempt  to  es- 
tablish sharp  lines  of  demarcation  between  these 
functions,  for,  it  is  felt  we  simply  have  two 
approaches  to  a single  objective,  and  that  which 
benefits  one  has  far-reaching  benefits  for  the 
other. 

Largely  by  reason  of  the  nature  of  syphilis  and 
gonorrhea,  and  their  mode  of  spread,  certain 
measures  have  been  adopted  defining  the  respon- 
sibility of  both  the  health  department  and  the 
private  practitioner.  From  within  the  basic  pub- 
lic health  law,  the  health  department  is  charged 
with  the  task  of  protecting  its  citizens  from 
communicable  disease.  It  has  been  necessary  to 
provide  the  health  officer  with  powers  to  seek 
out  cases  of  disease,  to  provide  facilities  for 
isolation,  which  in  this  case  are  often  therapeutic, 
and  to  provide  care  for  those  infected  individuals 
who  are  unable  to  afford  the  services  of  the 
private  practitioner. 

Little  need  be  said  in  defense  of  these  points. 
There  is  no  case  that  is  not,  in  one  way  or 
another,  the  direct  concern  of  the  health  author- 
ity. Knowledge  of  the  case,  his  contacts,  and 
his  care,  is  legally  the  responsibility  of  the  offi- 
cial health  agency.  Under  the  American  philos- 
ophy, there  is  nothing  absolute  in  this  authority, 
however,  and  its  operation  is  clearly  a matter  of 
joint  effort  and  understanding  between  the  agen- 
cies and  individuals  interested  in  the  health  of 
the  public. 

PRIVATE  PHYSICIAN’S  ROLE 

The  private  physician,  although  frequently  op- 
erating without  the  strict  direction  of  law,  has 
a heavy  responsibility  for  the  control  of  the 
venereal  diseases.  Many  patients  are  medically 
indigent,  and  the  private  practitioner  is  usually 
in  no  position  to  be  saddled  with  their  unsub- 
sidized care.  There  can  be  no  dodging  the  re- 
sponsibility for  finding,  treating  (or  referring), 
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for  reporting,  contact  investigation  and  education 
of  the  patient  who  presents  himself. 

So  that  the  most  adequate  possible  services 
may  reach  the  patient,  and  so  that  he  may  derive 
the  full  benefits  of  current  medical  knowledge, 
the  health  department  devotes  much  of  its  effort 
to  assist  the  private  practitioner.  Laboratory 
facilities,  consultation,  clinics  and  hospital  facil- 
ities through  which  referred  cases  obtain  spec- 
ialized care,  epidemiologic  services,  research  and 
information  are  maintained  by  the  taxpayers  for 
use  by  the  medical  agencies  within  the  State. 
To  a large  extent,  use  of  them  is  a matter  of 
choice;  only  in  a few  instances  has  it  been  nec- 
essary to  require  their  adoption,  and  even  here 
it  is  for  standardization  of  procedures,  not  for 
enforcement  of  principles. 

So  that  the  private  physician  and  the  health 
authority  may  understand  each  other’s  areas 
and  methods  of  operation,  a brief  review  of  the 
principles  of  venereal  disease  control  is  indicated. 

Finding  the  cases  and  the  institution  of  treat- 
ment to  prevent  spread  and  late  disabling  mani- 
festations still  stand  as  the  prime  objects  of  the 
program.  Selective  Service  and  other  recent 
surveys  have  given  sufficient  indications  of  the 
incompleteness  of  our  efforts  to  date.  There  are 
many  thousands  of  undetected  infections. 

The  many  methods  of  case  finding  may  be 
grouped  into  two  major  classifications.  The  first 
is  the  survey  method  which,  unfortunately,  is  not 
applicable  to  the  discovery  of  gonorrhea,  and  the 
second  is  contact  examination. 

SEROLOGIC  SURVEYS 

Blood  test  surveys  of  masses  of  the  population 
are  carried  on  usually  by  public  health  organiza- 
tions. They  are  most  effective  in  populations 
with  high  syphilis  prevalence  rates  where  little 
control  work  and  case  finding  has  been  previously 
done.  Otherwise,  the  few  cases  that  are  found 
are  in  a high  percentage  of  instances  already 
known  and  under  treatment.  To  improve  survey 
efficiency,  special  groups  may  be  examined.  This 
is  the  purpose  of  the  premarital,  the  prenatal, 
and  the  pre-employment  tests.  The  premarital 
test  will  not  guarantee  a long  and  uninfected 
marriage,  but  it  does,  theoretically,  tend  to  per- 
mit a marriage  to  begin,  at  least,  under  hygien- 
ic-ally sound  conditions  as  far  as  syphilis  is  con- 
cerned. It  must  be  admitted  however,  that  cases 
in  the  incubation  or  pre-seropositive  stage  may 
be  missed,  but  the  universal  opportunity  for  pre- 
marital interview  may  be  the  means  of  including 
the  roentgenologic  examination  of  the  chest,  the 
mental  hygiene  interview  and,  possibly,  a dis- 
cussion of  the  basic  facts  of  marital  relations 
which  may  contribute  considerably  toward  the 
establishment  of  a sound  marriage. 

Prenatal  tests  are  more  to  the  point.  Here 
is  real  preventive  medicine,  in  that  pregnant 


syphilitic  females  through  proper  treatment  not 
only  can  be  rendered  non-infectious  and  reason- 
ably unfearful  of  the  future,  but  may  also  attain 
delivery  of  a healthy  child  in  the  vast  majority 
of  cases.  The  prenatal  test  protects  two  indi- 
viduals. But  it  is  necessary  to  do  more  than 
provide  a law.  Since  the  fetus  is  probably  not 
infected  before  about  the  fifth  month  of  preg- 
nancy, treatment  preferably  should  be  instituted 
before  that  time.  Also,  it  is  a well-established 
fact  that  the  income,  appearance,  social  standing, 
or  previous  acquaintance  with  the  doctor  is  a 
poor  method  of  determining  the  presence  or  ab- 
sence of  infection.  One  of  the  great  achieve- 
ments of  our  national  public  health  educational 
programs  has  been  the  development  of  a quick 
acceptance  by  nearly  all  women  of  the  blood 
test  as  an  important  step  in  preparation  for 
motherhood.  While  most  failures  in  taking  blood 
samples  stem  from  that  decreasing  group  who 
are  seen  for  the  first  time  at  the  onset  of  labor, 
it  is  still  the  experience  of  the  health  department 
to  receive,  occasionally,  birth  certificates  from 
physicians  with  the  notation  that  no  blood  test 
was  done  on  the  mother  before  birth  because 
such  “was  not  necessary”. 

Survey  blood  tests  which  are  done  in  connec- 
tion with  occupation  are  best  justified  on  the 
basis  of  opportunity  i-ather  than  epidemiologic- 
significance.  Although  it  is  known  that  specific 
groups  of  low  income  workers  of  transient  habits 
and  insecure  economic  status  have  a higher  rate 
of  syphilis  prevalence  than  some  other  popula- 
tion groups,  this  is  largely  due  to  the  economic 
and  sociologic  factors  and  not  to  the  occupation 
itself.  Recently  attention  has  been  directed  to 
the  sincere  but  misguided  efforts  requiring  food 
handlers  in  public  restaurants  to  have  certificates 
of  freedom  from  venereal  disease.  Such  certif- 
icates are,  of  course,  valid  only  for  the  hour 
in  which  exhaustive  examinations  are  made,  and 
then  within  the  limitations  of  the  diagnostic  tools 
at  our  disposal.  But  aside  from  that  fact,  we 
are  faced  with  the  public  interpretation  of  such 
regulations,  that  syphilis  is  spread  by  contam- 
inated food  or  utensils.  We  are  all  aware  of  the 
fact  that  you  can  not  acquire  syphilis  from  the 
waitress  ...  in  the  dining  room,  but  the  public 
is  prone  to  draw  what  appears  to  be  a perfectly 
logical  conclusion  from  such  an  ill-founded  cam- 
paign. 

There  is  great  justification  in  occupational  case 
finding,  however,  in  the  matter  of  conservation 
of  the  worker’s  health  and  his  working  ability. 
Much  of  the  responsibility  here  must  of  necessity 
fall  to  the  employer.  The  Ohio  Department  of 
Health  will  do  everything  it  can  to  aid  in  such 
case  finding  activities,  but  it  is  particularly  in- 
terested in  those  surveys  within  industry  which 
are  aimed  at  certain  population  groups  and  those 
which  fit  into  other  large  scale  surveys.  The 
desirability  of  having  the  industrial  blood  test 
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as  a part  of  a general  and  a regular  physical 
examination  is  well  recognized.  But  under  no 
circumstances  is  the  test  recommended  as  the 
basis  for  hiring  or  firing.  The  individual  with 
syphilis  should  be  just  as  eligible  for  employ- 
ment as  any  other,  if  he  can  present  evidence 
that  he  is  under  medical  care  and  is,  in  the  judg- 
ment of  his  physician,  not  a menace  to  himself 
or  to  others.  The  only  question  is  one  of  phys- 
ical ability  to  do  the  woi’k  assigned  and  this  is 
best  determined  by  the  physician  handling  the 
case,  not  by  the  personnel  office. 

By  and  large,  survey  methods  of  case  finding 
are  by  their  nature  the  responsibility  of  the  com- 
munity, therefore  of  the  public  health  agency. 
They  have  many  limitations,  not  the  least  of 
which  is  the  false  sense  of  security  which  comes 
from  a single  negative  report.  Where  carefully 
planned  and  administered,  they  can  be  effective 
and  economical.  The  recent  surveys  in  New 
Orleans,  Savannah,  Birmingham,  and  Oklahoma 
City  are  good  examples.  However,  the  best 
method  of  producing  results  in  any  community  is 
the  contact  examination  or  epidemiological 
method. 

CONTACT  TRACING 

Every  case  of  venereal  disease  has  come  from 
another  individual,  and  has  probably  spread  to 
others.  Experience  has  shown  that  on  an  aver- 
age, there  are  at  least  two  other  coses  which 
can  be  found  beyond  the  presenting  case.  Fre- 
quently there  are  many  more,  and  careful  inves- 
tigation can  lead  to  long  chains  of  exposures 
and  infections.  One  of  the  most  important  func- 
tions of  present  day  venereal  disease  clinics  is 
the  tracing  of  these  cases.  Generally,  it  begins 
with  the  epidemiologic  interview  of  the  new 
case.  Accomplished  by  a person  trained  in  the 
epidemiology  of  the  disease,  with  a practical 
knowledge  of  psychology,  the  work  is  entirely 
scientific  in  nature.  The  individual’s  name  is 
never  used,  the  information  sought  is  always 
treated  confidentially  and  the  only  object  is  the 
examination  of  the  source  and  spread  contacts 
for  their  own  health  and  safety  and  for  that  of 
the  community  at  large.  While  there  are  occa- 
sional unpleasant  experiences  growing  out  of 
such  an  individualistic  service,  constant  effort 
is  made  by  the  Department,  through  selection 
and  in-service  training  of  personnel,  to  prevent 
any  mishaps. 

Good  epidemiologic  information  from  every 
patient  is  a necessity  if  progress  is  to  be  made. 
The  private  practitioner  seldom  has  the  time  or 
the  facility  to  follow  up  on  such  information, 
but  the  resources  of  the  health  department  are 
at  his  complete  disposal  if  he  chooses  to  use 
them.  No  case  should  be  considered  closed,  or 
even  satisfactorily  diagnosed  until  information 
on  source  and  spread  contacts  is  in  hand  and 
every  effort  exhausted  to  secure  examination. 


Another  important  control  principle  is  the  edu- 
cational interview  with  each  patient.  Time  and 
effort  is  well  rewarded  here,  for  the  person  with 
an  infection  is  far  more  receptive  to  information 
than  any  other.  The  opportunity  is  much  too 
good  to  be  missed.  The  disease  and  its  symptoms 
must  be  explained,  the  method  of  treatment  to  be 
given  must  be  carefully  and  simply  described, 
and  an  understanding  of  possible  complications 
must  be  imparted.  This  interview,  properly  done, 
is  the  greatest  single  step  toward  holding  the 
case  until  adequate  treatment  has  been  given. 
The  importance  of  providing  specific  directions 
for  preventing  further  spread  of  the  infection 
can  not  be  over-emphasized.  It  is  reasonable 
to  believe  that  had  this  interview  been  provided 
more  consistently  in  the  past,  lapses  from  treat- 
ment and  recurrent  infections  would  not  now  be 
so  common. 

ADEQUATE  TREATMENT 

Having  found  cases  of  venereal  disease,  the 
second  phase  of  control  is  the  provision  of  ade- 
quate treatment.  This,  too,  is  a joint  respon- 
sibility of  every  individual  and  agency  interested 
in  health.  This  is  not  always  a matter  of  admin- 
istering drugs,  for  the  direction  or  referral  of  the 
known  or  suspected  case  to  a treatment  source 
is  frequently  an  important  step.  Above  every 
other  consideration  is  the  responsibility  of  pro- 
viding conscientious  diagnosis  and  the  best  avail- 
able therapy  for  every  case.  The  health  depart- 
ment is  greatly  interested  in  this  phase  and  has 
many  services  to  offer  which  are  intended  to 
provide  the  best  diagnostic  aids  available  as  well 
as  treatment  methods.  For  that  large  group  of 
patients  who  are  unable  to  pay  for  private  serv- 
ices, there  is  the  network  of  clinics,  some  sup- 
ported, some  assisted,  and  all  encouraged  by  the 
Department.  Usually,  the  clinics  represent  the 
centralized  service  of  specialists,  and  other  phy- 
sicians, nurses,  social  welfare,  epidemiologic  and 
educational  workers  whose  greatest  possible  ap- 
plication has  never  been  realized.  We  are  urging 
better  interrelation  of  work  between  the  clinics, 
the  private  physicians,  and  other  community 
health  agencies.  No  formulae  can  be  set  up,  but 
exploration  of  possibilities  within  counties,  cities, 
and  communities  is  a logical  method  of  approach. 

In  an  effort  to  extend  diagnostic  facilities  for 
the  medically  indigent  beyond  the  clinics  them- 
selves, the  Ohio  Department  of  Health  has  estab- 
lished a fee  plan  through  which  the  private  phy- 
sician operating  in  areas  which  have  no  conveni- 
ent clinic,  can  apply  through  the  local  health 
commissioner  for  authority  to  render  treatment. 
This  provides  for  treatment  up  to  fifty  injections 
for  which  the  physician  is  reimbursed  by  the 
State.  It  has  been  necessary,  however,  to  limit 
such  treatment  to  primary,  secondary,  early 
latent,  and  congenital  syphilis,  and  for  the  treat- 
ment of  females  in  the  child-bearing  age.  Other 
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assistance  is  offered  the  practicing  physician  by 
the  State  through  drugs  provided  upon  applica- 
tion and  upon  report  of  the  case. 

RAPID  THERAPY 

Recent  therapeutic  experience  with  syphilis  has 
established  the  value  of  hospitalization  of  cer- 
tain cases  for  the  application  of  so-called  rapid 
treatment  methods.  Here  again,  the  health  de- 
partment is  offering  to  assist  the  private  phy- 
sician in  providing  a quick  and  effective  treat- 
ment to  those  who  can  not  afford  such  them- 
selves. The  recently  opened  Central  Ohio  Rapid 
Treatment  Center  in  Columbus  has  facilities  for 
treating  100  cases  at  any  given  time.  Patients 
are  admitted  through  any  medical  referral  agency 
upon  application  to  the  Director  of  the  center. 
Infectious  cases  will  be  accepted  immediately, 
with  or  without  previous  authorization.  It  is 
recommended,  however,  that  notification  be  given, 
particularly  on  out-of-town  patients,  so  that 
contact  and  supervision,  if  necessary,  can  be 
established.  Any  early  latent,  prenatal  or  con- 
genital case  may  be  admitted  by  appointment 
which  will  be  made  by  the  Director  upon  receipt 
of  a letter  or  call  from  the  referring  physician. 

CONTRACT  HOSPITALS 

Rapid  therapy  is  also  available  in  other  areas 
of  the  State  through  contract  beds  in  nine  general 
hospitals.  Applications  for  admission  to  these 
hospitals  should  be  made  through  the  superin- 
tendent of  the  individual  hospital.  The  hospital, 
in  turn,  is  reimbursed  by  the  State  on  a per 
diem  basis. 

Thus  it  will  be  seen  that  the  facilities  for 
treatment  are  fairly  generally  available  within 
the  State  of  Ohio.  In  addition,  the  laboratory, 
consultation,  and  other  services  of  the  health 
department  and  the  institutions  within  the  wel- 
fare depai'tment  for  the  care  of  debilitated  cases, 
are  always  available  to  serve  the  physician  and 
the  people. 

Recently  there  has  been  some  newspaper  pub- 
licity given  to  a purported  reduction  in  Federal 
V.  D.  allotments  to  the  State.  This  was  caused 
by  the  recent  necessary  reduction  in  estimated 
local  allotments  of  Federal  money  in  the  State 
Department’s  proposed  budget  for  the  next  fiscal 
year. 

Actually  next  year’s  Federal  allotment  to  Ohio 
is  unknown,  but  early  information  suggests  it 
will  be  about  the  same  as  last  year’s.  The  re- 
duction in  funds  available  for  the  coming  fiscal 
year  as  compared  to  the  year  drawing  to  a close 
is  caused  by  two  factors.  This  past  year  we 
benefited  by  a large  unexpended  balance  from 
the  previous  year  which  we  were  able  to  spend 
to  good  advantage.  Now  that  is  gone  and  we 
have  only  our  regular  allotments  this  next  year — 
in  effect  a reduction.  Also  we  have  greatly  ex- 
panded certain  state-wide  services  with  the  in- 
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creased  need.  More  money  must  be  budgeted 
for  the  Fee  Plan,  V.  D.  drugs,  Hospital  contracts 
for  rapid  therapy,  the  Rapid  Treatment  Cen- 
ter, and  the  Central  Tabulating  Unit — all  much 
needed  services. 

It  is  true  that  a part  of  the  Federal  allotment 
is  devoted  to  the  expenses  of  the  Central  Office 
of  the  Division  of  Venereal  Diseases,  thereby 
preventing  reallotment  of  all  the  money  to  the 
field.  But  this  is  necessary  as  long  as  State 
funds  are  not  available  for  the  adequate  support 
of  the  State  Department. 

NEED  FOR  REPORTING 

We  have  mentioned  the  joint  nature  of  the 
responsibility  in  venereal  disease  control.  Ac- 
tually, there  is  very  little  which  the  State  asks  in 
return  for  its  services.  One  of  the  things  it 
does  ask,  however,  is  that  all  those  who  make  a 
diagnosis  of  venereal  disease  or  treat  such  a 
case  shall  report  it  to  the  local  health  depart- 
ment. Contrary  to  a widespread  belief,  such 
reporting  is  not  a violation  of  any  privileged 
communication  but  rather  is  required  under  law. 
It  is  a highly  desirable  measure  which  benefits 
all — even  the  patient  himself.  There  is  the  need 
for  data  on  the  incidence  and  prevalence  of  these 
diseases.  It  is  necessary  to  measure  a problem 
as  accurately  as  possible  to  successfully  solve  it. 
It  is  necessary  to  know  the  extent  of  spread  if 
support  is  to  be  obtained,  both  fiscal  support 
from  appropriating  bodies  and  popular  support 
from  the  general  public.  It  is  necessary  for  the 
physician  to  have  the  cross  checking  of  his  re- 
port which  frequently  reveals  important  ther- 
apeutic information.  For  example,  a case  re- 
ported this  month  by  one  physician  as  a primary 
case  was  also  reported  in  December,  1945,  by 
another  physician  as  a primary  case  and  treat- 
ment was  begun.  The  present  physician  will  find 
a suggestion  of  chancre  redux  when  he  receives 
this  information  and  at  the  same  time  will  obtain 
information  on  previous  treatment,  something  not 
always  to  be  elicited  from  even  the  best  inten- 
tioned  patient.  The  health  department  appeals 
for  more  and  better  reporting  on  the  part  of 
all  physicians  so  that  its  own  services  may  be 
improved,  along  with  those  rendered  by  the 
physician  himself. 

DISEASE  PREVENTION 

The  final  principle  of  control  of  venereal  dis- 
ease is  prevention.  This  is  the  phase  about 
which  we  seem  to  know  the  least,  and  yet  every 
thinking  person  is  convinced  that  case  finding 
and  treatment  will  be  endless  tasks  unless  some 
specific  measures  can  be  taken.  We  must  not 
overlook  one  important  part  of  prevention  which 
is  in  the  hands  of  every  physician — the  treatment 
of  infectious  cases,  of  which  every  case  is  a 
medical  emergency.  Then,  too,  there  is  the  need 
for  constant  vigilance  against  the  infectious  re- 
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lapse — always  a possibility  in  the  lapsed  case 
and  the  inadequately  treated  case.  But  it  has 
become  rather  evident  that  treatment  alone  is 
not  enough.  Remember  when  sulfonamides  were 
hailed  as  the  positive  end  of  gonorrhea — sulfa 
treatment,  sulfa  prophylaxis  and  all  the  rest? 
When  things  started  slipping  we  blamed  it  on 
the  drug,  and  by  that  time  we  heard  about  peni- 
cillin. What  about  penicillin?  I can  remem- 
ber one  enthusiastic  gentleman  who  claimed  that 
now  we  didn’t  have  to  care  how  many  or  how 
often  infections  occurred,  that  penicillin  could 
handle  all  the  cases  which  could  be  found.  Pos- 
sibly a little  over-optimistic. 

Reporting  before  the  National  Academy  of 
Sciences,  Dr.  J.  E.  Moore  of  Johns  Hopkins  said 
that  the  penicillin  situation  now  is  just  about 
where  Vitamin  B research  was  20  years  ago. 
We  seem  to  have  very  little  real  knowledge  about 
it,  its  properties  or  its  therapeutic  value.  About 
all  that  can  be  said  at  present  is  that  it  seems 
to  have  the  ability  to  heal  lesions  rapidly.  It  is 
reasonably  certain,  however,  that  there  is  no 
successful  way,  as  yet,  of  using  penicillin  for 
treatment  on  an  out-patient  basis  and  of  knowing 
the  outcome.  For  the  present,  at  least,  the 
rapid  treatment  program  of  choice  in  Ohio  is  a 
combination  of  arsenic  and  bismuth  with  penicil- 
lin. Under  this  plan,  results  to  date  have  been 
satisfactory  as  have  been  determined  elsewhere. 

END  NOT  IN  SIGHT 

We  have  not  yet  seen  the  end  of  the  venereal 
diseases,  and  as  stated  previously,  we  will  prob- 
ably see  more  before  we  see  less.  As  prostitu- 
tion again  becomes  tolerated,  as  promiscuity 
continues  to  flourish,  and  as  the  medical  and 
public  health  agencies  are  unable  to  keep  up  with 
the  numbers  of  new  infections,  our  difficulties 
will  tend  to  increase.  It  becomes  increasingly 
clear,  therefore,  that  the  real  source  of  control 
lies  in  increasing  efforts  to  limit  exposures. 
Every  physician  has  a responsibility  for  the  good 
handling  of  the  cases  which  come  to  his  attention, 
for  the  finding  of  the  unknown  ones,  and  for 
encouraging  all  those  educational,  protective, 
and  social  measures  which  bear  on  the  control 
of  venereal  diseases.  The  responsibility,  it  seems, 
is  clear. 


Management  of  Graves’  Disease 

Since  Plummer  reintroduced  iodine  in  1923  as 
a preoperative  therapeutic  agent  in  Graves’ 
disease,  the  management  of  thyrotoxicosis  lias 
remained  on  a high  but  horizontal  plane.  A 
mode  of  treatment  which  results  in  a mortality 
rate  of  less  than  2 per  cent,  as  does  the  therapy 
of  Graves’  disease  in  many  of  our  leading  clinics, 
is  superior  to  the  management  of  most  disease 
entities  of  comparable  gravity. — R.  W.  Rawson, 

M. D.,  and  J.  W.  McArthur,  M.D.,  Boston,  Mass., 
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IF  all  possible  sources  of  error  are  combined, 
including  laboratory  error,  personal  error,  in- 
herent falsely-positive  reactors  and  falsely- 
positive  reactions  due  to  such  things  as  malaria, 
leprosy,  infectious  mononucleosis,  non-syphilitic- 
spirochetal  diseases,  upper  respiratory  infec- 
tions, smallpox  vaccinations,  serum  administra- 
tion, repeated  donations  of  blood,  and  hepatitis, 
the  precentage  of  falsely-positive  reactions  in 
the  serologic  tests  for  syphilis  probably  will  not 
go  over  one  per  cent.  But  1-100  is  not  to  be 
taken  lightly  either  in  mass  testing  or  in  the 
single  patient  especially  if  you  happen  to  be 
that  one  and  your  wife  learns  the  result. 

THE  above  makes  it  imperative  to  drive 
from  the  welfare  worker’s  mind  that  a posi- 
tive Wassermann  invariably  means  syphilis.  We 
physicians  ought  to  insist  upon  making  a clinical 
diagnosis. 

IT  has  been  suggested  that  as  many  as  one 
pregnant  woman  in  five  may  be  affected  with 
glossitis  and  heartburn  as  signs  of  a riboflavin 
deficiency  said  to  be  due  to  the  greatly  increased 
production  of  estrogens  which  is  normal  to  preg- 
nancy .- 

NEARLY  all  skin  reactions  to  sulphur  and 
benzyl  benzoate  treatment  are  erythe- 
matous. 

CERTAIN  it  is  that  in  recent  years  a keen 
consciousness  of  the  potentiality  of  food  for 
the  improvement  of  life  has  spread  out  on  a 
world-wide  scale. 


EVERYWHERE  people  are  talking  about  sex 
education  and  everywhere  they  are  seeking 
guidance. 

* * * 

ONE  of  the  greatest  needs  in  the  new  field 
of  geriatrics  is  the  need  for  real  sympa- 
thetic nurses  and  not  hatchet-faced  old  maids  full 
of  administrative  theory. 

THE  evidence  has  been  assembled  to  show 
that  the  adolescent  female  is  biologically  in- 
sufficiently developed  to  carry  on  the  various 
functions  of  reproduction  efficiently — and  there 
is  even  good  reason  to  believe  that  the  first 
menstruation  is  not  a sign  of  the  ability  to 
procreate. 

* * $ 

DERIVATIVES  of  mustard  gas  have  been 
found  effective  in  lowering  the  total  num- 
ber of  white  blood  cells  in  Hodgkins  disease. — - 
J.  F. 
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DURING  the  decade  1935-1945  not  more 
than  six  articles  concerned  with  the  ocular 
manifestations  of  brucellosis  or  undulant 
fever,  were  listed  in  the  available  medical  litera- 
ture. None  of  them  describes  the  destruction 
of  the  globe  of  the  eye  by  this  prevalent  infec- 
tion. The  purpose  of  this  report  is  to  review 
briefly  the  disease  itself,  the  types  of  ocular 
damage  attributable  to  brucellosis,  and  to  describe 
a case  wherein  vision  was  totally  destroyed. 

THE  DISEASE  ITSELF 

Undulant  fever  in  man  is  caused  by  a cocco- 
bacillai’y  organism  known  variously  as  Brucella 
melitensis  or  Alcaligenes  melitensis,  closely  re- 
lated to  Brucella  abortus  and,  more  distantly,  to 
Brucella  suis.  The  organism  has  been  isolated 
and  cultured  from  practically  every  bodily  organ 
and  fluid.1  It  is  rarely,  if  ever,  recognized  solely 
by  its  ocular  signs.  Both  pathologically  and 
clinically  it  may  be  confused  with  infectious 
granulomata  because  of  its  rather  non-pathog- 
nomonic  picture  of  cellular  proliferation  of  the 
reticulo-endothelial  system.  Splenomegaly  is 
often  encountered  during  the  course  of  the  dis- 
ease and,  in  the  absence  or  neglect  of  laboratory 
facilities,  may  suggest  typhoid  fever.  The  gen- 
eral picture  of  the  illness  is  that  of  general 
malaise  associated  with  recurrent  or  wave-like 
febrile  attacks.  It  usually  persists  for  many 
months.  However,  in  addition  to  this  generalized 
symptomatology,  it  is  now  regarded  as  a sick- 
ness which  may  inflame  and  destroy  a particular 
organ.  Poston  and  Menfee  reported  a case  of 
brucellosis  in  which  oral  symptoms  were 
marked.8  The  patient  exhibited  small  grey 
patches  surrounded  by  hyperemia  in  the  pharynx, 
under  the  tongue,  and  on  the  lips.  The  diagnosis 
in  this  case  was  made  by  culture  of  Brucella 
melitensis  from  the  blood.  Harris2  has  written 
of  a case  in  a sailor,  aged  24,  who  suffered  from 
recurrent  iritis  but  who  finally  died  with  hemi- 
plegia due  to  cerebral  involvement.  Logically, 
the  eye,  too,  could  be  the  focal  point  of  greatest 
pathologicaJ  change. 

THE  OCULAR  SIGNS 

Green3  has  stated  that  undulant  fever  is  the 
true  causative  agent  in  many  cases  of  inflam- 
matory disease  of  the  eye.  Among  the  ocular 
manifestations,  he  lists  recurrent  phlyctenular 
conjunctivitis  and  corneal  ulcer,  retinal  hemor- 
rhage, optic  neuritis,  choroiditis,  and  ocular 
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muscle  palsies.  Green  has  also  stated  that  most 
brucella  infections  of  the  eye  do  not  destroy 
the  globe  and  that  furthermore  such  eyes  may 
seem  to  be  the  victims  of  tuberculosis.  Con- 
sequently whenever  an  eye  infection  is  encoun- 
tered which  is  not  strictly  due  to  trauma,  the 
possibility  of  its  being  related  to  brucellosis 
must  be  considered  and  the  appropriate  avenues 
of  investigation  opened.  This  does  not  preclude, 
of  course,  the  standard  procedures  to  be  followed 
in  detecting  the  cause  of  endogenous  ocular  infec- 
tions. Klauder  and  Dublin5  have  recently  con- 
cluded that  “more  recent  statistics  ....  have 
shown  a steady  decrease  in  the  incidence  of 
syphilis  (ocular)  ....  and  of  “rheumatism” 
whereas  the  incidence  of  foci  of  pyogenic  infec- 
tion and  of  tuberculosis  has  increased  with  the 
inclusion  of  new  causes  (sarcoidosis  and  brucel- 
losis)”. Undulant  fever,  then,  is  simply  an  addi- 
tional potentiality  in  the  causation  of  inflam- 
matory disturbances  of  the  eye. 

THE  DIAGNOSIS 

Whenever  an  eye  infection,  and  more  specifi- 
cally a uveal  tract  infection,  is  suspected  of  being 
a manifestation  of  brucellosis,  the  following  pro- 
cedures are  advised: 

A.  Blood  agglutination.  This  is  the  poorest 
of  all  tests,  however,  inasmuch  as  it  is  negative 
in  90  per  cent  of  proved  cases.3 

B.  The  skin  test  for  brucellosis.  This  is  of 
great  value  if  consideration  is  awarded  the  fact 
that  it  is  the  same  type  of  test  as  the  cutane- 
ous tuberculin  reaction.  It  is  more  definitely 
positive  in  the  active  phases  of  the  disease  than 
afterwards. 

C.  The  opsonophagocytic  index.  This  should 
corroborate  the  skin  test. 

D.  Culture  of  the  organism.  This  is  the  only 
definitive  test  but  is  often  negative  in  chronic 
cases  and  is  always  rather  difficult.  Brucella 
melitensis  and  Brucella  suis  are  more  readily 
grown  than  Brucella  abortus.1 

Jones  and  Norris4  studied  11  cases  and  found 
a widening  of  the  normal  angioscotomata  in 
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81  per  cent  and,  of  these,  81.5  per  cent  had 
positive  skin  tests  for  undulant  fever.  This  type 
of  test,  however,  requires  considerable  skill  and 
much  time  and  is  probably  not  generally  recom- 
mended if  the  diagnosis  can  be  established  other- 
wise. 

THE  TREATMENT 

A case  of  ocular  brucellosis  should  have  the 
benefit  of  all  known  types  of  therapy.  General 
treatment  should  be  under  the  guidance  of  an 
internist  and  will  consist  of  chemotherapy  with 
sulfonamides,  Foshay  vaccine  in  appropriate 
dosage,  immune  serum,  and  non-specific  protein 
therapy.  Locally,  the  usual  procedures  for 
uveal  tract  infection  should  be  adhered  to,  in- 
cluding heat,  atropinization,  and  protection  from 
excess  light.  Frequent  eye  examinations  by  an 
oculist  ought  to  be  urged. 

THE  CASE  REPORT 

In  the  spring  of  1943,  a married  woman,  Mrs. 
L.  S.,  aged  31,  complained  of  mild  malaise  fol- 
lowed in  a few  days  by  a rather  sudden  and 
frightening  blurring  of  vision  in  the  left  eye. 
There  was  no  pain;  past  health  was  good.  She 
consulted  an  ophthalmologist  who  suggested  that 
she  was  suffering  either  from  tuberculosis  of  the 
eye  or  undulant  fever.  She  was  at  once  referred 
to  an  internist  who  found  no  evidence  of  acid- 
fast  infection  but  who  did  discover  a markedly 
positive  skin  test  for  brucellosis.  A diagnosis  of 
extensive  uveitis,  predicated  upon  undulant  fever, 
was  made  and  vaccine  therapy  was  begun.  The 
fever  and  malaise,  which,  from  the  onset,  had 
been  mild,  disappeared  completely.  Within  ten 
days  all  vision  in  the  left  eye  was  gone.  Vac- 
cine treatments  were  continued  for  several 
months.  There  was  no  recurrence  of  the  general 
symptoms  and  no  involvement  of  the  right  eye. 
Nor  was  there  any  improvement  in  the  left  eye; 
it  remained  totally  blind.  During  the  next  two 
years  a cataracta  complicata  developed  in  the 
affected  eye  and  shrinkage  of  the  globe  became 
noticeable.  Repeated  skin  tests  failed  to  indi- 
cate the  necessity  for  further  vaccine  therapy. 

In  February,  1946,  she  consulted  the  author 
because  of  mild  pain  in  the  left  orbital  area 
and  increasing  phthisis  bulbi  with  its  concomitant 
unsightliness.  The  eye  was  blind,  cataractous, 
and  hypotensive  (10  mm.  Schiotz).  An  enuclea- 
tion with  implant  in  Tenon’s  capsule  was  sug- 
gested and  accepted.  The  right  eye  was  normal 
except  for  a moderate  and  easily  correctible 
myopia.  Upon  removal,  the  eye  was  found  to 
be  markedly  shrunken  and  a great  extent  of 
the  posterior  half  of  the  globe  was  furrowed 
and  hard,  indicating  osseous  change  in  the  cho- 
roid. The  appearance  was  typical  of  phthisis 
bulbi  and  although  histological  studies  are  being 
done,  it  is  not  likely  that  any  more  distinctive 
pathological  changes  of  brucellosis  will  be  found. 
The  final  cosmetic  result  was  satisfactory.  The 
mode  of  infection  in  this  case  could  not  be  deter- 
mined. It  is  of  interest  to  note  that  while  the 
disease  thoroughly  destroyed  the  eye,  the  general 
symptoms  were  remarkably  mild. 

CONCLUSION 

1.  Ocular  damage  due  to  undulant  fever  is 
probably  more  common  than  has  heretofore  been 
considered. 


2.  In  addition  to  its  general  picture,  brucel- 
losis can  and  does  localize  in  various  organs,  in- 
cluding the  eye. 

3.  Further  diagnostic  effort  is  urged  in  cases 
of  eye  infections  with  a view  toward  ruling  in 
or  out  the  possibility  of  their  being  based  upon 
a systemic  invasion  by  the  organism  of  undulant 
fever. 

4.  Brucellosis  can  cause  blindness. 
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Resectable  Lung  Tissue 

Pulmonary  resection  is  by  far  the  most  sat- 
isfactory form  of  therapy  in  many  cases  of  the 
following  diseases  of  the  lung:  bronchiectasis, 
primary  lung  tumors,  lung  abscess,  and  congeni- 
tal cystic  disease  of  the  lung.  Other  forms  of 
treatment  are  inadequate  or  completely  unsat- 
isfactory. 

The  operative  mortality  rate  associated  with 
the  resection  of  lung  tissue  has  been  reduced  to 
such  a point  that  no  hesitancy  should  be  felt  in 
recommending  this  form  of  treatment  to  pa- 
tients suffering  from  these  pulmonary  conditions. 
Figures  have  been  presented. 

Following  removal  of  one  lung  or  even  parts  of 
both,  individuals  are  able  to  live  comfortable 
normal  lives  involving  an  average  amount  of 
physical  activity. — Wm.  Ray  Rumel,  M.D.,  Salt 
Lake  City,  Utah,  Rocky  Mountain  Med.  Jr.,  Vol. 
43,  No.  12,  December,  1946. 


To  prevent  errors  in  diagnosis,  it  should  be  a 
routine  practice  not  to  make  a diagnosis  of  pneu- 
monia, bronchitis,  asthma,  pleurisy,  chest  cold, 
catarrhal  fever  or  grippe  without  first  consid- 
ering the  possibility  of  tuberculosis.  The  symp- 
toms and  physical  findings  in  these  cases  may  be 
the  same  as  those  encountered  in  tuberculosis. 
To  determine  definitely  the  presence  of  tuber- 
culois  an  X-ray  and  sputum  examination  and 
occasionally  a tuberculin  test  are  requisite  for 
all  these  patients.  This  would  not  be  an  im- 
practical or  noneconomical  procedure,  for  the 
yield  of  active  cases  of  tuberculosis  would  be 
considerable.  I.  D.  Bobrowitz,  M.D.,  and  Ralph 
E.  Dwork,  M.D.,  N.  E.  Jour.  Med.,  Jan.  11,  1946. 
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Abdominal  Pregnancy 

HAROLD  F.  BURKONS,  M.  D. 


SINCE  the  average  physician  in  general  or 
specialty  practice  sees  very  few  cases  of 
abdominal  pregnancy,  it  is  important  that 
as  many  cases  as  possible  be  reported  in  order 
that  this  serious  condition  constantly  be  kept  in 
mind.  Early  diagnosis,  followed  by  proper  treat- 
ment, will  aid  in  lowering  the  high  maternal 
mortality  rate. 

That  the  diagnosis  is  not  easily  made  is  attested 
to  by  the  fact  that  in  most  reports  the  doctor 
in  charge  admits  that  the  diagnosis  was  delayed, 
and  often  not  made,  until  the  circumstances  of 
the  case  forced  the  performance  of  a laparotomy. 
In  a series  of  236  cases  reported  by  Bodenheimer, 
the  preoperative  diagnosis  was  made  only  in 
83  cases. 

The  signs  and  symptoms  are  often  confusing. 
However,  if  the  possibility  of  abdominal  preg- 
nancy is  always  considered  in  these  bizarre  cases, 
the  correct  preoperative  diagnosis  will  be  made 
more  often. 

It  is  most  desirable  that  the  obstetrician  and 
general  surgeon  be  familiar  with  the  presently 
accepted  methods  of  treatment,  so  that  the  pa- 
tient will  be  properly  handled,  in  the  event  the 
condition  is  discovered  at  the  time  abdominal 
section  is  undertaken  because  of  a mistaken 
diagnosis. 

PATHOLOGY 

For  all  practical  purposes,  it  matters  not 
whether  the  abdominal  pregnancy  is  primary 
or  secondary. 

The  consensus  is  that  most  cases  are  secondary. 
The  usual  sequence  of  events  seems  to  be  as 
follows:  Primary  nidation  occurs  in  the  tubal 
lumen.  After  a period  of  growth,  either  rupture 
or  fimbrial  abortion  causes  extrusion  of  the 
products  of  conception.  The  rupture  or  abor- 
tion is  gradual  enough  so  that  attachment  of  the 
placenta  is  made  to  adjacent  organs  without  seri- 
ous interruption  of  the  blood  supply.  Later,  the 
original  attachment  to  the  adnexa  may  be 
severed  entirely,  giving  the  appearance  at  oper- 
ation of  a primary  abdominal  pregnancy. 

On  the  other  hand,  it  is  conceivable  that  the 
union  of  spermatozoon  and  ovum  may  occur  out- 
side of  the  tube,  and  growth  continued  perhaps 
in  fertile  territory,  such  as  a nearby  bit  of  ectopic 
endometrial  tissue. 

In  an  analysis  of  23  recently  reported  cases 
of  abdominal  pregnancy  where  the  site  of  pla- 
cental attachment  was  noted,  the  following  re- 
sults were  obtained: 
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1.  Placenta  attached  to  utero-adnexal  area 
— 15  cases. 

2.  Placenta  not  attached  to  utero-adnexal 
area — 8 cases. 

Thus,  in  approximately  one  third  of  the 
cases  the  pregnancy  may  or  may  not  have  been 
primary,  while  in  two  thirds  of  the  cases  it 
probably  was  secondary. 

DIAGNOSIS 

In  this  condition,  as  in  many  others,  the  tak- 
ing of  a careful  history  is  of  great  importance. 
This,  combined  with  certain  physical  findings, 
will  frequently  lead  to  the  proper  diagnosis. 

1.  History  of  usual  symptoms  of  early 
pregnancy  such  as  missed  period,  nau- 
sea, engorgement  of  breasts,  etc. 

2.  In  most  cases,  the  patient  states  that 
not  too  long  after  the  missed  period, 
she  experienced  some  bleeding  and  had 
lower  abdominal  pain.  Evidently  at 
this  time,  there  occurred  either  rupture 
or  fimbrial  abortion  of  a tubal  preg- 
nancy. 

S.  There  usually  then  follows  a variable 
period  of  well  being  and  freedom  from 
any  abnormal  symptoms. 

4.  Later,  abdominal  pain  is  present  in  most 
cases.  It  may  be  dull  or  sharp  in  char- 
acter and  is  usually  due  to  stretching 
of  the  adhesions  that  have  formed  be- 
tween the  products  of  conception  and  the 
adjacent  organs.  Sometimes  the  patient 
states  that  the  movements  of  the  baby 
are  particularly  painful. 

5.  Vaginal  bleeding  may  occur  briefly  in 
the  early  stages  of  the  pregnancy  and 
may  continue  intermittently. 

6.  Softening  of  the  cervix  is  about  the 
same  as  in  normal  pregnancy.  The 
cervix  may  be  found  high  up  under  the 
pubis  or  may  be  pushed  posteriorly  or 
laterally,  depending  on  the  location  of 
the  gestation  sac. 

7.  The  fetus  is  often  palpable  with  unusual 
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ease— it  may  seem  to  be  directly  under 
the  abdominal  wall. 

8.  The  uterus  is  usually  enlarged — per- 
haps to  the  size  of  a four  or  six  weeks 
pregnancy.  It  is  often  indistinguishable 
from  the  general  abdominal  mass. 
When  it  is  palpable,  it  is  frequently 
mistaken  for  a uterine  fibroid  or  an 
ovarian  cyst. 

9.  X-ray,  when  positive,  may  be  of  defi- 
nite value.  Soft  tissue  technique  will 
fail  to  reveal  the  uterine  shadow  about 
the  fetus.  On  lateral  view,  the  fetus 
can  sometimes  be  seen  directly  under 
the  abdominal  wall.  Also,  frequently 
the  fetus  assumes  an  abnormal  position, 
often  transverse,  with  the  head  in  one 
or  the  other  iliac  fossa.  Hysterography 
may  be  performed  and  is  of  value  in 
outlining  the  uterus  and  tubes.  How- 
ever, there  is  a certain  degree  of  danger 
involved  because  of  the  possibility  of 
infection,  chemical  peritonitis,  or  abor- 
tion in  the  event  of  an  intra-uterine 
pregnancy. 

10.  Vomiting  is  a frequent  symptom  due 
to  pressure  of  the  growing  fetus  and 
placenta,  or  from  interference  of  in- 
testinal function  because  of  adhesions. 

TREATMENT 

Once  the  diagnosis  is  established,  it  seems  best 
to  operate  without  delay.  A few  obstetricians 
favor  waiting  until  the  fetus  is  viable.  A few 
others  recommend  waiting  six  to  eight  weeks 
after  death  of  the  fetus,  with  the  thought  that 
atrophy  of  the  placenta  will  minimize  the  danger 
of  hemorrhage,  and  thus  facilitate  the  removal 
of  the  placenta  at  the  time  of  operation. 

The  consensus  favors  immediate  operation  for 
the  following  reasons  based  on  recorded  experi- 
ence: 

1.  The  possibility  of  a sudden,  severe,  intra- 
abdominal hemorrhage  due  to  partial 
separation  of  the  placenta  from  its  an- 
chorage. This  event  will  force  per- 
formance of  an  emergency  laparotomy 
instead  of  an  advantageous  elective  oper- 
ation. The  bleeding  may  be  severe 
enough  to  cause  death. 

2.  As  pregnancy  progresses,  adhesions  be- 
come more  firm  and  dense,  resulting  in 
the  possibility  of  intestinal  obstx'uction. 

3.  Intra-abdominal  sepsis  may  occur.  The 
reason  for  this  is  obscure,  but  may  be 
due  to  perforation  of  the  bowel  by  chori- 
onic villi. 

4.  The  frequency  of  a deformed  fetus  in 
abdominal  pregnancy  makes  waiting  for 
viability  not  worth  the  risk  taken. 
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Mundell’s  figures  show  approximately  20 
per  cent  of  abdominal  pregnancy  babies 
are  deformed.  Bland  estimates  that  60 
per  cent  are  deformed. 

5.  As  reported  in  several  cases,  severe  hem- 
orrhage may  occur  during  attempts  to 
remove  the  placenta,  even  when  oper- 
ation is  delayed  for  some  weeks  after 
death  of  the  fetus. 

The  problem  of  how  to  handle  the  placenta  has 
been  pretty  well  settled.  The  large  majority  of 
contributors  to  the  literature  on  this  subject 
definitely  feel  that  unless  the  placenta  is  free 
in  the  peritoneal  cavity,  or  attached  only  by  an 
easily  severed  pedicle,  it  should  be  left  alone. 
The  membranes  and  unbilical  cord  are  trimmed 
close  to  the  placenta,  care  being  taken  not  to 
distui’b  the  placental  attachments,  and  the  ab- 
domen closed  without  drainage. 

When  the  placenta  separates,  or  is  manually 
removed  in  an  intra-uterine  gestation,  the  normal 
hemostatic  mechanism  of  the  contracting  uterus 
shuts  off  the  maternal  blood  sinuses  with  result- 
ant control  of  hemorrhage.  In  the  abdominal 
variety  this  mechanism  is,  of  course,  lacking, 
so  that  separation  of  even  a small  portion  of 
the  placenta  will  usually  produce  fierce  bleeding. 
If  the  bleeding  area  is  large  enough  and  inac- 
cessible to  pressure  packing  or  ligature,  the 
patient  may  die  despite  all  efforts  to  stanch  the 
flow  of  blood.  It  is  much  safer  not  to  tamper 
with  the  placenta  unless  it  is  perfectly  obvious 
that  removal  can  be  easily  accomplished. 

In  a majority  of  cases  absorption  of  the  re- 
tained placenta  occurs  without  further  trouble. 
In  some  instances  the  retained  placenta  later 
becomes  infected.  In  this  event,  the  abdomen 
can  be  reopened  and  drained  or,  as  may  hap- 
pen, the  placental  mass  can  at  this  time  be 
easily  removed  in  toto,  due  to  atrophy  of  the 
vascular  attachments. 

If  frank  infection  is  present  at  the  time  of 
the  original  operation,  drainage  or  marsupializa- 
tion, i.e.,  suture  of  the  sac  to  wound  edges  should 
be  performed  after  removal  of  the  fetus. 

REPORT  OF  CASE 

Mrs.  K.  S.,  colored,  age  30,  was  first  seen  in 
August,  1942.  This  was  her  third  pregnancy, 
the  two  preceding  ones  were  uneventful.  She 
stated  that  she  had  been  receiving  prenatal 
care  at  a hospital  dispensary.  The  examining 
doctors  told  her  that  she  was  pregnant  and  also 
had  uterine  fibroids.  Her  only  symptom  had 
been  irregularly  occurring  periods  of  lower  ab- 
dominal pain.  There  had  been  no  vaginal  bleed- 
ing, except  for  some  spotting  for  a few  days  in 
the  early  period  of  pregnancy.  At  the  present 
time,  she  felt  quite  well.  Her  last  menstrual 
period  was  February  15,  1942;  thus,  her  period  of 
gestation  was  approximately  six  months. 

Examination  revealed  an  irregular  tumor  of 
pregnancy  reaching  to  about  one  finger  above 
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the  unbilicus.  There  was  one  particular  mass 
about  the  size  of  a small  orange,  palpable  midway 
between  pubis  and  umbilicus.  This  mass  was 
slightly  movable  and  moderately  tender.  It 
appeared  to  be  a sensitive  uterine  fibroid  such 
as  is  not  infrequently  found  in  pregnant  fibroid 
uteri.  Fetal  heart  tones  were  not  audible,  al- 
though the  patient  stated  she  felt  fetal  move- 
ment. A loud  souffle  was  heard  in  the  right 
lower  abdominal  quadrant. 

On  pelvic  examination  the  cervix  was  found 
to  be  softened  and  located  somewhat  anteriorly. 
The  region  posterior  to  the  cervix  was  occupied  by 
a large,  slightly  irregular,  firm,  immovable,  non- 
tender mass.  Rectal  examination  gave  no  addition- 
al information.  It  was  thought  that  the  mass  was 
a large  cervical  fibroid.  However,  X-ray  examina- 
tion revealed  the  mass  to  be  the  fetal  head  resting 
in  the  posterior  portion  of  the  lower  uterine  seg- 
ment. Blood  counts,  urinalysis  and  blood  serology 
were  negative. 

Although  the  possibility  of  abdominal  preg- 
nancy was  considered,  it  was  thought  that  the 
diagnosis  probably  was  that  of  pregnancy  in  a 
fibromyomatous  uterus,  thus  agreeing  with  the 
previous  examiners.  Since  the  patient  felt  quite 
well,  it  was  decided  to  continue  further  care- 
ful observation.  Because  of  the  unusual  features 
of  the  case,  blood  typing  was  performed  and  a 
compatible  donor  kept  available.  Later  events 
proved  this  to  be  a wise  precaution. 

During  the  succeeding  two  weeks,  the  patient 
had  several  attacks  of  mild  abdominal  pain. 
Heat  and  rest,  plus  aspirin  were  sufficient  to 
keep  her  comfortable. 

Then  on  August  14,  1942,  the  patient’s  hus- 
band excitedly  called  to  say  that  while  straining 
at  stool,  his  wife  had  experienced  sudden,  severe, 
lancinating,  generalized  abdominal  pain.  She 
was  immediately  admitted  to  the  hospital. 

It  was  evident  from  examination  that  the  pa- 
tient was  suffering  excruciating  pain.  Temper- 
ature was  37°C;  pulse  rate  was  140,  and  of 
good  quality;  blood  pressure  was  120/85.  The 
abdomen  was  only  slightly  spastic,  although  ex- 
quisitely tender.  The  height  of  the  pregnancy 
was  the  same  as  noted  previously,  i.e.,  about 
one  finger  above  the  umbilicus.  The  orange-size 
mass  was  still  present  and  in  the  same  location. 

Pelvic  examination  revealed  the  fetal  head  now 
to  be  deep  in  the  pelvis  and  separated  from  the 
examining  fingers  only  by  vaginal  wall  tissue. 
The  fetal  cranial  sutures  were  easily  palpable 
at  this  time.  The  cervix  was  barely  reached 
high  up  under  the  pubis. 

It  was  now  clear  that  the  fetal  head  was  in 
the  cul-de-sac,  posterior  to  the  uterus,  and  that 
the  diagnosis  was  abdominal  pregnancy  with 
intraperitoneal  hemorrhage.  The  previously  pre- 
pared donor  was  immediately  summoned  and 
preparation  made  for  operation. 

A subumbilical  midline  incision  was  made  into 
the  peritoneal  cavity.  A large  quantity  of  liquid 
and  clotted  blood  was  present.  The  uterus, 
slightly  larger  than  normal,  was  found  anteriorly 
where  it  had  been  drawn  up  by  the  growing 
extra-uterine  pregnancy.  Posteriorly  and  to  the 
right  was  found  a six  months’  intact  gestation 
sac.  It  was  the  tender  displaced  uterus  sitting 
on  top  ■ of  the  pregnancy  which  had  been  mis- 
taken for  a uterine  myoma. 

The  sac  was  artificially  ruptured  and  a liv- 
ing two  pound  six  ounce  female  fetus  extracted. 
The  baby  died  a few  hours  later.  No  congenital 
abnormalities  were  demonstrable.  The  cord  was 
ligated  and  cut  close  to  its  placental  insertion. 


The  bleeding  noted  on  opening  the  peritoneum 
continued  unabated.  A diligent  search  was  made 
in  an  attempt  to  locate  the  source  of  the  hem- 
orrhage. This  proved  difficult  because,  despite 
suction  and  sponging,  the  pelvic  structures  re- 
mained obscured  by  the  profuse  bleeding.  Care 
was  taken  not  to  inadvertently  disturb  the 
placenta. 

Finally  the  source  of  the  hemorrhage  was 
found  to  be  a small  detadhed  portion  of  placenta 
located  along  the  posterior  pelvic  wall.  This 
had  apparently  occurred  during  the  process  of 
straining  at  stool  mentioned  above.  Tamponade 
made  with  dry  or  hot  sponges  stopped  the  bleed- 
ing only  temporarily.  Relaxation  of  pressure 
resulted  in  continued  bleeding.  The  bleeding 
area  was  then  firmly  packed  in  a vertical  man- 
ner, the  column  of  gauze  coming  up  through  the 
abdominal  wound.  By  maintaining  pressure  on 
this  column  of  gauze,  at  first  by  hand  and  then 
later  by  tight  abdominal  binder,  the  bleeding 
was  controlled. 

The  placenta  was  observed  to  be  attached  to 
the  posterior  leaf  of  the  right  broad  ligment, 
posterior  wall  of  the  uterus,  sigmoid  colon  and 
rectum,  right  posterolateral  pelvic  wall,  mesentery 
and  a loop  of  small  intestine. 

During  the  operation,  plasma  and  blood  were 
administered  liberally  in  order  to  maintain  life 
while  the  hemorrhage  was  being  controlled. 

The  immediate  postoperative  condition  was 
fair.  During  the  succeeding  days,  steady  im- 
provement occurred.  At  no  time  did  the  tem- 
perature rise  above  38.5°  C.  On  the  fourth  post- 
operative day,  the  packing  was  cautiously  re- 
moved, using  pentothal  sodium  anesthesia.  No 
further  bleeding  occurred,  although  transfusion 
was  performed  in  order  to  obtain  a normal  blood 
picture. 

Improvement  continued.  On  the  fifteenth  post- 
operative day,  the  temperature  was  normal.  The 
abdomen  was  soft  and  slightly  distended.  The 
placental  mass  could  be  felt  in  t?he  lower  right 
quadrant.  Patient  felt  fine  and  was  talking  of 
going  home.  But  that  same  day,  while  reaching 
for  a glass  of  water,  she  experienced  sudden, 
severe  chest  pain,  shortness  of  breath,  coughing, 
etc.  Diagnosis  of  pulmonary  embolism  was 
made.  Despite  all  efforts,  the  patient  expired 
within  one  hour. 

The  pertinent  postmortem  findings  were  as 
follows: 

“The  pelvic  cavity  contains  a well-molded  mass 
which  is  composed  of  the  uterus  and  bladder 
anteriorly,  the  broad  ligaments  laterally,  and 
the  sigmoid  colon  and  rectum  posteriorly.  With- 
in this  mass  there  is  a placenta  which  is  inserted 
by  approximately  one  third  of  the  maternal 
surface  on  the  posterior  wall  of  the  uterus,  the 
posterior  aspect  of  the  right  broad  liagment 
and  the  anterior  wall  of  the  sigmoid  colon  and 
rectum.  The  remainder  of  the  maternal  surface 
shows  no  evidence  of  any  insertion.  In  the  pelvic 
mass  there  is  appi’oximately  150  cc.  of  fluid  blood 
and  this  cavity,  which  is  moderately  well  walled 
off,  communicates  with  the  tract  in  the  skin 
which  was  the  site  of  the  drain  The  blood  in 
the  pelvic  cavity  seems  to  be  partially  altered 
and  there  is  no  evidence  of  any  recent  hemor- 
rhage. 

“In  the  main  branches  of  the  pulmonary  artery 
there  are  large  masses  of  mottled  red  and  yellow 
blood  clot  which  fill  the  lumen  completely. 

“The  right  external  and  internal  iliac  veins 
contain  masses  of  mottled  yellow  and  red  blood 
clot  which  is  adherent  to  the  intima  in  many 
areas.  This  extends  for  a short  distance  into 
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the  femoral  vein.  All  the  veins  of  the  pelvis 
contain  similar  masses  of  blood  clot.” 

Microscopic  examination  of  the  placenta 
presented  the  following: 

“Sections  reveal  occasional  well-preserved 
chorionic  villi.  For  the  most  part  there  is  con- 
siderable necrosis  and  hyalinization.  The  stump 
of  the  umbilical  cord  shows  complete  lack  of 
nuclear  detail.  No  evidence  of  lencocytic  infil- 
tration is  seen.” 

Comment:  This  case  illustrates  the  danger  of 

delay  in  diagnosis.  It  also  emphasizes  the 
necessity  of  early  opei’ation  once  the  condition 
is  recognized.  The  profuse  hemorrhage  pro- 
duced by  the  small  area  of  placental  separation 
is  an  indication  of  what  one  may  expect  if  the 
placenta  were  to  be  manually  removed.  If  the 
trag*ic  event  of  embolism  had  not  occurred,  it 
seems  fair  to  predict  that  this  case  would  have 
terminated  successfully. 

SUMMARY 

1.  A case  report  of  abdominal  pregnancy  is 
presented.  Also,  a review  of  the  pertinent  facts 
concerning  this  unusual  condition. 

2.  The  correct  diagnosis  of  abdominal  preg- 
nancy can  be  made  in  a greater  percentage  of 
cases  than  at  present  if  the  possibility  of  this 
condition  is  considered  in  all  pregnancies  that 
seem  “unusual”. 

3.  It  is  advisable  to  operate  as  soon  as  the 
diagnosis  is  made  for  the  reasons  set  forth. 

4.  Management  of  the  placenta  is  the  main 
feature  in  the  treatment  of  abdominal  pregnancy. 
There  are  three  methods  available: 

a.  Marsupialization;  not  recommended  un- 
less a frank  infection  is  present. 

b.  Manual  removal;  a dangerous  pro- 
cedure because  of  the  likelihood  of  un- 
controllable hemorrhage. 

c.  Leaving  the  placenta  alone;  this  method 
has  proven  to  be  the  safest.  Occasion- 
ally a subsequent  operation  for  drain- 
age or  removal  of  an  infected  or 
necrotic  placenta  may  become  neces- 
sary at  a later  date. 
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Interest  in  Psychiatry  as  Part  of 
Medical  Practice 

Over  a great  many  years  the  attitude  of  doc- 
tors toward  psychiatric  cases — even  toward  those 
not  severe  enough  to  necessitate  confinement  in  a 
hospital — has  been  extremely  fatalistic  and  pes- 
simistic. Psychiatric  patients  were  often  left  to 
their  own  devices  and  own  capabilities  for  re- 
covery in  an  environment  which  was  at  best  neu- 
tral. Sometimes  a general  hospital  offered  some 
degree  of  protection  to  the  patient  and  his  fam- 
ily, and  if  the  patient  was  fortunate  he  might  re- 
ceive advice,  reassurance,  and  support  from  his 
family  doctor.  It  can  not  be  denied  that  mental 
cases  occupy  a larger  number  of  hospital  beds 
than  any  other  group,  and  that  many  of  these 
patients  have  been  sick  a long  time  and  will  not 
make  a very  satisfactory  recovery.  Nor  can  one 
say,  at  the  present  time,  that  all  cases  coming  to 
mental  hospitals  will  be  so  intensively  or  satis- 
factorily treated  that  chronic  mental  illness  will 
eventually  cease  to  exist.  Considerable  progress 
has  been  made  in  the  treatment  of  the  major  psy- 
choses by  shock,  and  to  a less  extent  by  psycho- 
therapy. Psychiatry,  however,  is  not  a satisfac- 
tory specialty  for  doctors  who  look  for  dramatic 
or  quick  improvement  in  their  patients. 

Probably  a fourth  factor  responsible  for  the 
separation  of  medicine  and  psychiatry  has  been 
the  small  amount  of  time  spent  on  psychiatry  in 
the  medical  schools.  Much  of  this  time  has  been 
spent  on  psychotic  cases,  and  the  actual  dynamics 
of  behavior  has  not  been  presented  in  any  syste- 
matic form.  The  student  has  been  left  to  work 
out  his  own  understanding  of  human  beings  and 
means  of  dealing  with  them.  The  result  has  been 
that  the  medical  man  does  not  ordinarily  feel 
very  competent  in  psychiatric  cases,  and  he  may 
not  enjoy  working  on  this  unfamiliar  ground. 
Improvement  in  the  undergraduate  teaching  of 
psychiatry  has  already  taken  place,  and  more 
doctors  are  recognizing  the  need  of  psychiatric 
knowledge  in  general  practice. 

While  psychiatry  will  always  remain  closer  to 
art  and  further  from  science  than  the  rest  of 
medicine,  its  sound  basis  and  the  truths  contained 
in.  it  are  becoming  increasingly  difficult  to  mini- 
mize or  deny  and  are  attracting  much  wider  at- 
tention from  the  general  public  and  from  doctors 
in  particular. — David  A.  Young,  M.D.,  Raleigh, 
N.C.,  N.C.  Med.  Jr.,  Vol.  7,  No.  12,  December, 
1946. 
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THE  gastro-intestinal  tract,  from  mouth  to 
anus,  may  be  thought  of  as  a chain  of 
synchronized  mechanisms  working  quietly 
in  the  normal  human  being  with  the  objective  of 
digesting,  assimilating,  and  synthesizing  food 
placed  in  the  mouth  and  swallowed.  It  also 
discards  by  way  of  the  fecal  stream  part  of  the 
food  not  assimilated. 

Because  of  this  integrated  nature  of  the  gastro- 
intestinal tract,  we  know  that  disease  and/ or 
pathological  physiology  of  one  part,  such  as  the 
stomach,  liver,  or  duodenum  may  not  be  confined 
to  that  particular  zone  but  may  involve  other 
parts  of  this  “assembly  line”.  For  example,  in 
some  cases  of  gastric  achlorhydria  we  see  gastric 
hypermotility  and  gastrogenous  diarrhea.  In 
other  cases  of  achlorhydria  there  may  be  a 
lowered  secretion  of  cholecystokinin  and  a slug- 
gish biliary  flow. 

In  the  classical  textbook  cases  of  gallstones, 
duodenal  ulcer,  or  appendicitis,  the  diagnosis  is 
readily  made  from  the  history,  physical  examina- 
tion, roentgen  examination,  and  other  laboratory 
tests  that  may  be  indicated  in  the  individual  case. 

There  is  a large  group  of  gastro-intestinal  pa- 
tients who  have  had  vague  chief  complaints  over 
a period  of  years.  Most  of  these  patients  are 
not  bedridden  but  are  able  to  perform  their 
various  duties.  Many  of  them  have  been  classi- 
fied as  “neurotics”,  “constitutionally  inadequate 
personalities”,  or  “neurosthenics”.  They  have  re- 
ceived at  various  times  laxatives,  barbiturates, 
“liver  pills”,  or  “antacids”.  These  patients,  who 
have  these  vague  and  longstanding  complaints, 
should  have  the  survey  type  of  gastro-intestinal 
examination.  This  examination  should  include 
a thorough  and  painstaking  history,  a general 
physical  examination,  a complete  gastro-intestinal 
roentgen  series,  a fractional  gastric  analysis, 
diagnostic  biliary  drainage,  proctosigmoidoscopy, 
certain  routine  laboratory  tests,  and  any  other 
laboratory  work  or  special  investigation  indicated 
by  the  individual  case. 

The  diagnostician  must  avoid  over-emphasizing 
any  one  method  of  examination  to  the  detriment 
of  others.  He  must  also  not  “get  in  the  rut”  of 
performing  the  survey  examination  in  a routine 
manner  irrespective  of  the  particular  indications 
in  the  individual  patient.  Nowhere,  we  believe, 
is  individualization  so  important  as  in  the  diag- 
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nosis  and  treatment  of  the  gastro-intestinal  pa- 
tient. 

One  can  feel  more  comfortable  in  classifying 
the  patient  as  neurotic  or  some  other  nervous 
disorder  after  the  completion  of  this  method 
of  study  of  the  vague  gastro-intestinal  prob- 
lem case. 

We  are  reporting  a series  of  83  cases  con- 
sidered as  gastro-intestinal  problems.  There 
were  41  males  and  42  females.  The  average  age 
of  the  male  patients  was  44  and  the  females 
46.8  years.  The  average  duration  of  symptoms 
prior  to  our  studying  the  male  cases  was  11.2 
years  and  the  females  8.6  years. 

Among  the  chief  complaints,  gaseous  indiges- 
tion and  epigastric  distress  led  the  list  with  19.3 
per  cent  each.  The  next  most  common  complaint 
was  vague  abdominal  distress  with  an  incidence 
of  12.0  per  cent.  Nausea  and  right  upper  ab- 
dominal pain  tied  for  third  place  with  an  in- 
cidence of  10.0  per  cent  each.  So,  gaseous  in- 
digestion, epigastric  distress,  nausea,  vague  ab- 
dominal distress,  and  right  upper  abdominal  pain 
accounted  for  the  chief  complaints  of  about  70.6 
per  cent  of  the  cases. 

All  of  the  83  patients  were  given  a thorough 
and  painstaking  gastro-intestinal  history,  a gen- 
eral physical  examination,  a complete  gastro- 
intestinal roentgen  series  including  oral  chole- 
cystography, proctosigmoidoscopy,  fractional  gas- 
tric analysis,  diagnostic  non-surgical  biliary 
drainage,  and  indicated  laboratory  tests. 

Of  the  resultant  organic  and  functional  disease, 
irritable  or  spastic  colon  led  the  list  with  47  pa- 
tients, or  56.6  per  cent  of  the  83  cases.  Five 
of  these  patients  or  10.0  per  cent  of  the  47,  also 
have  diverticulosis.  None  had  diverticulitis;  129 
conditions  were  classified  as  functional  disorders, 
and  212  as  organic  disease.  We  believe  it 
important  to  note  that  there  were  no  patients 
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in  the  entire  series  without  at  least  one  organic 
disease  condition  of  the  gastro-intestinal  tract. 

CHOLECYSTOGRAPHY 

Sixty-two  of  the  83  survey  cases  received  oral 
cholecystographic  study.  In  this  group  of  62 
cholecystographies,  23,  or  about  37.0  per  cent, 
failed  to  visualize.  In  other  words,  they  are 
usually  designated  as  “positive  cholecystograms”. 
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In  all  of  these  non-visualizing  cases,  gallbladder 
bile  was  obtained  by  the  Lyon-Meltzer  method 
of  non-surgical  biliary  drainage.  Chart  I 
analyzes  these  cases  showing  the  major  diag- 
nosis and  the  quantitative  pathologic  entities 
found  in  the  gallbladder  bile  on  microscopic  ex- 
amination. The  0-1-2-3-4  plus  method  was  used 
based  on  the  amount  of  particular  sediment  in 
the  drained  bile.  You  will  obsei’ve  that  six  cases 
of  choledochitis  probably  blocked  the  cystic  duct 
of  the  gallbladder,  thus  preventing  the  dye  from 
entering  the  gallbladder  in  sufficient  amount  to 
cast  a shadow.  Three  cases  of  cholecystitis  and 
three  cases  of  cholelithiasis  prevented  a concen- 
tration of  the  dye  in  the  gallbladder.  The  two 
cases  of  cirrhosis  and  the  one  of  hepatitis  prob- 
ably interfered  with  excretion  of  the  dye  into  the 
bile  by  the  liver.  The  three  cases  of  gastroduo- 
denitis  probably  resulted  in  increased  peristalsis 
and  poor  absorption  of  the  dye  from  the  small 
bowel.  The  other  cited  cases  are  less  easily  ex- 
plained. The  importance  of  the  diagnostic  non- 
surgical  biliai’y  drainage,  with  a proper  study  of 
the  bile,  seems  apparent  to  us.  The  compli- 
mentary nature  of  cholecystography  and  biliary 
drainage  was  brought  out  by  the  author  in  a 
series  of  57  cases  with  surgical  follow-up1  in  a 
previous  article. 


BLOOD  CHEMISTRY 

The  icterus  index  was  elevated  in  8 males  and 
9 females,  a total  of  17  cases,  or  about  20.0 
per  cent.  No  visible  icterus  was  detected  despite 
the  fact  that  4 of  the  cases  had  17,  19,  27,  and  29 
mg.  respectively. 

The  blood  cholesterol  test,  with  a normal  range 
of  140-180  mg.,  was  elevated  in  15  male  and  21 
female  cases,  a total  of  36  cases,  or  about  43.3 
per  cent.  A few  of  the  patients  in  this  group 
had  hypothyroidism  and  the  increase  of  blood 
cholesterol  was  attributed  to  that.  In  the  great 
majority  of  cases  it  was  probably  due  to  lowered 
liver  function. 

The  deamination  function  of  the  liver,  as  re- 
flected by  the  uric  acid  level  of  the  blood,  was 
lowered  in  15  male  and  14  female  cases,  a total 
of  29  cases,  or  about  35.0  per  cent. 

In  30  cases  there  was  a mild  hyperglycemia 
and  in  one  a moderate  hypoglycemia.  These 
cases  were  not  diabetes  mellitus.  We  see  these 
levels  drop  to  normal  under  treatment.  It  ap- 
pears to  be  a lowering  of  control  by  a “sick” 
liver  of  the  glucose  blood  level. 

CONCLUSIONS 

1.  Eighty-three  gastro-intestinal  problem  cases 
were  given  the  survey  type  of  gastro-intestinal 
examination. 

2.  In  70.6  per  cent  of  the  83  patients  gaseous 
indigestion,  epigastric  distress,  nausea,  vague 
abdominal  distress,  and  riglit  upper  abdominal 
pain  constituted  the  chief  complaint. 

3.  Spastic  or  irritable  colon  was  found  in  56.6 
per  cent  of  the  series  of  cases. 

4.  Thirty-seven  per  cent  of  the  gallbladders 
failed  to  visualize.  All  drained  gallbladder  bile 
on  non-surgical  biliary  drainage.  The  probable 
etiology  of  these  failures  was  suggested,  based 
on  microscopic  and  drainage  findings. 

5.  The  survey  method  of  examination  results 
in  better  diagnosis  of  the  chronic  gastro-intestinal 
patient. 
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Emotional  Development  of  the  Child 

The  emotional  development  of  the  child  from 
birth  to  the  sixth  year  is  the  foundation  upon 
which  the  later  personality  is  based.  Since  neu- 
rotics are  “made  and  not  born”,  the  physician 
who  supervises  these  early  developmental  years 
is  in  a position  to  do  a vitally  important  piece  of 
preventive  medicine.  Most  neuroses  derive  from 
faulty  parental  attitudes  which  can  be  corrected 
while  the  child  is  still  young  enough  to  profit  by 
the  change,  instead  of  requiring  psychiatric  care 
at  some  later  time  of  life. — B.  Warburg,  M.D., 
M.  Briehl,  and  S.  Blanton;  M.D.,  N.Y.  Medicine, 
Vol.  III.  No.  1,  Jan.  5,  1947. 
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External  Otitis 
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INFECTION  of  the  external  canal  of  the  ear 
can  be  a condition  which  produces  disability 
for  the  patient  and  irritability  for  the 
physician.  This  is  especially  true  in  climates 
where  the  high  humidity  tends  to  macerate  the 
comified  layer  of  the  external  auditory  canal 
and  results  in  an  increased  incidence  and  severity 
of  this  disabling  complaint.  The  etiology  is  still 
debatable,  and  although  fungus  may  be  found, 
it  is  probably  not  the  significant  causative  agent 
in  the  majority  of  the  cases. 

The  symptoms  and  signs  may  vary  from  a mild 
irritation  with  pruritus,  to  an  angry  cellulitis 
involving  the  soft  tissue  and  perichondrium  of  the 
auricle,  the  periauricular  structures,  and  the 
neck.  In  severe  cases  there  may  be  intense 
pain  sometimes  accompanied  by  toxic  manifesta- 
tions, such  as  fever  and  generalized  aching. 
Drainage  from  the  canal  may  be  serous  or  puru- 
lent. Desquamation  with  production  of  much 
epithelial  debris  is  often  encountered. 

TREATMENT 

The  treatment  has  been  rather  disappointing 
in  that  no  one  method  has  seemed  to  fulfill  all 
the  criteria  of  a curative  agent.  In  general, 
careful  cleaning  and  the  application  of  various 
liquid  medicants  and  powders  have  been  the 
instruments  of  therapeutic  attack.  The  tedious 
care  necessary  in  cleaning  the  canal  combined 
with  the  slow  progress  of  response  to  such  ther- 
apy has  created  a somewhat  discouraging 
attitude  on  the  part  of  both  the  patient  and 
physician. 

In  the  course  of  seeing  many  cases  each  day 
over  a period  of  several  months,  it  was  observed 
that  most  of  these  cases  presented,  in  conjunction 
with  their  external  otitis,  signs  of  inflammation 
within  the  throat.  These  signs  consisted  of 
reddened  tonsillar  pillars,  sub-acute  inflam- 
mation of  the  tonsils,  and  more  often,  redness 
and  edema  of  the  pharyngeal  follicles.  Ap- 
parently normal  throats,  upon  investigation  with 
a mirror  revealed  signs  of  inflammation  in  the 
lower  pharynx.  In  most  instances  there  were 
no  subjective  complaints  pointing  toward  throat 
involvement,  but  improvement  of  the  ear  condi- 
tion was  accompanied  by  decrease  in  inflam- 
matory signs  within  the  throat. 

While  in  the  tropics,  we  were  afforded  the 
opportunity  of  seeing  many  recurrences  and  re- 
lapses of  external  otitis.  In  these  cases,  recur- 
rence of  ear  symptoms  were  invariably  associated 
with  an  exacerbation  of  the  signs  of  inflamma- 
tion within  the  throat.  One  mild  epidemic  of 

Submitted  May  6,  1946.  Research  for  the  material  in  this 
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nasopharyngitis  was  accompanied  by  many  cases 
of  external  otitis  and  recurrence  of  old  cases 
was  markedly  increased  with  this  outbreak. 

According  to  Senturia,1  there  is  no  correla- 
tion between  the  bacterial  flora  and  the  clinical 
symptoms.  Staphylococcus  aureus  and  non- 
hemolytic streptococci  were  found  as  often  in 
normal  as  in  infected  ears.  Also,  there  was  no 
relation  between  the  color  of  discharge  and  the 
type  of  organism  cultured. 

ALLERGY 

The  type  of  onset,  which  is  slow  and  insidious, 
and  the  fact  that  itching  usually  precedes  the 
other  symptoms,  strongly  suggests  that  the  ac- 
tual etiology  is  of  allergic  nature  and  the  later 
signs  and  symptoms  are  secondary.  We  contend 
that  the  original  focus  is  within  the  throat. 
Treatment  of  the  throat  infection  has  produced 
dramatic  and  lasting  effects  in  all  the  cases  we 
have  seen.  Our  belief  that  there  is  more  than 
a coincidental  association  of  external  otitis  with 
signs  of  inflammation  within  the  pharynx  has 
become  so  strong  that  our  therapy  is  now  direct- 
ed toward  the  latter.  This  consists  of  repeated 
courses  of  sulfonamides,  and  in  sensitive  cases, 
penicillin. 

The  purpose  of  this  report  is  to  suggest  a 
different  approach  to  the  understanding  and  treat- 
ment of  external  otitis.  We  hope  that  future 
reports  along  this  line  of  attack  will  help  to 
clarify  this  recalcitrant  condition.  » 
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Dysmenorrhea 

It  may  be  truthfully  said  that  dysmenorrhea 
is  on  the  increase.  With  the  accelerated  tempo 
of  modern  life,  the  threshold  of  pain  in  many 
people  seems  to  be  lower.  Changing  social  condi- 
tions, with  later  marriages  and  fewer  children, 
contribute  to  the  higher  incidence  of  secondary 
cases. 

Painful  menstruation  divides  itself  into  two 
main  groups:  the  essential,  unassociated  with 
demonstrable  pelvic  pathology;  and  the  second- 
ary, in  which  some  organic  reason  for  the  pain 
can  be  found. — C.  J.  Duncan,  M.D.,  Brookline, 
Mass.,  N.Y.  State  Jr.  of  Med.,  Dec.  15,  1946. 
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Massive  Intraperitoneal  Hemorrhage  Caused  by  Rupture  of 
Hemorrhagic  Corpus  Luteum 

EDWARD  B.  PEDLOW.  M.  D. 


INTRAPERITONEAL  hemorrhage  of  ovarian 
origin  has  a variety  of  pathological  factors. 
In  1691,  Ruysch,  described  intrapelvic  hemor- 
rhage in  the  female,  and  called  it  ovarian  apo- 
plexy. Nelaton,  in  1851,  was  among  the  first  to 
recognize  that  rupture  of  a graafian  follicle 
might  be  a causative  factor.  This  case  is  reported 
because  of  the  youth  of  the  patient  complicated 
with  ovarian  pathology,  rupture  of  an  ovarian 
corpus  leuteum  hematoma,  accompanied  by  a 
massive  intraperitoneal  hemorrhage. 

CASE  REPORT 

Patient  A.  W.,  female  aged  13  years,  referred 
by  Dr.  E.  Blackburn,  of  Kalida,  Ohio:  The  present 
illness  began  the  morning  of  the  11th  of  May, 
1946,  with  pain  in  the  lower  right  abdominal 
quadrant  of  a colicy  nature,  which  varied  with 
the  degree  of  severity  during  the  day  and  eve- 
ning. On  the  12th,  the  pain  had  entirely  sub- 
sided and  the  patient  improved  and  played  games 
with  other  children.  On  the  noon  of  the  13th 
the  pain  in  the  lower  right  abdominal  quadrant 
returned.  In  the  afternoon  she  was  taken  to 
the  office  of  their  family  physician.  While  there 
she  became  fainty,  pain  generalizing  itself 
throughout  the  abdomen.  The  patient  was  sent 
to  St.  Rita’s  Hospital  for  further  study.  Upon 
arrival,  the  temperature  was  100,  the  pulse 
120,  respirations  28.  Blood  examination  revealed 
R.B.C.  3,980,000;  W.B.C.  24,850;  Hb.  84  per  cent; 
Polys.  82  per  cent.  Urinalysis  examination  re- 
vealed Sp.  G.,  1.025;  acid  in  reaction;  negative 
for  albumin  and  sugar. 

Menstrual  history:  Menses  began  in  May  of 

1945.  Periods  are  regular  and  of  about  5 to  6 
days’  duration,  except  missing  September  of 
1945  and  February  of  1946.  Last  period  on 
April  20,  1946,  was  scanty  and  accompanied  with 
headache  and  backache,  and  of  about  5 days’ 
duration. 

Physical  signs:  On  inspection  no  abdominal 

distension  was  found,  the  abdomen  being  sym- 
metric. Palpation  revealed  generalized  abdomi- 
nal tenderness  indicating  peritoneal  irritation. 
The  symptoms  of  shock  such  as  pallor,  prostra- 
tion, or  collapse  were  not  in  evidence.  The  head, 
neck,  chest,  breasts,  extremities,  and  reflexes 
revealed  nothing  unusual. 

Diagnosis:  In  making  a diagnosis  one  must 

consider  appendicitis  and  ruptured  ectopic.  In 
the  pathological  condition  described  in  this  paper, 
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often  the  menstrual  history  will  be  of  value  as  it 
is  stated  that  the  great  majority  have  pain  in 
the  second  to  the  fourth  week  of  the  cycle,  i.e., 
from  the  time  of  ovulation  to  menstruation,  and 
this  holds  for  massive  and  discrete  hemorrhages.1 

Operation:  This  was  performed  the  evening 

of  the  13th,  assisted  by  Doctor  A.  A.  Dalton. 
The  patient  was  placed  under  ether  anesthesia 
by  Doctor  E.  Blackburn.  Opened  abdomen  with  a 
right  rectus  incision,  which  was  found  to  be 
filled  with  blood,  most  of  it  in  a fluid  state,  al- 
though there  were  some  clots.  The  right  ovary 
was  enlarged  and  appeared  as  though  it  had  ex- 
ploded, stellate  fractures  here  and  there;  con- 
trolled the  hemorrhage  which  was  coming  from 
the  ovarian  lacerations;  removed  the  right  tube 
and  ovary;  cleansed  the  abdomen;  found  no  other 
evidence  of  abdominal  pathology;  closed  the  ab- 
domen without  drainage. 

PATHOLOGICAL  REPORT  BY  DOCTOR  F.  A.  HEMSATH 

The  specimen  consists  of  portions  of  firm 
blood  clot  to  the  amount  of  107  grams  and  an 
enlarged  ruptured  ovary  with  attached  tube. 
The  ovary  measures  6 x 3 x 2.5  cm.  and  shows 
a white  glistening  surface  aside  from  an  ir- 
regular rent  which  is  roughly  “H”  shaped.  The 
vertical  portions  of  this  tear  measure  2 *4  cm. 
and  about  6 cm.  respectively  while  the  horizontal 
portion  measures  2 cm.  The  ovarian  mass  shows 
a crescentic  portion  of  recognizable  ovarian  tissue 
at  one  pole  while  2/3  of  the  mass  is  made  up  of 
blood  clot  which  is  adherent  to  a poorly  de- 
marcated cystic  wall.  With  this  clot  there  are 
portions  of  thin  yellow  tissue  suggestive  of  lutein 
cells.  The  crescentic  portion  of  ovarian  tissue 
shows  a number  of  follicular  cysts  measuring  up 
to  4 mm.  in  diameter.  The  fallopian  tube  is 
enlarged  to  a diameter  of  1.2  cm.  but  is  other- 
wise normal. 

Microscopic  Examination:  Section  of  the 

blood  clot  shows  portions  of  tissue  consisting  of 
a thick  layer  of  lutein  cells  showing  a con- 
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Fig.  1.  One  branch  of  laceration  seen  left  of  center; 
another  branch  is  seen  at  left  upper  border. 


voluted  arrangement.  Sections  of  the  ovarian 
tissue  confirm  the  gross  impression  of  follicular 
cysts.  The  fallopian  tube  shows  normal  struc- 
ture. 

Diagnosis:  Rupture  of  hemorrhagic  corpus 

luteum  with  abdominal  hemoi’rhage. 

After  Care:  Prevented  shock  by  the  usual 

methods.  Third  day  gave  enema  and  soft  diet. 
Fifth  day  out  of  bed  and  home  on  the  eighth. 
Made  a successful  convalescence  under  the  care 
of  Doctor  E.  Blackburn. 
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Miscellaneous  Manifestations  of  Malaria 

The  eyes  may  be  affected,  chieflly  in  malignant 
tertian  malaria.  The  patient  may  complain  of  a 
fogginess  of  vision  that  clears  in  an  hour  or  so, 
or  which  is  occasionally  persistent  and  may  result 
in  partial  blindness  of  one  or  both  eyes.  Retinal 
and  choroidal  hemorrhages  and  edema  occur. 
Harley  and  Kaiser  reported  a small  series  of 
cases  of  dendritic  keratitis  in  which  there  were 
no  other  symptoms  of  malaria. 

Skin  manifestations  may  be  seen  in  malaria. 
Purpura,  urticaria,  and  angioneurotic  edema  have 
been  described. — Edward  W.  Paulus,  M.D.,  Iowa 
City,  Jr.  of  Iowa  State  Med.  Society,  Vol. 
XXXVII,  No.  1,  January,  1947. 


The  complex  embryologic  development  and 
differentiation  of  the  closely  associated  genital 
and  urinary  tracts  with  their  extremely  high  in- 
cidence of  anomalous  congenital  imperfections 
and  acquired  obstructive  processes  are  shown  in 
the  following  tabulation: 


URETHRAL  OBSTRUCTIVE  LESIONS 
(Mechanical) 


Congenital 

Small  meatus 
Phimosis 

Imperforate  urethra 
Urethrocele 
Ureterocele 
Imperforate  hymen 
( hematocolp  ometra) 
Stricture 
Valves 
Hypospadias 


Acquired 

Phimosis 

Stricture 

Rupture 

Calculi — foreign  bodies 
External  constriction 
Enlarged  verumon- 
tanum 

Diverticulum 


URETHROVESICAL  AND  VESICAL  OBSTRUCTIVE 
LESIONS 

(Mechanical) 


Congenital 

Vesical  sphincter 
hypertrophy 
Diverticulum  of 
bladder 

Diverticulum  of  ureter 
Calculi 

Extravesical  cysts 


Acquired 

Prostatic  hypertrophy 
Prostatic  neoplasm 
Cysts,  calculi,  abscess 
Periprostatic  abscess 
Vesical  tumors 


OBSTRUCTIVE  LESIONS  OF  THE  URETER 


Stricture 

Duplication 

Ectopia 

Torsion 

Diverticulum 

Valves — vessels 

Ureterocele 


Stricture 

Angulations 

Calculi 

Tumor 

Extra-ureteral — tumor, 
cysts,  bands,  vessels 

Faulty  implantations 


NEUROGENIC  LESIONS 


1.  Spinal  cord  injuries 

2.  Vascular  lesions  of  the  spine  and  hema- 
tomyelia 

Thrombosis  of  the  anterior  spinal  artery 

3.  Compressive  lesions  of  the  spinal  cord 
Tumors — lymphoblastoma,  Pott’s  disease 

4.  Inflammation  of  the  spinal  cord 
Acute  syphilitic  myelitis 
Epidural  gumma 

Hypertrophic  cervical  pachymeningitis 
Landry’s  paralysis 
Acute  transverse  myelitis 

5.  Brain  lesions 

Cranial  trauma — tumors 
Cerebrovascular  accidents 
Acute  meningitis  and  encephalitis 

— Joseph  C.  Birdsall,  M.D.,  Philadelphia,  Penn. 
Med.  Jr.,  Vol.  50,  No.  3,  December,  1946. 
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Organized  Medicine  in  Ohio,  1811  to  1926 


JONATHAN  FORMAN.  M.D. 

( Continued  from  the  January  issue) 


There  is  another  interesting  feature  dealing 
with  the  duties  of  the  several  members.  Sec- 
tion 6 of  the  act  contained  the  following: 

Be  it  further  enacted,  that  it  shall  be  the  duty 
of  the  several  members  of  the  medical  society 
aforesaid,  accoi-ding  to  their  abilities,  to  com- 
municate useful  information  to  each  other  in 
their  respective  district  meetings;  and  said 
district  meetings  shall  from  time  to  time  trans- 
mit to  the  convention  aforesaid,  such  curious 
cases  and  observations  as  may  come  to  their 
knowledge;  and  it  shall  be  the  duty  of  the  said 
convention,  to  cause  to  be  published  such  extra- 
ordinary cases,  and  such  observations  on  the 
state  of  the  air,  and  on  epidemical  and  other  dis- 
orders as  they  may  think  proper,  for  the  benefit 
of  the  society  and  the  general  good. 

The  second  law  has  more  teeth  in  it  towards 
those  who  would  ignore  its  provisions.  One 
who  practiced  illegally  had  been  denied  the 
power  of  the  courts  in  collecting  his  fees  but 
now  in  addition  he  was  to  forfeit  and  pay  the 
sum  of  no  more  than  $100  nor  less  than  $5  for 
each  such  offense,  providing  that  nothing  in  the 
act  was  so  construed  as  to  affect  any  person 
who  was  called  on  to  afford  relief  to  the  sick 
or  disturbed  in  any  sudden  emergency. 

And,  of  course,  the  final  sections  of  this  new 
law  repealed  the  Act  of  1811.  This  marks  the 
beginning  of  the  first  period  of  medical  regu- 
lation and  licensure  wherein  medical  districts, 
their  annual  meetings,  and  a state  convention 
were  provided.  This  act  underwent  a good 
many  amendments  and  revisions.  The  districts 
were  increased  to  eight,  the  fine  for  the  un- 
licensed practice  of  medicine  was  raised  to  $200, 
and  the  money  went  to  the  county  treasury.  The 
next  year  the  General  Assembly  made  provision 
for  the  licensing  of  persons  with  the  M.  D.  de- 
gree without  examination  or  fee. 

In  1821,  the  number  of  districts  was  made  to 
correspond  to  that  of  the  circuits  of  the  courts 
of  common  pleas  and  licenses  granted  by  the  dis- 
trict society  had  to  be  confirmed  by  the  State 
Medical  Convention.  In  1824  the  State  was 
divided  into  twenty  districts.  Unlicensed  prac- 
tice carried  a fine  of  $100,  the  money  received  to 
go  to  the  support  of  the  township  poor. 


In  1825  the  first  income  tax  was  assessed 
against  the  physicians  and  lawyers  of  the  State. 
The  amount  was  to  be  determined  by  the  court 
of  common  pleas.  The  receipts  to  go  to  the  state 
treasury,  to  be  used  for  state  purposes.  In 
1830  a provision  was  inserted  basing  this  tax  on 
estimation,  but  in  no  case  was  it  to  exceed  $5. 

On  December  10,  1827,  the  first  State  Medical 
Convention  was  held  in  Columbus.  Out  of 
twenty-two  districts,  twenty  delegates  assem- 
bled.5 This  convention  was  authorized  by  the 
State  legislature  to  form  a constitution  for  a 
State  Medical  Society  which  it  did,  but  “the 
law  regulating  the  practice  of  physic  and  surgery 
was  soon  after  repealed  and  our  former  efforts 
for  an  organization  proved  abortive.6  The  early 
doctors  who  traveled  from  all  over  the  State 
of  Ohio  to  meet  together  and  to  learn  of  the 
health  of  the  citizens  deserved  a great  deal  of 
credit.  Dr.  Peter  Allen  related  that  a week  was 
necessary  for  his  journey  from  Kinsman,  Ohio. 
He  said  that  at  the  end  of  the  trip  horse  and  rider 
looked  as  though  both  had  just  been  pulled  out 
of  the  mud  of  a canal. 

The  next  piece  of  legislation  sponsored  by  the 
physicians  had  to  do  with  abortions.  As  you 
may  know  our  birth  rate  began  to  decline  in 
1826.  Abortion  by  1830  had  become  a national 
scandal,  so  that  the  State  Legislature  on  Febru- 
ary 27,  1834,  just  one  week  before  it  chartered 
the  City  of  Columbus  and  Willoughby  University 
of  Lake  Erie,  the  forerunner  of  the  College  of 
Medicine  of  the  Ohio  State  University,  passed  an 
act  setting  forth  the  maximum  penalty  for 
physicians  committing  an  abortion,  one  year  in 
county  jail  or  a fine  of  $500  or  both,  anyone 
inducing  an  abortion  in  a woman  “quick  with 
child  shall  be  imprisoned  in  the  penitentiary  not 
more  than  seven  years  nor  less  than  one  year”. 
Drunken  physicians  endangering  the  life  of  the 
patient  were  to  be  fined  $100,  and  anyone  pre- 
scribing a secret  remedy  thereby  endangering 
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the  life  of  a patient  fined  a sum  not  to  exceed 

$100.7 

It  is  generally  assumed  that  there  was  a con- 
vention of  “the  General  Medical  Society”  in 
1831,  although  the  only  supporting  evidence  that 
the  author  knows  of  is  a resolution  in  the  1835 
proceedings,  to  the  effect  “That  the  code  of 
medical  ethics  published  in  the  proceedings  of 
the  General  Medical  Society  of  the  year  1831  be 
published  in  the  proceedings  of  this  Copvention.”- 

As  time  went  on  the  adoption  of  the  Jefferson- 
ian principles  and  the  “rise  of  the  common  man” 
attached  less  and  less  importance  to  licensing. 
Therefore  heated  controversies  between  rival 
schools  of  medicine  resulted  in  the  repeal  of  the 
whole  practice  act.  From  1833  to  1868  there  was 
no  law  regulating  the  practice  of  medicine  in 
Ohio. 

While  the  laws  regulating  the  practice  of 
medicine  were  repealed  in  Ohio  in  1833  and  sub- 
sequently in  most  other  states,  the  desire  among 
physicians  for  an  organization  remained  strong. 
In  June,  1834,  Dr.  William  Awl,  of  Columbus, 
issued  a call  to  all  “scientific  practitioners  of 
medicine  and  surgery”  in  Ohio  for  the  assembling 
of  a “General  Medical  Convention”  to  be  held 
in  the  City  of  Columbus  on  Monday,  January  5, 
1835.  The  purpose  of  this  convention,  as  set 
forth  in  the  call,  was: 

The  regulation  of  professional  etiquette,  the 
construction  of  independent  medical  societies,  the 
support  of  a periodical  journal  of  practical  medi- 
cine, the  creation  and  location  of  public  asylums 
for  the  reception  of  lunatics,  and  the  instruction 
of  the  blind,  the  promotion  of  the  temperance 
cause,  the  regulation  of  vaccination,  and  many 
other  subjects  will,  perhaps,  claim  the  attention 
of  the  convention,  but  the  whole  proceeding 
should  be  an  independent  and  voluntary  offering 
for  the  common  good,  and  all  are  expected  to 
come  unpledged,  and  none  should  come  entirely 
unprepared. 

Peter  Allen  was  elected  president  and  William 
Awl  corresponding  secretary;  M.  Z.  Creider  be- 
came recording  secretary  and  M.  B.  Wright 
treasurer.  Apparently  Daniel  Drake  and  Wil- 
liam Awl  had  carefully  planned  this  convention 
and  had  arranged  for  it  to  be  held  while  the 
Ohio  Legislature  was  in  session  so  that  it  would 
be  easy  to  petition  that  body  directly  for  the 
establishment  of  a hospital  for  the  insane  and 
a school  for  the  blind,  as  well  as  to  petition  the 
Congress  to  establish  a marine  hospital  along 
our  western  waters.  The  Deaf  and  Dumb  Asylum 
was  already  in  existence.  Thus  was  laid  the 
foundation  for  Ohio’s  welfare  institutions. 

The  Convention  of  1835  adjourned  to  meet  in 
Columbus,  January  1,  1838.  Samuel  Hildreth 
of  Marietta  was  elected  president.  Dr.  William 
Parker,  then  of  Cincinnati  and  later  of  New 
York  City,  presented  a report  on  French  sur- 
gery. Shortly  afterward  the  State  Legislature 
appropriated  $1,500  to  liquidate  any  unsatisfied 


claims  against  the  Medical  College  of  Ohio.  Any 
balance  remaining  was  to  be  used  for  the  pur- 
chase of  books  and  apparatus. 

The  next  meeting  of  the  convention  was  held 
in  Cleveland  on  the  second  Tuesday  of  May, 
1839.  It  was  at  this  meeting  that  the  retiring 
president,  Dr.  Hildreth,  read  that  famous  paper 
of  his  entitled:  “Of  Topography,  and  the  Primi- 
tive Aspect  of  the  Country  along  the  Ohio 
River;  Second,  Climate  and  Its  Changes  from 
the  Effect  of  Cultivation;  Third,  Diseases  of  the 
Aborigenes;  Fourth,  Diseases  of  the  First  White 
Settlers  and  Early  Epidemics;  Fifth,  Treatment 
of  Diseases  Thirty  Years  Since;  Sixth,  Recent 
Epidemics;  Seventh,  Diseases  Common  to  the 
Climate,  with  the  Modification  Which  Has  Taken 
Place  from  the  Changing  of  Diet,  Fashion, 
Habits,  etc.;  Eighth,  Closing  Remarks  on  Pre- 
ventions and  Pleasures  of  Physicians.”  In  spite 
of  the  length  of  this  title,  Dr.  Hildreth’s  paper 
was  only  thii-ty  pages  long,  and  stands  as  one  of 
the  most  remarkable  papers  ever  written  by  an 
Ohio  physician. 

At  this  meeting,  a committee  consisting  of 
Peter  Allen,  R.  L.  Howard,  and  Perkins  Wal- 
lace offered  the  following  resolution  which  was 
adopted  by  the  society: 

“Resolved  that  a medical  society  be  formed  in 
each  county  of  the  State;  that  the  first  meet- 
ing be  held  on  the  last  Tuesday  of  October  next, 
and  then  semi-annually,  and  that  the  subject  of 
a State  Society  be  referred  to  their  considera- 
tion.” 

The  Ohio  Legislature  on  March  9,  1840,  passed 
a law  providing  that  if  a judgment  were  se- 
cured against  a doctor  engaged  in  practice,  he 
was  entitled  to  select  one  horse  or  mare,  one 
saddle  and  bridle,  medicines  instruments,  and 
books  pertaining  to  his  profession  not  exceeding 
in  value  $50. 10 

The  fourth  session  of  the  Medical  Convention 
of  Ohio  was  held  in  Columbus  May  5-7,  1841; 
the  fifth  session  in  Cincinnati,  May  16-20,  1842; 
the  sixth  session  in  Lancaster,  May  8,  1843;  and 
the  seventh  session  in  Mount  Vernon,  May  28, 
1844.  At  the  last  convention  a committee  was 
appointed  to  present  a memorial  to  the  Ohio 
Legislature  for  a charter  for  the  Ohio  State 
Medical  Society.  At  the  eighth  convention  held 
in  Columbus  in  1845  it  was  resolved  that  dele- 
gates from  regularly  organized  county  societies 
be  recognized  by  that  body. 

On  February  28,  1846,  the  following  ana- 
tomical act  was  passed  by  the  state  legislature 
providing  that: 

Anyone  robbing  a grave  for  anatomical  pur- 
poses or  surgical  experimentation,  without  con- 
sent of  relatives,  if  there  be  any,  or  otherwise 
without  consent  of  the  trustees  of  the  township, 
shall  be  fined  not  exceeding  $1,000,  or  be  im- 
prisoned not  more  than  six  months,  or  both,  at 
the  discretion  of  the  court.11 

(Contmuecl  in  next  issue) 
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Suggestions  for  Physicians  Relative  to  Federal  Income  Tax 
Law  Procedures,  Returns,  Payments,  and  Deductions 


UNDER  the  provisions  of  the  Revenue  Act 
of  1945,  every  person  whose  1946  gross 
income  was  $500  or  more,  must,  not  later 
than  March  15,  1947,  file  certain  returns  with  the 
District  Collector  of  Internal  Revenue  for  the 
district  in  which  the  taxpayer  resides. 

The  Journal  urges  every  physician  to  obtain 
advice  and  assistance  from  competent  legal  or 
tax  authorities  or  staff  members  in  the  offices  of 
the  District  Collectors  of  Internal  Revenue  in  the 
preparation  of  his  return.  With  the  high  rates 
and  possible  penalties  involved,  it  is  most  impor- 
tant that  every  physician  be  certain  that  his  in- 
come tax  returns  are  prepared  accurately  and 
carefully. 

Based  on  information  obtained  from  Mr.  S.  F. 
Noggle,  Columbus,  for  many  years  chief  of  In- 
come Tax  for  the  11th  Ohio  Internal  Revenue 
District  The  Journal  presents  the  following  high 
spots  of  the  income  tax  law,  with  an  explana- 
tion of  the  items  which  physicians  in  private 
practice  can  properly  deduct  as  business  expense 
from  gross  income. 

FORMS  AND  PAYMENTS 

Not  later  than  March  15,  1947,  every  physi- 
cian who  comes  within  the  provisions  of  the 
Income  Tax  Law,  must  do  the  following: 

1.  File  an  actual  return,  on  Form  1040,  for 
1946. 

2.  Pay  the  difference,  if  any,  between  the  in- 
come tax  paid  during  1946,  based  on  the  esti- 
mated return  for  1946  which  he  filed  dui’ing 
that  year  and  the  amount  of  the  tax  computed 
on  his  final  return  for  1946  filed  on  or  before 
March  15,  1947.  If  he  has  overpaid,  the  excess 
amount  will  be  rtefunded  or  credited  against 
future  tax  payments.  Amounts  refunded  carry 
interest  at  six  per  cent  from  March  15,  1947,  to 
date  of  payment. 

3.  File  a declai'ation  of  estimated  tax  for  the 
year  1947,  and  pay  one  fourth  of  the  estimated 
tax  for  1947,  the  balance  payable  quarterly  there- 
after. Blanks  for  filing  the  1947  return  have 
been  mailed  to  taxpayers  of  record  by  the  district 
collectors  of  internal  revenue.  If  estimated  re- 
turns for  1947  are  based  on  1946  income  and  the 
tax  computed  at  the  1947  rates,  no  penalty  will 
be  assessed  even  though  the  estimated  tax  is 
understated  by  more  than  20  per  cent. 

THOSE  PAID  A SALARY 

Any  individual  whose  earnings  are  subject  to 
withholding,  e.  g.,  a physician  in  a salaried  posi- 
tion, and  whose  earnings  are  not  in  excess  of 


$5,000,  may  elect  to  make  return  simply  by 
supplying  the  information  required  on  the  with- 
holding receipt  furnished  by  his  employer,  W-2, 
(rev.),  and  forwarding  the  original  copy  to  the 
office  of  the  district  collector.  The  tax  will  be 
computed  and  any  amount  due  over  the  with- 
holding will  be  assessed  against  the  taxpayer, 
or  if  the  withholding  is  in  excess  of  the  actual 
tax  due,  a refund  of  the  overpayment  will  be 
made.  Returns  showing  an  overpayment  will 
be  processed  more  quickly  if  filed  on  Form  1040. 

REPORT  ON  FUNDS  PAID 

While  it  is  not  necessary  this  year  to  report 
salaries  of  office  assistants  and  other  employees 
whose  salaries  are  subject  to  the  withholding 
tax,  as  in  previous  years  payments  in  excess 
of  $500  made  during  1946  for  interest,  rents  or 
commissions,  not  subject  to  withholding  and 
paid  to  anyone  other  than  a corporation,  must  be 
reported  on  Form  1099  and  transmitted  with 
Form  1096,  on  or  before  February  15,  1947,  to  the 
Commissioner  of  Internal  Revenue,  Sorting  Sec- 
tion, Washington,  D.  C. 

DISTRICT  OFFICES  AND  DISTRICTS 

Income  tax  payments  and  returns  must  be 
made  at  the  office  of  the  District  Collector  of  In- 
ternal Revenue  for  the  district  in  which  the  tax- 
payer has  his  legal  residence.  There  are  four 
internal  revenue  districts  in  Ohio.  The  counties 
comprising  each  district  follow: 

For  the  Columbus  District  (Ohio  11th)  Col- 
lector of  Internal  Revenue,  Federal  Building, 
Water  and  Gay  Sts.,  Columbus;  comprising  the 
following  counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fair- 
field,  Franklin,  Gallia,  Guernsey,  Hocking,  Jack- 
son,  Knox,  Lawrence,  Licking  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washington. 

For  the  Cleveland  District  (Ohio  18th)  Col- 
lector of  Internal  Revenue,  262  Federal  Building, 
Cleveland;  comprising  the  following  counties: 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga,  Harrison,  Holmes,  Jef- 
ferson, Lake,  Lorain,  Mahoning,  Medina,  Monroe, 
Portage,  Richland,  Stark,  Summit,  Trumbull, 
Tuscarawas  and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st)  Collector 
of  Internal  Revenue,  Customs  Building,  Cincin- 
nati; comprising  the  following  counties: 

Brown,  Butler,  Clark,  Clermont,  Clinton,  Fay- 
ette, Greene,  Hamilton,  Highland,  Miami,  Mont- 
gomery, Preble  and  Warren. 

For  the  Toledo  District  (Ohio  10th)  Collector 
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of  Internal  Revenue,  Toledo;  comprising  the  fol- 
lowing counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 

THOSE  IN  MILITARY  SERVICE 

A physician  who  is  on  active  military  duty 
should  file  his  income  tax  return  in  the  office 
of  the  Collector  of  Internal  Revenue  of  the 
district  in  which  he  was  a legal  resident  im- 
mediately prior  to  his  entrance  into  active 
service.  Compensation  received  for  military 
service  is  subject  to  income  tax. 

DEDUCTIBLE  ITEMS 

In  computing  net  income,  the  following  items 
may  be  deducted  by  a physician  from  gross 
income: 

Office  Rental — If  a physician  pays  rent  to 
another  person  for  office  space,  he  may  deduct 
such  amount.  If  he  rents  a combined  home  and 
office,  he  may  deduct  that  portion  of  the  rent 
charged  for  the  office.  If  he  owns  his  own  home 
and  maintains  an  office  in  it,  he  can  not  claim 
deduction  for  office  rent.  However,  he  is  entitled 
to  claim  depreciation  on  that  portion  of  the  prop- 
erty occupied  as  an  office. 

Automobile — The  cost  of  repair  and  upkeep  of 
an  automobile,  including  gasoline  and  oil,  used 
in  professional  visits  may  be  deducted.  That 
part  of  the  salary  paid  to  a chauffeur  and  attrib- 
utable to  time  spent  in  driving  his  employer  on 
professional  calls,  may  be  deducted.  Sums  spent 
for  taxi  hire,  car  fare,  etc.,  while  on  professional 
calls,  may  be  deducted. 

Loss  on  an  automobile  used  in  professional 
business  through  depreciation  may  be  deducted. 
The  depreciation  which  should  be  deducted  annu- 
ally is  figured  by  dividing  the  cost  price  of  the 
machine  by  the  number  of  years  of  its  usefulness. 
If  a physician  has  one  automobile  which  is  used 
exclusively  in  pi-ofessional  business,  he  may  de- 
duct the  full  depreciation  each  year.  If  the 
machine  is  used  only  partly  in  professional  busi- 
ness, the  deductible  depreciation  should  be  com- 
puted on  the  basis  of  the  amount  of  time  the  car 
is  used  for  professional  purposes.  If  a physician 
possesses  two  cars,  each  of  which  is  used  partly 
in  professional  business,  the  deductible  deprecia- 
tion on  each  car  should  be  computed  on  the  basis 
of  the  amount  of  time  each  car  is  used  for  pro- 
fessional purposes.  In  other  Avoids,  if  an  auto- 
mobile is  used  only  partly  for  business  purposes, 
depreciation  may  be  deducted  only  on  a propor- 
tionate part  thereof,  the  amount  of  depreciation 
depending  on  the  amount  Of  time  the  machine  is 
used  in  professional  business. 


A loss  occasioned  by  damage  to  an  automobile 
maintained  either  for  business  or  pleasure,  which 
is  not  due  to  the  willful  act  or  negligence  of  the 
taxpayer,  is  deductible  loss  in  the  computation  of 
net  income,  provided  the  taxpayer  has  not  been 
reimbursed  for  such  loss  by  insurance  . 

It  is  suggested  that  physicians  be  prepared  to 
substantiate  claims  for  deductions  from  gross 
income  for  professional  use  of  automobiles  in 
case  income  tax  officials  should  call  on  them  for 
written  records  to  show  the  mileage  traveled  by 
them  in  connection  with  professional  practice,  or 
to  prove  just  what  part  of  their  automobile 
maintenance  expense  was  a professional  expense, 
and  therefore  deductible. 

Professional  Dues — Dues  paid  to  professional 
associations  to  which,  in  the  interest  of  his  pro- 
fession, the  physician  belongs,  may  be  deducted. 
Expenses  incurred  in  taking  graduate  courses 
have  been  held  not  to  be  deductible. 

Traveling  Expenses — Traveling  expenses  neces- 
sarily incurred  by  a physician  on  professional 
calls  and  in  attending  medical  conventions  for  a 
professional  purpose  are  deductible  from  gross 
income. 

Salaries  and  Wages — Deductions  are  permitted 
for  the  salaries  or  wages  of  nurses,  laboratory 
workers,  technicians,  assistants,  stenographers, 
or  other  clerical  workers  in  a physician’s  office 
so  long  as  their  duties  are  connected  with  pro- 
fessional work;  also  for  wages  paid  maids,  jani- 
tors, etc.,  for  services  rendered  in  connection 
with  professional  practice. 

Medicines,  Supplies,  Etc. — Cost  of  medicines 
used  in  the  office  to  treat  patients,  medicine  dis- 
pensed, bandages,  laboratory  materials,  chem- 
icals, and  other  supplies  “consumed  in  the  using” 
and  necessary  to  operate  the  office  may  be  de- 
ducted. 

Equipment,  Furniture,  Library,  Etc. — Cost  of 
surgical  instruments  and  laboratory  appliances 
of  more  or  less  permanent  value  may  not  be 
deducted  but  a percentage  of  the  purchase  price 
may  be  deducted  annually  under  a depreciation 
account.  The  same  rule  applies  to  office  furni- 
ture and  books  purchased  for  the  physician’s 
office  library.  If  improvement  to  offset  obso- 
lescence and  wear  and  tear  or  injury  has  been 
made  and  deduction  for  the  cost  claimed  else- 
where in  the  return,  claim  should  not  be  made 
for  depreciation. 

General  Office  Expenses — The  cost  of  tele- 
phone, telegrams,  heat,  light,  water,  etc.,  used  in 
professional  services  is  deductible.  Physicians 
who  keep  current  magazines  and  newspapers  in 
their  waiting  rooms  for  the  benefit  of  their 
patients,  may  deduct  this  item  as  a business  ex- 


for  February,  1947 


173 


pense.  The  cost  of  professional  journals  for  the 
physician’s  own  use  is  also  a deductible  item. 

Debts. — If  the  physician’s  books  are  kept  ac- 
cording' to  the  “Cash  Receipts  and  Disburse- 
ments” system,  he  may  not  charge  off  any  un- 
paid debt  because  he  is  then  only  reporting  as 
gross  income  those  accounts  which  have  proved 
to  be  good.  Bad  accounts  have  not  been  reported 
and  are  therefore  not  deductible. 

If  books  are  kept  on  an  “Accrual  Basis” 
(where  expense  is  actually  incurred  and  payable 
even  though  not  yet  paid,  or  income  earned  al- 
though not  yet  collected)  it  is  permissible  to 
charge  off  all  debts  which  have  been  definitely 
ascertained  to  be  worthless  during  the  fiscal  year 
covered  by  the  report. 

The  physician  using  this  latter  system  must 
be  careful  to  include  in  gross  income  bad  debts 
which  have  been  charged  off  in  previous  years 
but  collected  during  the  calendar  year  for  which 
the  return  is  filed. 

Taxes  and  Licenses — All  state  and  county 
taxes,  except  those  assessed  against  local  benefits 
of  a kind  tending  to  incx-ease  the  value  of  the 
property  assessed  and  those  imposed  upon  the 
taxpayer  upon  his  interest  as  shareholders  of  a 
corporation  which  are  paid  by  the  corporation 
without  reimbursement  from  the  taxpayer,  are 
deductible. 

Sales  Tax  payments  may  be  deducted.  A rea- 
sonable allowance  will  be  permitted  in  proportion 
to  the  physician’s  income.  Should  the  claimed 
exemption  appear  too  large,  however,  the  burden 
of  proof  falls  upon  the  taxpayer,  and  he  may  be 
called  upon  to  produce  purchase  receipts  to  sub- 
stantiate his  claim.  Sales  tax  coupons  are  not 
considered  sufficient  evidence. 

The  Ohio  Gasoline  Tax  is  deductible  to  the 
extent  of  four  cents  per  gallon.  If  a physician 
has  already  deducted  the  cost  of  gasoline  used 
in  making  professional  calls  as  automobile  ex- 
pense, he  can  not  of  course  make  an  additional 
deduction  of  four  cents  per  gallon  for  gasoline 
so  used.  However,  he  may  deduct  that  amount 
on  gasoline  purchased  for  other  than  professional 
use. 

All  license  fees  which  the  physician  is  required 
to  pay  are  deductible,  including  the  narcotic  tax, 
automobile  license  tag  fee,  local  occupational 
taxes,  taxes  on  club  dues,  etc. 

Under  the  present  Income  Tax,  such  Federal 
taxes  as  amusement  taxes,  and  taxes  on  club 
dues  and  long  distance  telephone  tolls  are  no 
longer  deductible  items.  However  deductions 
may  be  made  for  taxes  on  telephone  tolls  cover- 
ing calls  for  business  or  professional  purposes, 
and  which  calls  are  in  themselves,  deductible  as 
business  expense. 

Federal  Old  Age  Benefits  and  Unemployment 
Compensation  Taxes  paid  by  employers  under  the 


Social  Security  Act  are  proper  deductions  in 
making  income  tax  returns.  Such  taxes  are  de- 
ductible on  returns  for  the  taxable  year  in  which 
they  are  accrued  or  paid,  depending  upon  the 
method  of  accounting  employed  by  the  taxpayer. 
However,  Federal  Old  Age  Benefits  payroll  de- 
ductions from  employees’  wages  are  not  proper 
deductions  from  individual  employee’s  Federal 
income  tax  returns.  The  reason  for  this  latter 
distinction  is  that  the  individual  employee  at  a 
future  date  will  have  returned  to  him  in  the 
form  of  pensions  the  money  which  is  deducted 
from  his  current  wages. 

Interest — Amounts  paid  out  as  interest  upon 
indebtedness  (except  interest  paid  to  carry  non- 
taxable  securities)  are  deductible. 

Losses  by  Fire  and  Theft — Loss  or  damage 
to  a physician’s  equipment  by  fire,  theft,  or  other 
cause,  not  compensable  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  ex- 
pense, and  is  deductible,  provided  evidence  of 
such  loss  or  damage  can  be  produced.  Such  loss 
or  damage  is  deductible,  however,  only  to  the 
extent  to  which  it  has  not  been  made  good  by 
repair  and  the  cost  of  the  repair  is  claimed  as  a 
deduction. 

Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for 
alleged  malpractice,  against  liability  for  injuries 
to  a physician’s  automobile  while  in  use  for  pro- 
fessional purposes,  and  against  loss  from  theft 
of  professional  equipment,  and  damage  to  or 
loss  of  professional  equipment  by  fire  or  other- 
wise. Premiums  paid  on  life  insurance  are  not 
deductible. 

Legal  Expenses — Expense  incurred  in  the  de- 
fense of  a suit  for  alleged  malpractice  is  deduc- 
tible as  business  expense.  However,  expense 
incurred  in  the  defense  of  a criminal  action  is 
not  deductible. 

Contributions,  Gifts,  Etc. — It  is  permissible  to 
deduct  from  gross  income  contributions  made 
to  charitable,  religious,  educational  and  scientific 
organizations,  no  substantial  part  of  the  activities 
of  which  is  carrying  on  propaganda,  or  other- 
wise attempting  to  influence  legislation,  to  an 
aggregate  amount  not  to  exceed  15  per  cent  of 
the  adjusted  gross  income. 

Optional  Standard  Deduction — Under  the  pres- 
ent law  a taxpayer  may  elect  in  lieu  of  listing 
ordinary  deductions  such  as  contributions,  interest 
and  taxes,  to  take  advantage  of  the  optional  de- 
duction of  10  per  cent  of  his  adjusted  gross  in- 
come, up  to  a total  of  $500.  If  the  adjusted 
gross  income  is  less  than  $5,000,  and  the  tax- 
payer elects  to  take  the  optional  standard  de- 
duction, the  amount  of  the  tax  will  be  found  on 
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the  table  on  Page  4 of  income  tax  return  Form 
1040. 

Medical  and  Dental  Expenses — Deduction  is 
permitted  for  extraordinary  medical-dental  ex- 
penses paid  during  the  year,  not  compensated  for 
by  insurance  or  otherwise,  which  are  in  excess  of 
five  per  cent  of  the  aggregate  adjusted  gross  in- 
come. In  the  case  of  a husband  and  wife  the 
expenses  are  not  deductible  unless  they  exceed 
five  per  cent  of  the  aggregate  adjusted  gross  in- 
come of  both.  The  maximum  allowable  deduc- 
tion on  a joint  return  or  the  return  of  a head 
of  a family  is  $2,500,  and  for  a single  person, 
$1,250.  The  term  “medical  care”  as  used  in  the 
act,  is  broadly  defined  to  “include  amounts  paid 
for  the  diagnosis,  cure,  mitigation,  treatment,  or 
prevention  of  disease,  or  for  the  purpose  of 
affecting  any  structure  or  function  of  the  body 
(including  amounts  paid  for  accidents  or  health 
insurance)”. 

In  order  to  obtain  this  credit  for  medical  and 
dental  expenses,  the  taxpayer  is  required  to  list 
the  name  and  address  of  the  person  to  whom  the 
payment  is  made,  the  approximate  date  of  actual 
payment  and  the  amount.  It  should  be  noted 
that  this  will  furnish  the  Internal  Revenue  De- 
partment with  data  which  can  be  used  in  check- 
ing returns  filed  by  physicians  and  dentists — an- 
other reason  why  they  should  keep  accurate 
records  and  compile  their  returns  carefully. 
It  is  imperative  that  accurate  records  of  receipts 
and  expenditures  be  maintained.  Such  records, 
in  all  cases  where  investigation  by  the  Internal 
Revenue  Department  is  made,  work  to  the  ad- 
vantage of  the  taxpayer. 

A special  deduction  of  $500  is  allowable  to 
a taxpayer  who  was  blind  on  or  before  July  1, 
1946. 

NO  WORD  ON  1947  RATES 

Principal  changes  resulting  from  amendments 
made  by  the  Revenue  Act  of  1945,  and  affecting 
1946  returns,  include  a reduction  of  the  surtax 
rate  in  each  bracket  by  three  per  cent,  and  an 
over-all  reduction  of  five  per  cent  in  the  amount 
of  normal  tax  and  surtax.  Additional  relief 
is  derived  from  the  fact  that  the  taxpayer  is 
allowed  the  same  exemptions  for  normal  tax 
as  for  surtax.  In  some  cases  this  results  in 
a decrease  in  the  normal  tax. 

At  the  time  of  writing  there  has  been  no 
announcement  of  a revision  of  rates  for  1947. 

OLD  AGE  BENEFITS  TAX 

The  Old  Age  Benefits  Tax  is  payable  by  every 
physician  who  employs  one  or  more  persons  in 
his  office.  The  employer  must  contribute  one 
per  cent  on  the  first  $3,000  of  each  employee’s 
wage,  and  a like  amount  is  deducted  from  the 
wages  of  each  employee.  The  tax  return  and  in- 
formational return,  combined  in  one  report,  Form 
SS-l-A,  to  be  filed  quarterly.  The  tax  must 


be  paid  and  the  return  filed  prior  to  April  30, 
1947,  for  the  months  of  January,  February  and 
March,  1947,  in  the  office  of  the  District  Col- 
lector of  Internal  Revenue,  and  quarterly  there- 
after, payable  the  month  after  the  quarter  ends. 

UNEMPLOYMENT  COMPENSATION  TAX 

Under  the  Ohio  Unemployment  Compensation 
Law,  physicians  who  employ  three  or  more  per- 
sons must  file  an  “Employer’s  Contribution, 
Form  UCO-2-e,  Report”,  and  Form  BUC-475X  re- 
port of  individual  worker’s  wages, quarterly  with 
the  Ohio  Bureau  of  Unemployment  Compensa- 
tion, Columbus.  Contribution  reports  for  any 
calendar  quarter  are  due  within  the  month  im- 
mediately following  the  quarter.  The  tax,  which 
must  accompany  the  return,  amounts  to  2.7  per 
cent  of  the  quarterly  payroll,  unless  qualified 
for  a modified  rating,  known  as  the  experience 
rating. 

Employers  of  eight  or  more  persons  in  20 
weeks  during  a calendar  year,  under  the  Fed- 
eral Unemployment  Excise  Tax,  must  have  filed 
with  the  District  Collector  of  Internal  Revenue 
on  Form  No.  940,  prior  to  January  31  of  each 
year,  a report  of  wages  paid  during  the  preced- 
ing year. 

The  tax  is  three  per  cent,  less  a credit  amount- 
ing to  90  per  cent  of  the  Federal  tax  if  the  em- 
ployer of  eight  or  more  has  paid  his  contributions 
in  full  to  the  Ohio  Bureau  of  Unemployment 
Compensation.  In  effect,  any  such  employers 
whose  state  tax  liability  is  paid  in  full  need  pay 
a rate  of  only  three-tenths  of  one  per  cent  under 
the  Federal  tax  act. 

OHIO  USE  TAX 

The  Ohio  Use  Tax  Law,  passed  in  1936,  sup- 
plementing the  Retail  Sales  Tax  Law,  imposes 
a tax  on  the  same  basis  as  the  sales  tax,  on  pur- 
chases made  outside  the  state.  Its  purpose  is 
to  protect  Ohio  merchants  from  discrimination. 
Many  out-of-state  firms  have  made  arrangements 
with  the  Ohio  Department  of  Taxation  to  add  the 
amount  of  the  tax  to  invoices  covering  purchases 
by  Ohio  consumers,  collecting  the  tax  and  paying 
it  directly  to  the  Department.  However,  if  a 
physician  purchases  drugs  or  supplies  from  an 
out-of-state  firm  which  has  not  made  such  an 
arrangement  with  the  Tax  Department,  he  is  re- 
quired to  report  such  purchases  to  the  Tax 
Department  and  pay  the  tax.  Returns  must  be 
filed  with  the  Department  by  April  15,  1947,  for 
purchases  during  the  period  January  1 to  March 
31,  1947,  and  quarterly  thereafter. 

OHIO  PERSONAL  PROPERTY  TAX 

There  have  been  no  fundamental  changes  in 
the  Ohio  Personal  Property  Tax  provisions. 
However,  a new  simplified  form  has  been  insti- 
tuted. 

Returns  under  the  Ohio  Personal  Propei’ty 
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Tax  Law  must  be  made  between  February  15 
and  March  31,  annually.  One  half  the  amount 
of  the  tax  is  paid  when  the  return  is  filed,  and 
the  other  half  is  due  September  20. 

All  tangible  and  intangible  personal  property 
(not  real  property)  in  possession  of  a physician 
on  January  1,  1947,  which  is  subject  to  taxation 
under  the  Ohio  law,  should  be  listed  on  the  re- 
turn which  should  be  filed  with  the  county 
auditor  between  those  dates.  Form  910  is  used 
by  individuals  and  partnerships,  and  Form  930 
by  corporations. 

Such  returns  should  be  made  in  duplicate.  The 
so-called  intangible  tax  statutes  are  intricate 
and  complicated  so  each  physician  having  tax- 
able personal  property  for  listing  should  obtain 
competent  advice  in  case  of  doubt  as  to  the  mean- 
ing of  any  of  the  provisions  of  the  law. 

One  of  the  complicated  provisions  of  the  tax 
law  is  that  involving  the  listing  of  credits  which 
are  taxable  at  3 mills  on  the  dollar  and  which 
involves  the  computation  of  accounts  receivable. 

As  defined  in  Section  5327  of  the  law,  credits 
“mean  the  excess  of  the  sum  of  all  current  ac- 
counts receivable  and  prepaid  items  used  in  busi- 
ness when  added  together  estimating  every  such 
account  and  item  at  its  true  value  in  money,  over 
and  above  the  sum  of  current  accounts  payable 
of  the  business,  other  than  taxes  and  assess- 
ments”. 

The  same  section  states  that  “current  accounts 
include  items  receivable  or  payable  on  demand  or 
within  one  year  from  the  date  of  inception,  how- 
ever evidenced”. 

As  the  first  step  in  making  his  return  under 
the  section  relating  to  credits,  a physician  should 
estimate  by  his  best  judgment  the  Actual  Value 
of  his  current  accounts  receivable — the  amount 
that  probably  can  be  collected. 

In  listing  his  current  accounts  receivable,  the 
physician  should  note  after  each  account  what  he 
considers  the  value  of  the  account.  If  he  be- 
lieves the  account  can  be  collected  in  full,  it 
should  be  listed  at  its  full  face  value.  Otherwise, 
it  should  be  listed  at  75%,  50%,  25%,  10%,  etc., 
of  its  full  face  value,  or  of  “no  value”  in  case 
that  is  considered  the  “actual  value”  of  the’  ac- 
count. The  total  of  these  estimates  is  the  total 
to  be  entered  as  “current  accounts  receivable” 
and  used  in  computing  credits. 

This  procedure  peimits  the  physician  to  charge 
off  bad  debts  since  in  his  1946  return  he  would 
be  permitted  to  return  as  of  “no  value”  accounts 
receivable  which  he  listed  in  1945  but  no  part  of 
which  was  collected  during  the  past  year.  More- 
over, it  permits  a physician  to  depreciate  the 
actual  value  of  accounts  returned  in  1945  but 
which  have  decreased  in  actual  value  during  the 
past  year. 


Army  To  Delay  Calling  Some  Interns 
To  Active  Service 

According  to  a War  Department  release  interns 
who  complete  their  twelve-month  internship 
between  April  1 and  July  1,  1947,  have  been 
automatically  deferred  and  will  not  be  called  to 
active  duty  until  on  or  about  July  1,  1947. 
Realizing  the  need  of  civilian  hospitals  for  junior 
residents  and/or  interns  and  the  desirability  of 
continuing  the  deferment  of  as  many  officers  as 
possible  so  that  they  might  continue  their  train- 
ing, the  Surgeon  General  directed  that  a study 
be  made  to  determine  the  maximum  number  of 
deferments  that  could  be  effected  without  too 
seriously  jeopardizing  the  medical  service  of 
the  Army. 

As  a result  of  this  study,  it  has  been  deter- 
mined that  the  following  additional  deferments 
will  be  authorized  to  enable  officers  to  obtain 
residency  or  extended  internship  training:  1,200 
are  to  be  deferred  an  additional  six  months  from 
July  1,  1947,  to  Jan.  1,  1948;  300  are  to  be 
deferred  an  additional  twelve  months  from 
July  1,  1947,  to  July  1,  1948. 

In  order  to  place  this  program  into  effect,  the 
following  actions  are  necessary  on  the  part  of 
the  intern  and  the  hospital  which  will  utilize 
his  services  as  an  intern  or  resident:  The  intern 
is  to  prepare  a letter  which  the  hospital  of  ex- 
tended internship  or  residency  will  indorse.  The 
latter  is  to  be  mailed  to  the  Sui’geon  General’s 
Office,  Attention:  Procurement,  Separation  and 
Reserve  Section,  Military  Personnel  Branch, 
Washington  25,  D.  C. 

For  the  1,200  six-month  deferments  until 
Jan.  1,  1948,  all  hospitals  will  be  given  equal 
consideration.  Since  neither  administrative 
machinery  nor  adequate  hospital  data  are  avail- 
able to  the  War  Department  to  enable  it  to  make 
equitable  allocations  of  set  numbers  of  persons 
to  the  various  hospitals,  deferments  will  be 
granted  on  the  basis  of  approving  those  first 
received  until  the  quota  has  been  filled. 

For  the  300  twelve-month  deferments  until 
July  1,  1948,  priority  will  be  given  to  university 
and  teaching  hospitals. 

The  deadline  for  the  submission  of  requests 
for  all  deferments  will  be  March  1,  1947.  No  re- 
quest for  additional  deferment  will  be  considered 
after  this  date. 


The  estimated  American  veteran  population 
increased  by  115,000  during  October  to  reach 
a total  of  17,695,000,  of  whom  13,744,000  had 
served  in  World  War  II. 


A research  council  to  study  pollen  distribution 
throughout  the  nation  in  an  effort  to  help  pres- 
ent sufferers  from  hay  fever,  is  being  set  up 
by  the  American  Academy  of  Allergy. 
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Resume  of  Important  Questions  Acted  Upon  by  A.M.A. 
House  of  Delegates  at  Midwinter  Meeting  in  Chicago 


MEETING  semi-annually  for  the  first  time 
in  history,  the  House  of  Delegates  of  the 
American  Medical  Association  convened 
December  9 for  a three-day  session  at  the  A.M.A. 
headquarters  building  in  Chicago. 

The  winter  session  was  held  in  compliance  with 
a change  in  the  By-Laws  effected  during  last 
summer’s  meeting  in  San  Francisco,  requiring 
that  the  House  convene  twice  each  year. 

RICH  REPORT  RELEASED 

Subject  of  considerable  discussion  during  the 
December  session  was  the  report  of  Raymond 
.Rich  and  Associates,  public  relations  experts, 
retained  early  in  1946  to  make  a survey  of  the 
status  of  the  A.M.A.  from  a public  relations 
point  of  view. 

At  the  San  Francisco  session  only  a part  of 
the  report  was  released  by  the  Board  of  Trus- 
tees. The  House,  therefore,  named  a special  com- 
mittee of  its  membership  to  study  the  entire 
report  in  the  interim,  and  present  its  recom- 
mendations at  the  winter  meeting. 

DR.  HEIN  ON  SPECIAL  COMMITTEE 

The  members  of  this  committee,  one  of  whom 
was  Dr.  Barney  J.  Hein,  Toledo,  Chairman  of 
the  Ohio  State  Medical  Association’s  Committee 
on  Public  Relations  and  Economics,  presented  the 
report  with  certain  modifications,  and  the  House, 
in  turn,  made  various  changes  in  the  committee 
report  before  its  acceptance. 

TO  STUDY  N.P.C.  OPERATIONS 

Most  controversial  was  a section  dealing  with 
the  National  Physicians  Committee.  The  dele- 
gates ultimately  adopted  the  following  statement 
in  this  regard: 

“1.  That  each  member  of  the  A.M.A.  is  pri- 
marily  a citizen  with  the  inalienable  right  to 
join  any  organization. 

“2.  That  the  House  has  on  two  previous  oc- 
casions endorsed  and  commended  the  work  of 
the  N.P.C. 

“3.  In  line  with  the  new  program  in  the  pro- 
cess of  accomplishment  this  committee  feels  that 
the  A.M.A.  should  and  must  do  its  own  public 
relations  and  legislative  work.  This  implies  no 
lack  of  appreciation  of  similar  work  done  and 
to  be  done  by  other  organizations  devoted  to  the 
best  interests  of  the  public  and  of  organized 
medicine. 

“4.  In  view  of  tjie  controversial  character  of 
the  Rich  Report  and  in  view  of  lack  of  documen- 
tary evidence  relating  to  the  N.P.C.,  the  com- 
mittee recommends  further  study  of  this  portion 
of  the  report.” 

Further  recommendations,  accepted  as  modi- 


fied, requested  that  the  Association  seek  and  use 
every  possible  opportunity  to  describe  and 
dramatize  the  progress  of  medicine,  with  em- 
phasis upon  what  the  A.M.A.  is  doing.  This 
project  was  assigned  to  the  editor  of  The  Jour- 
nal, who  was  also  requested  to  vitalize  Hygeia. 

ECONOMIST  AND  P.R.  EXPERT  HIRED 

Another  provision,  already  acted  upon  at  San 
Francisco,  and  carried  out  by  the  Board  of  Trus- 
tees, asked  the  employment  of  a trained  econ- 
omist to  direct  the  Bureau  of  Medical  Economics. 
This  position  has  been  filled  by  Frank  G.  Dickin- 
son, Ph.D.,  of  the  economics  department,  Uni- 
versity of  Illinois. 

The  Board  also  had  complied  with  the  recom- 
mendation that  a public  relations  expert  be  ap- 
pointed as  an  executive  assistant  to  the  General 
Manager,  for  the  purpose  of  interpreting  to  the 
public,  Association  activities  of  a non-scientific 
nature.  Charles  Swart  of  Philadelphia  was  hired 
for  this  position. 

DUTIES  CLARIFIED 

Added  personnel  and  additional  duties  were 
asked  for  the  Bureau  of  Health  Education,  with 
considerable  emphasis  on  school  health  education, 
and  revision  and  modernization  of  the  bureau’s 
pamphlets  and  publications. 

Already  accomplished  at  the  San  Francisco 
session  was  the  change  of  name  and  activities  of 
the  Council  on  Medical  Service  and  Public  Re- 
lations, to  the  Council  on  Medical  Service. 

The  Bureau  of  Medical  Economics  was  in- 
structed to  concern  itself  with  the  science  of 
economics  in  the  broadest  sense  with  particular 
reference  to  the  practice  of  medicine  and  public 
health. 

The  Bureau  of  Legal  Medicine  and  Legislation 
was  asked  to  be  prepared  to  assist  in  the  de- 
velopment of  legislation  in  accordance  with  prin- 
ciples adopted  by  the  House,  and  based  on  the 
findings  of  the  Bureau  of  Medical  Economics. 

Numerous  other  suggestions  for  modernizing 
and  implementing  A.M.A.  public  relations  equip- 
ment and  technique  were  adopted. 

CENTENNIAL  CELEBRATION 

The  Committee  on  Centennial  Celebration  of 
the  A.M.A.,  presenting  a preliminary  report  re- 
vealed the  highlights  of  the  forthcoming  session 
in  Atlantic  City. 

The  celebration  will  begin  June  7,  when  the 
Board  of  Trastees  will  give  a dinner  for  several 
hundred  of  the  most  prominent  laymen  in  the 
United  States. 

June  8,  will  be  known  as  “Medical  Sunday”, 
and  at  11  a.  m.,  three  clergymen  will  speak  on 
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a nation-wide  hookup  on  the  spiritual  side  of 
medicine. 

The  Board  of  Trustees  will  give  a dinner  to 
the  House  of  Delegates,  officers,  and  councilmen 
June  9,  and  June  10  the  President  will  be  in- 
stalled in  accordance  with  traditions  of  the  As- 
sociation. The  President  of  the  United  States 
has  been  invited  to  speak  June  11,  and  a ball  is 
scheduled  for  June  12. 

A preview  of  the  scientific  program  was  also 
presented  by  the  committee. 

GENERAL  PRACTICE  RESOLUTION 

Requesting  that  a copy  be  sent  to  the  Amer- 
ican College  of  Surgeons,  American  College 
of  Physicians,  American  Hospital  Association, 
Protestant  Hospital  Association,  Catholic  Hos- 
pital Association,  and  every  hospital,  the  House 
adopted  the  following  resolution: 

“That  hospitals  should  be  encouraged  to 
establish  general  practitioner  services.  Ap- 
pointment to  a general  practice  section  shall 
be  made  by  the  hospital  authorities  on  the 
merits  and  training  of  the  physician.  Such 
a general  practice  section  shall  not  per  se 
prevent  approval  of  a hospital  for  the  train- 
ing of  interns  and  for  residencies.  The 
criterion  of  whether  a physician  may  be  a 
member  of  a hospital  staff  should  not  be 
dependent  on  certification  by  the  various 
specialty  boards  or  membership  in  special 
societies.” 

The  House  also  instructed  the  Section  on  Gen- 
eral Practice  of  the  A.M.A.  to  give  consideration 
to  a plan  for  establishing  a certifying  board  to 
determine  qualifications  for  general  practice. 

V.  A.  FELLOWSHIPS  DISCUSSED 

A recommendation  was  made  for  acceptance  as 
fellows,  members  of  the  permanent  Medical 
Corps  of  the  Veterans  Administration,  on  a 
similar  basis  as  medical  officers  of  the  Army, 
Navy,  and  U.S.P.H.S.  and  for  representation  of 
the  medical  department  of  the  V.A.  in  the  House 
of  Delegates.  These  will  require  amendments  to 
the  Constitution  and  By-Laws  at  the  1947  session 
in  Atlantic  City. 

Accepted  with  considerable  enthusiasm  was  a 
resolution  expressing  “complete  disapproval”  of 
the  conduct  of  the  Surgeon  General  of  the  United 
States  Public  Health  Service.  This  statement  was 
the  direct  result  of  a letter  from  the  Surgeon 
General  to  all  officers  of  the  Service,  requiring 
their  public  support  of  the  Truman  health  pro- 
gram. 

CLOSER  COOPERATION  ASKED 

A resolution  for  closer  cooperation  between  the 
medical  and  dental  professions  was  referred  to 
the  Board  of  Trustees  as  being  “worthy  of 
serious  consideration”.  Also  referred  to  the 


Board  was  a resolution  on  sponsoring  a national 
conference  of  officers  of  county  medical  societies. 

Acting  upon  a resolution  proposed  by  the  Sec- 
tion on  Anesthesiology,  the  House  reiterated  its 
position  that  the  administration  of  anesthesia 
is  the  practice  of  medicine,  and  that  the  presen- 
tation of  bills  and  the  collection  of  private  fees 
for  such  service  rendered  by  others  than  recog- 
nized practitioners  of  medicine  to  be  considered 
evidence  of  practice  of  medicine.  This  was  ac- 
cepted with  the  stipulation  that  it  not  apply  to 
nurse  anesthetists  in  hospitals  under  the  di- 
rection, jurisdiction,  and  responsibility  of  doctors 
of  medicine. 

REVISION  OF  CONSTITUTION  AND  BY-LAWS 

At  the  previous  session  in  San  Francisco,  the 
delegates  authorized  the  appointment  of  a com- 
mittee to  consider  the  revision  of  both  Consti- 
tution and  By-Laws.  This  committee  made  a 
partial  report,  received  a number  of  informal 
recommendations  from  the  House  in  Committee 
of  the  Whole,  and  will  present  the  reconstructed 
versions  at  the  June  meeting. 

An  amendment  to  the  present  By-Laws,  mak- 
ing it  possible  for  a member  of  the  House  of 
Delegates  to  be  a candidate  for  President-Elect 
or  Vice-President  without  the  necessity  of  re- 
signing as  a delegate  or  general  officer,  was 
passed  by  the  required  two-thirds  vote. 

•MEDICAL  ETHICS”  REVISION 

Also  to  be  presented  for  consideration  at  the 
June  meeting  is  the  matter  of  revising  the 
“Principles  of  Medical  Ethics”.  This  is  in  com- 
pliance with  a resolution  adopted  at  San  Fran- 
cisco. 

Dr.  George  F.  Lull,  Secretary  and  General 
Manager  of  the  A.M.A.,  reported  the  member- 
ship as  of  December  1 to  be  129,145,  an  increase 
of  3,674  during  the  preceding  11  months.  The 
roster  showed  a total  of  71,553  fellows,  an  in- 
crease of  nearly  4,000  during  that  period. 

OHIO  DELEGATES 

Official  Ohio  delegates  to  the  Chicago  meeting 
included:  Dr.  Hein;  Dr.  William  M.  Skipp, 

Youngstown;  Dr.  L.  Howard  Schriver,  Cincin- 
nati; Dr.  C.  C.  Sherburne,  Columbus;  Dr.  Edgar 
P.  McNamee,  Cleveland;  Dr.  D.  J.  Slosser,  De- 
fiance; Dr.  George  A.  Woodhouse,  Pleasant  Hill; 
and  Dr.  Carl  A.  Lincke,  Carrollton. 

Dr.  McNamee  served  on  the  Reference  Com- 
mittee on  Reports  of  Board  of  Trustees  and  Sec- 
retary; Dr.  Woodhouse,  Committee  on  Miscel- 
laneous Business;  and  Dr.  Schriver,  Reference 
Committee  on  Medical  Service. 

Members  of  the  State  Association  headquarters 
staff  attending  the  meeting  included  Charles  S. 
Nelson,  executive  secretary,  George  H.  Saville,. 
assistant  executive  secretary,  and  Hart  F.  Page,, 
news  editor  of  The  Journal. 
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MORE  PAY  FOR  CERTAIN  STATE 
OFFICIALS  IMPERATIVE 

Governor  Herbert  has  indicated  that  he  in- 
tends to  ask  the  State  Legislature  to  author- 
ize higher  salaries  for  certain  appointive  state 
officials  who  are  responsible  for  the  administra- 
tion of  some  of  Ohio’s  important  departments. 

Present  salaries  of  some  of  the  state’s  top 
officials  are  too  low;  out  of  proportion  to  the 
importance  of  their  jobs.  Numerous  Ohio  cities 
pay  their  crack  officials  more  than  the  state  is 
paying  officials  doing  equally  as  important  work. 
In  comparison  to  what  business  pays  its  execu- 
tives, the  state  is  a real  Scrooge.  High  pay 
may  not  necessarily  be  a guarantee  that  ex- 
ceptional persons  will  accept  positions  in  the 
state  government.  Nevertheless,  in  the  long 
run,  adequate  salary  schedules  will  enable  the 
state  to  secure  a larger  number  of  capable 
executives  than  under  present  conditions  and 
to  retain  those  experienced  executives  who  are 
now  doing  an  efficient  job. 

We  hope  the  Legislature  will  realize  the 
soundness  of  Governor  Herbert’s  advice  and  we 
hope  he  will  press  for  enactment  of  such  legis- 
lation. 

Moreover,  we  hope  that  the  State  Depart- 
ment of  Health,  especially,  and  other  agencies 
which  need  physicians  and  other  skilled  profes- 
sional personnel  to  operate  efficiently,  will  not 
be  overlooked. 

Speak  to  your  local  Representative  or  Sena- 
tor on  this  matter.  What  you  think  and  ad- 
vise him  will  carry  more  weight  with  him  than 
the  speeches  of  advocates  of  legislation  who 
visit  the  State  House. 


REVAMPING  OF  MANY  HEALTH  AREAS 
AN  ENCOURAGING  SIGN 

Newspaper  clippings  from  various  parts  of 
Ohio  indicate  that  city  and  county  officials  and 
substantial  groups  of  people  are  demonstrating 
an  unusual  degree  of  interest  in  the  advantages 
to  be  gained  through  consolidation  of  multiple 
health  departments  into  one  efficient,  properly 
manned  and  adequately  financed  county-wide 
health  agency. 

This  is  an  encouraging  sign.  It  is  democracy 
functioning  at  the  grass  roots.  It  is  an  im- 
portant step  toward  improving  a public  health 
system  which  has  become  outmoded. 

In  many  areas  county  medical  societies  have 
taken  an  important  part  in  the  discussions  and 
negotiations.  That  is  as  it  should  be.  Every 
county  society  should  take  stock  of  the  record 


and  performance  of  its  one  or  several  health 
departments.  One  good  department  will  cer- 
tainly be  more  desirable  than  several  of  mediocre 
caliber.  But,  one  department  can  not  be  a good 
department  unless  it  has  the  funds  to  secure 
the  tools  and  personnel  which  are  required. 

Revamping  of  the  health  districts  of  Ohio 
could  be  accomplished  through  legislation  if 
necessary.  It  would  be  far  better,  however, 
were  this  to  come  about  through  local  initiative 
and  action. 


ADMINISTRATORS  SHOULD  BE 
SEEN  AND  NOT  HEARD 

Mrs.  Roosevelt  in  her  syndicated  column  ex- 
presses “shock”  at  the  verbal  spanking  given 
Surgeon  General  Thomas  Parran  by  the  House 
of  Delegates  of  the  A.M.A.  for  virtually  order- 
ing all  officers  of  the  U.S.  Public  Health  Service 
to  endorse  the  Truman  Compulsory  Sickness  In- 
surance Program  if  they  refer  to  it  in  public 
talks,  or  run  the  risk  of  being  “churched”. 

Mrs.  Roosevelt  thinks  Dr.  Parran  has  a right 
to  advocate  the  President’s  health  program  if 
he  approves  of  it  and  that  “public  health  should 
not  be  regarded,  either  by  officials  in  Washington 
or  by  doctors,  as  a political  football”. 

There  are  a lot  of  folks  who  believe  that 
public  officials  employed  to  administer  laws 
should  stick  to  their  knitting;  not  engage  in 
policy-making  enterprises  or  in  legislative  lob- 
bying. Dr.  Parran  is  employed  as  an  administra- 
tor. That  being  the  case,  he  and  his  subor- 
dinates might  do  well  to  confine  their  activities 
to  supplying  information,  on  request,  to  mem- 
bers of  the  Congress  and  to  expressing  their 
opinions  to  the  public  after  legislation  has 
been  enacted.  Employees  of  other  departments 
should  follow  the  same  policy. 

Mrs.  Roosevelt,  in  our  opinion,  is  correct 
about  not  making  health  a political  football. 
However,  that’s  not  an  original  idea.  Also,  it’s 
advice  which  should  have  been  heeded  in  Wash- 
ington for  quite  some  time. 


MEDICAL  PHASE  OF  THE  ROW  ON 
PORTAL-TO-PORTAL  PAY 

It  is  difficult  to  imagine  that  the  present  con- 
troversy over  the  portal-to-portal  wage  ques- 
tion would  have  any  medical  angle.  But,  it 
does. 

The  United  States  News  points  out  that  under 
the  portal-to-portal  decision  of  the  Supreme 
Court,  medical  treatment  will  be  considered  work 
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where  a worker  is  injured  on  the  job,  but  sub- 
sequent visits  to  the  physician  outside  working 
hours  will  be  ignored. 

In  other  words,  if  the  worker  chooses  treat- 
ment by  a private  physician  off  the  company 
premises,  he  will  not  be  able  to  collect  wages 
for  the  time  involved.  If  he  goes  to  the  com- 
pany physician  during  working  hours,  the  time 
involved  will  be  considered  “working”  time. 

Thus,  we  find  both  the  employee  and  the  com- 
pany in  a compromising  position.  If  the  em- 
ployee desires  a physician  of  his  own  choice  lo- 
cated off  the  company’s  premises,  he  must  de- 
cide between  free  choice  of  physician  on  one 
hand  and  loss  of  certain  pay  which  he 
would  get  if  he  goes  to  the  company  physician 
during  working  hours.  The  company  faces  a 
different  situation.  If  it  is  going  to  have  to  pay 
the  employee  when  he  calls  on  the  company  phy- 
sician for  treatment  or  physical  examinations 
during  working  hours,  the  company  may  de- 
cide that  it  should  dispense  with  some  of  the 
medical-health  programs  which  in  the  past  have 
been  for  the  best  interests  of  employees. 

These  situations  may  never  occur.  Neverthe- 
less, they  are  potentialities.  This  situation  is 
just  one  of  the  many  reasons  why  the  present 
Congress  must  take  some  action  to  meet  the 
“legislative”  decision  which  the  Supreme  Court 
has  rendered. 


MORE  EVIDENCE  NEEDED  ABOUT 
COLD  BUG  KILLERS 

During  the  past  several  months,  several 
articles  have  appeared  in  the  press  relative  to 
the  possible  efficacy  of  glycol  vapoi’s  and  ultra- 
violet radiation  in  reducing  cei’tain  infectious 
diseases,  particularly  upper  respiratory  diseases, 
such  as  the  common  cold. 

The  Council  on  Physical  Medicine  of  the  Amer- 
ican Medical  Association  quite  some  time  ago 
issued  a “go  slow”  wai-ning  on  their  use  in  pub- 
lic buildings.  Now  the  United  States  Public 
Health  Sei’vice  has  issued  a similar  wai-ning  to 
the  public  at  large.  Following  is  a statement 
recently  issued  by  Dr.  R.  E.  Dyei-,  director  of 
the  National  Health  Institute,  which  ought  to 
put  the  brakes  on  ovei’-enthusiastic  health  offi- 
cials until  additional  expei'imentation  has  been 
concluded: 

“Committees  of  the  National  Research  Coun- 
cil and  the  American  Public  Health  Association 
have  studied  and  reviewed  the  data  on  such  in- 
stallations. Within  the  past  sevei’al  weeks,  these 
two  Committees  separately  have  submitted  re- 
ports. Both  of  these  Committees  feel  that  the 
use  of  either  glycol  vapors  or  ultraviolet  radia- 
tion is  still  purely  in  the  experimental  stage 
and  that  the  data  collected  so  far  do  not  warrant 
the  installation  of  such  equipment  in  public 
buildings  and  industry  in  the  hope  of  cutting 
down  upper  respiratory  infection. 

“The  U.S.  Public  Health  Service,  through  its 


research  organization,  the  National  Institute  of 
Health,  has  conducted  rather  extensive  studies 
on  both  glycol  vapors  and  ultraviolet  radiation 
and  fully  concurs  in  the  reports  and  recommen- 
dations made  by  the  Committees  of  the  National 
Research  Council  and  the  American  Public  Health 
Association.  It  must  be  emphasized  that  direct 
unshielded  ultraviolet  l’adiation  of  sufficient  in- 
tensity to  kill  micro-oi’ganisms  in  the  air  is  also 
hai’mful  to  the  eyes  and  exposed  skin  of  humans. 
These  observations  are  not  intended  to  indicate 
that  the  future  will  or  will  not  disclose  new  pub- 
lic health  values  in  the  application  of  either 
glycols  or  ultraviolet  l’adiation.  Much  experi- 
mentation is  needed,  however,  before  a decision 
can  be  made  as  to  whether  such  application  may 
or  may  not  be  warranted.” 


MR.  GREEN  FINDS  THAT 
THE  SHOE  PINCHES 

Mr.  William  Green — you’ve  heard  of  him — * 
president  of  the  American  Fedei’ation  of  Labor, 
recently  issued  a stirring  appeal  to  industry  to 
join  with  labor  to  “strengthen  collective  bargain- 
ing”, assei’ting  “this  is  the  only  way  to  avert 
compulsion  and  that  compulsion  for  labor  ‘will 
inevitably  lead’  to  compulsion  for  industi’y”. 

Mr.  Green  is  one  of  the  gentlemen  who  has 
been  making  stirring  speeches  to  prod  Congress 
into  enacting  a compulsory  sickness  insui’ance 
law. 

Mr.  Green  apparently  is  one  of  those  misguided 
persons  who  thinks  he  can  eat  his  cake  and 
still  have  it;  who  apparently  believes  that  com- 
pulsion should  be  tolerated  in  all  things  save 
those  which  would  put  him  and  his  organization 
behind  the  eight  ball. 

Mr.  Green  probably  is  beginning  to  realize  that 
there  is  a neat  little  woi'd  in  the  dictionai’y  which 
is  spelled  “b-o-o-m-e-r-a-n-g”. 

Mr.  Gi'een  should  realize  that  compulsion  in 
medical  services  “will  inevitably  lead”  to  com- 
pulsion for  both  labor  and  industry.  Let  him 
look  at  Gi’eat  Britain  and  the  ruins  of  Con- 
tinental Europe  if  he  is  inclined  to  be  a doubting 
Thomas. 


BOTH  OF  THE  PRESIDENT’S  PROPOSALS 
SHOULD  BE  SHELVED 

President  Truman  in  his  “State  of  the  Union” 
message  to  the  80th  Congress  which  convened 
in  January  renewed  his  plea  for  enactment  of 
a compulsoi*y  sickness  insurance  law. 

Following  is  his  recommendation,  entitled 
“Health  and  General  Welfare”: 

“Of  all  our  national  resources,  none  is  of 
more  basic  value  than  the  health  of  our  people. 
Over  a year  ago  I presented  to  the  Congress 
my  views  on  a national  health  program.  The 
Congress  acted  on  several  of  the  recommenda- 
tions in  this  program — mental  health,  the 
health  of  mothers  and  children,  and  hospital 
construction.  I urge  this  Congress  to  com- 
plete the  woi’k  begun  last  year  and  to  enact 
the  most  important  recommendation  of  the 
program — to  provide  adequate  medical  care  for 
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all  who  need  it,  not  as  charity,  but  on  the 
basis  of  payments  made  by  the  beneficiaries 
of  the  program.” 

Mr.  Truman  then  presented  an  additional 
recommendation,  namely: 

“One  administrative  change  would  help 
greatly  to  further  our  national  program  in 
the  field  <of  health,  education,  and  welfare.  I 
again  recommend  the  establishment  of  a well- 
integrated  Department  of  Welfare.” 

Thus,  again  the  issue  of  compulsory  sickness 
insurance  is  before  the  Congress.  A bill  to  im- 
plement the  President’s  recommendations  may 
be  anticipated.  The  press  stated  that  Mr.  Tru- 
man’s recommendations  received  a chilly  recep- 
tion among  many  members  of  the  Congress. 
There  is  no  need  at  this  time  to  reiterate  the 
sound  arguments  against  the  proposed  com- 
pulsory sickness  insurance  program.  Those  used 
a year  ago  are  just  as  pertinent  now  as  they 
were  then. 

The  President’s  suggestion  that  a Department 
of  Welfare,  to  administer  health,  education,  and 
welfare  activities,  should  be  established  is  of 
questionable  value  under  present  conditions. 
Health  should  stand  on  its  own  feet.  It  should 
not  be  made  a subordinate  element  of  a health- 
education-welfare  department.  A separate  agency 
to  administer  health  activities,  under  the  direc- 
tion of  a doctor  of  medicine — not  a lay  admin- 
istrator— is  what  is  needed.  Present  personnel 
in  the  Social  Security  Administration,  which 
probably  would  be  the  base  on  which  the  new 
department  would  be  formed,  are  not  suitable 
as  measured  by  terms  of  experience,  training, 
or  basic  philosophy  to  administer  health  ac- 
tivities. 

Both  of  the  President’s  recommendations 
should  be  shelved — compulsory  sickness  insur- 
ance permanently;  his  departmental  proposal 
until  such  time  as  Congress  sees  fit  to  create  a 
bona  fide  department  of  health,  staffed  with 
proper  professional  personnel  and  allowed  to 
function  as  an  independent  agency  under  profes- 
sional guidance. 


PLENTY  OF  TROUBLE 
WITHOUT  THIS 

We  see  by  the  papers  that  legislation  to 
legalize  “mercy  deaths”  is  being  advocated  in 
a couple  of  Eastern  States  by  the  so-called 
Euthanasia  Society  of  America  and  that  a num- 
ber of  physicians  have  been  linked  with  the 
activities  of  the  society. 

If  you  can  think  of  anything  sillier,  name  it. 
What  reputable  physician,  if  any  such  legis- 
lation were  to  be  enacted,  would  desire  to  assume 
the  responsibility  even  in  a case  recognized  as 
bona  fide  under  the  law? 

Why  physicians  would  get  mixed  up  in  some- 


thing like  this  is  beyond  us.  The  medical 
profession  at  present  has  enough  worries  with- 
out looking  for  more. 

We  may  have  old-fashioned  ideas  but  we’ll  ride 
along  with  the  theory  that  what  the  Almighty 
giveth,  he  taketh  away,  and  that  the  sphere  of 
the  physician  lies  between  these  two  boundaries. 


BUT  THEY  ALMOST  GOT 
PAPA’S  SHIRT 

What  goes  on  here? 

The  publication,  Bread  and  Butter,  issued  by 
the  Consumers  Union  of  the  United  States,  Inc., 
points  out  in  one  column  of  a recent  issue  that 
there  is  an  acute  diaper  shortage  because  of  a 
diversion  of  textiles  which  will  last  for  another 
six  months  and  in  another  column  that  the  war- 
time ban  on  two-pants  suits  has  been  lifted  by 
the  government.  In  other  words,  Papa  gets  two 
pairs  of  pants;  Willie  none. 

Sorta  looks  as  if  the  boys  at  Washington  who 
would  like  to  run  everybody’s  business  from 
diapers  to  health  got  caught  again  with  their 
own  pants  dowm. 

That  it’s  “time  for  a change”  becomes  increas- 
ingly evident — and  by  change  we  don’t  mean 
diapers. 


SUGGESTION  TO  PROGRAM 
COMMITTEES 

The  program  committee  of  the  Columbus  Acad- 
emy of  Medicine  is  providing  those  who  attend 
meetings  of  the  academy  with  mimeographed 
notes  of  the  remarks  of  the  guest  speaker  and 
a binder  in  which  the  notes  can  be  kept  so  the 
information  supplied  by  the  speaker  can  be  used 
for  future  reference. 

Sounds  like  a good  idea.  Might  suggest  to 
your  program  committee  that  it  try  it  out. 


Receive  Fellowships 

The  following  Ohio  doctors  of  medicine  were 
received  into  fellowship  in  the  American  Col- 
lege of  Surgeons  at  the  Convocation  held  De- 
cember 20  during  the  Clinical  Congress  in  Cleve- 
land: Allan  C.  Barnes,  Columbus;  Walter  L. 
Bryant,  Toledo;  Robert  F.  Daly,  Columbus; 
Joseph  M.  DeNardi,  Lorain;  James  R.  Dowling, 
Massillon;  Daniel  E.  Earley,  Cincinnati;  Irving 
Helfert,  Dayton;  Robert  G.  King,  Alliance; 
Chester  R.  Lulenski,  Cleveland;  James  R.  Mack, 
Cincinnati;  Clarence  W.  McNamara,  Toledo; 
James  E.  Miller,  Toledo;  James  E.  Morgan, 
Cleveland;  Emil  C.  Oberson,  Cleveland;  Joseph 
M.  Rossen,  Cleveland;  Robert  G.  Smith,  Colum- 
bus; Robert  J.  Tapke,  Cincinnati;  Clifford  J. 
Vogt,  Cleveland;  Thomas  A.  Weaver,  Jr.,  Cin- 
cinnati; and  Elden  C.  Weckesser,  Cleveland. 
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Annual  Meeting  To  Feature  Extensive  Program — Reserve 
Hotel  Accommodations  Now  for  May  6-8 


The  1947  Annual  Meeting-,  May  6-8  in  Cleve- 
land, will  offer  a program  which  has  been  geared 
to  the  requirements  of  post-war  medicine. 

Instruction  courses,  scientific  papers,  section 
meetings,  and  technical  exhibits,  as  well  as  the 
annual  banquet  with  entertainment  are  just  some 
of  the  features  of  this  year’s  program. 

The  scientific  sessions  and  the  technical  ex- 
hibits will  be  located  in  the  spacious  Cleveland 
Auditorium.  Meetings  of  the  House  of  Dele- 


gates will  be  held  at  the  Hotel  Cleveland,  head- 
quarters hotel  for  both  the  Association  and  the 
Woman’s  Auxiliary. 

Be  ready  to  participate  in  every  phase  of  this 
program  by  assuring  that  hotel  accommodations 
are  waiting  for  you  when  you  arrive. 

Use  the  list  of  hotels  in  the  center  of  the 
page  as  a guide;  complete  the  reservation  blank 
below,  and  mail  it  directly  to  the  hotel  which 
you  select. 


NAME  AND  LOCATION 

No.  of 
Rooms 

Single 

Double 

Double 
Twin  Beds 

CLEVELAND 

Public  Square  (Headquarters 
Hotel) 

1000 

$3.00-$7.00 

$4.50-$9.00 

$6.00-$12.00 

ALLERTON 
Chester  at  E.  13th  St. 

550 

2.65-  4.50 

4.00-  6.50 

5.00- 

7.50 

AUDITORIUM 

St.  Clair  at  E.  6th  St. 

300 

2.00-  3.50 

4.00-  6.00 

4.50- 

7.00 

CARTER 

Pi-ospect  at  E.  9th  St. 

600 

4.00-  7.00 

6.00-  8.00 

7.00- 

9.00 

HOLLENDEN 
610  Superior  Ave.,  NE 

1000 

3.00-  5.00 

4.50-  6.50 

5.00- 

12.00 

OLMSTED 

Superior  at  E.  9th  St. 

250 

3.00-  5.00 

5.00-  7.00 

6.00- 

8.00 

STATLER 

Euclid  at  E.  12th  St. 

1000 

3.00-  6.00 

5.00-  8.00 

5.00- 

8.00 

HOTEL  RESERVATION  BLANK 
Mail  this  coupon  to  hotel  selected 

Manager  * Hotel,  Cleveland,  Ohio. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  An- 
nual Meeting  of  the  Ohio  State  Medical  Association,  May  6,  7,  and  8,  1947,  or  for  such  other 
period  as  may  be  indicated  herein. 

n Single  Room  with  bath  Q Double  Room  with  bath  Price:  


| | Twin  Bed  Room  with  bath  Q Suite 

Arriving  May ..at A.M. P.M. 


PLEASE  VERIFY  MY  RESERVATION. 

Name ’ 

Address 
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for 

prolonged 

optimum 

effect: 


Aminophylliit 

Supposicones 


(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES] 


The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  provides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  medicament 
(7^2  gr.  of  Searle  Aminophyllin*). 

Supposicones  are  unlike  all  suppositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  temperature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  nonirritating  to  the  rectal 
mucosa — no  anesthetic  is  required — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 


In  boxes  of  12. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
Supposicones  is  the  registered  trademark  of  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Licenses  Granted  to  37  Doctors  of  Medicine  by  State 
Medical  Board  Following  Midwinter  Examinations 


LICENSES  to  practice  medicine  and  surgery 
in  Ohio  were  granted  37  medical  school 
graduates  who  passed  the  Midwinter  ex- 
aminations of  the  State  Medical  Board,  held  in 
Columbus,  December  3-5. 

A total  of  five  graduates  of  osteopathic 
schools,  who  complied  with  the  requirements, 
were  successful,  and  will  receive  certificates  to 
practice  osteopathic  medicine  and  surgery.  In 
addition,  certificates  to  practice  osteopathic  medi- 
cine and  surgery  were  granted  eight  osteopaths 
previously  licensed  to  practice  osteopathy  and 
surgery.  These  certificates  were  granted  on  the 
basis  of  successful  completion  of  additional  ex- 
aminations. 

In  the  limited  branches,  certificates  were 
awarded  to  three  chiropractors;  six  mechanother- 
apists;  17  cosmetic  therapists;  13  chiropodists; 
and  18  masseurs. 

OFFICERS  ELECTED 

Results  of  the  examinations  were  announced 
at  a meeting  of  the  State  Medical  Board,  held 
January  7 in  Columbus.  The  Board  also  denied 
recognition  to  the  Reaver  School  of  Chiropractic, 
Dayton. 

Dr.  J.  H.  J.  Upham,  Columbus,  was  chosen 
to  serve  as  president  of  the  Board  during  1947; 
Dr.  Dwight  J.  King,  Findlay,  vice-president;  and 
Dr.  Herbert  M.  Platter,  Columbus,  secretary. 
Other  members  are:  Dr.  Ralph  B.  Taylor,  Colum- 
bus; Dr.  J.  N.  McCann,  Youngstown;  Dr.  J.  O. 
Watson,  Columbus;  Dr.  Thomas  H.  George, 
Cleveland;  Dr.  C.  W.  Waggoner,  Toledo;  and  Dr. 
W.  M.  Hoyt,  Hillsboro. 

The  next  examinations  will  be  conducted  by  the 
Board  June  17,  18,  19,  and  20. 

CLEVELANDER  GETS  HIGH  GRADE 

Dr.  Robert  Warren,  East  Cleveland,  a graduate 
of  Hahnemann  Medical  College  made  the  highest 
grade  of  88.1  per  cent  in  the  medical  examina- 
tions. Dr.  W.  P.  Mulvaney,  Cincinnati,  a grad- 
uate of  Loyola  University,  Chicago,  placed  second 
with  a grade  of  87.7  per  cent,  and  Casco  Alston, 
Jr.,  Cleveland,  a graduate  of  Howard  University 
was  third. 

A number  of  graduates  of  unapproved  medical 
schools  who  served  as  medical  officers  in  the 
armed  forces  during  the  recent  war  were  per- 
mitted to  take  the  medical  examinations  un- 
der the  provisions  of  Senate  Bill  368,  passed 
by  the  Special  Session  of  the  96th  General 
Assembly.  The  following  were  successful:  Dr. 
Earl  R.  Berger,  Cleveland,  Dr.  John  Jacob, 
Cleveland,  and  Dr.  Edward  Nissen,  Detroit,  all 


graduates  of  Chicago  Medical  School;  Dr.  Daniel 
S.  Wolff,  Bucyrus,  graduate  of  the  College  of 
Physicians  and  Surgeons,  Boston;  Dr.  Marion  W. 
Johnson,  Avon,  Mass.,  and  Dr.  Warren  G.  Sny- 
der, Steubenville,  both  graduates  of  Middlesex 
University,  Boston. 

THOSE  LICENSED 

These  and  the  following  doctors  of  medicine 
who  are  graduates  of  approved  schools  were 
granted  licenses:  Edgar  R.  Miller,  Columbus, 
Ohio  State  University;  Robert  R.  Kinsely,  Zion, 
111.,  and  Albert  N.  Storrs,  San  Diego,  Calif.,  Uni- 
versity of  Cincinnati. 

Maxwell  E.  Burnham,  Springfield;  William  M. 
Layton,  Jr.,  Canton;  and  Donald  B.  Ross,  Bay 
Village,  Western  Reserve  University,  Cleveland. 

Charles  N.  Hoyt,  Chillicothe,  Columbia  Univer- 
sity; Frederick  V.  Gipson,  Toledo;  John  A.  Hunt, 
East  Cleveland;  George  W.  Rowney,  Jr.,  East 
Cleveland;  Robert  Warren  and  Louis  C.  Zeller, 
Jr.,  Youngstown,  Hahnemann  Medical  College; 
Vincent  C.  Herman,  Youngstown,  Creighton  Uni- 
versity. 

James  B.  Tobias,  Toledo,  Harvard  Medical 
School.  Casco  Alston,  Jr.,  and  Kenneth  W. 
Clement,  Cleveland,  Howard  University. 

Robert  A.  Porterfield,  St.  Clairsville,  Jefferson 
Medical  College.  Rolland  E.  Greenburg,  Long 
Beach,  Calif.;  Richard  A.  Leahy,  Cincinnati; 
Joseph  F.  Morabito,  Massillon;  William  P.  Mul- 
vaney; and  William  J.  Schrimpf,  Cincinnati,  Loy- 
ola University  of  Chicago. 

Marian  M.  Rejent,  Toledo,  Marquette  Univer- 
sity. Ralph  S.  Paffenbarger,  Jr.,  Evanston,  Ilk, 
and  William  H.  Whitehead,  Granville,  Noi'th- 
western  University. 

Buel  Morley,  Los  Angeles,  University  of 
Chicago;  Albert  J.  Michels,  Jr.,  E.  Liverpool, 
University  of  Pittsburgh;  John  F.  Rudolph,  Jr., 
Warren,  University  of  Rochester;  Howard  C. 
Pierpont,  Marietta,  McGill  School  of  Medicine; 
Edward  Kahn,  Tuscaloosa,  Ala.,  Queen’s  Univer- 
sity; and  I.  Mark  Scheinker,  Cincinnati,  Univer- 
sity of  Vienna. 


Licensed  Through  Indorsement 
By  State  Medical  Board 

The  State  Medical  Board  has  issued  licenses 
to  practice  medicine  and  surgery  in  Ohio  to  the 
following  physicians,  through  indorsement  of 
their  licenses  to  practice  in  other  states: 

October  1,  1946  — Francis  J.  Burns,  Toledo, 
St.  Louis  Univ.;  Robert  S.  Donley,  Jr.,  Youngs- 
town, St.  Louis  Univ.;  Harry  E.  Hile,  Jr.,  Akron, 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


? 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • 
Moisture  0.75%  • Available  carbohydrates  99%  • 115  calories  per 
ounce  • 6 level  packed  tablespoonfuls  equal  1 ounce  © Containers  of 
twelve  ounces  and  three  pounds  • Accepted  by  the  Council  on  Foods  and 
Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Jefferson  Med.  College;  Frederick  E.  Milkie, 
Lima,  Hahnemann  Medical  College;  Willard  L. 
Quennell,  Brecksville,  Tufts  College;  Norman  J. 
Rosenberg,  Cleveland,  Georgetown  Univ.;  James 
C.  Schumacher,  Dayton,  St.  Louis  Univ.;  James 
H.  Strauch,  Cleveland  Heights,  Harvard  Medi- 
cal School;  Corliss  M.  Welch,  Harrison,  Univ. 
of  Louisville. 

December  4,  1946 — Ernest  B.  Agee,  Jr.,  Cin- 
cinnati, Medical  College  of  Va.;  Otis  G.  Austin, 
Akron,  Vanderbilt  Univ.;  John  M.  Baker,  Colum- 
bus, Sanford  Univ.;  Anthony  J.  Bayuk,  Youngs- 
town, Univ.  of  Pittsburgh;  Howard  R.  Black- 
burn, Marietta,  Univ.  of  Louisville;  Erwin  L. 
Conry,  Cleveland,  Univ.  of  Nebraska;  John  H. 
Dingle,  Cleveland,  Harvard  Medical  School;  Ber- 
nard J.  Doyle,  Youngstown,  Tufts  College;  Ver- 
non E.  Duckwall,  Van  Wert,  Columbia  Univ. 
College  of  Physicians  and  Surgeons;  Henry  H. 
Fertig,  Jr.,  Cleveland,  Univ.  of  Pennsylvania; 
John  S.  Gilson,  Cleveland,  Univ.  of  Minnesota; 
Paul  A.  Jones,  Zanesville,  Indiana  Univ.;  Anna  L. 
(Wilcox)  Kaye,  Cleveland,  Univ.  of  Louisville; 
Laura  D.  Kronquist,  Steubenville,  Univ.  of  Michi- 
gan; David  0.  McKee,  Canton,  Tufts  College; 
Norman  S.  Manica,  Cleveland,  Univ.  of  Buffalo; 
Henry  A.  Maxwell,  Cleveland,  Maharry  Medical 
College;  Wm.  E.  Neville,  Cleveland,  Univ.  of 
Nebraska;  John  W.  Nevins,  Toledo,  New  York 
Medical  College;  Wm.  F.  Owen,  Jr.,  Dayton, 
Univ.  of  Rochester;  Clarke  P.  Pennington,  Cin- 
cinnati, Univ.  of  Louisville;  Wm.  L.  Proudfit, 
Cleveland,  Hai-vard  Medical  School;  Harold  B. 
Riser,  Adena,  Univ.  of  Michigan;  Lawrence  M. 
Robrock,  Sandusky,  Indiana  Univ.;  Oliver  K. 
Scott,  Cleveland,  Harvard  Medical  School; 
Thomas  E.  Shaffer,  Columbus,  Cornell  Univ.; 
Wm.  B.  Ver  Hey,  Fayette,  Univ.  of  Michigan; 
Isabel  J.  Wolfstein,  Cleveland,  Univ.  of  Mich- 
igan. 

January  7,  1947 — Frederick  A.  Bavendam,  Jr., 
Toledo,  Univ.  of  Pennsylvania;  John  B.  S.  Camp- 
bell, Cincinnati,  Univ.  of  Pennsylvania;  John  B. 
Cooley,  Springfield,  Syracuse  Univ.;  Joseph  A. 
Eisenberg,  Dayton,  Marquette  Univ.;  George  M. 
Ellis,  Jr.,  Toledo,  Univ.  of  Buffalo;  Warren  F. 
Gorman,  Columbus,  Columbia  Univ.;  Rolfe  A. 
Heck,  Oxford,  Hahnemann  Medical  College;  Glenn 

V.  Hough,  Akron,  Marquette  Univ.;  Bob  E.  Hulit, 
Akron,  Univ.  of  Louisville;  John  T.  Jiroch,  Delta, 
Univ.  of  Louisville;  Hai’vey  C.  Knowles,  Jr., 
Cincinnati,  Columbia  Univ.;  Vincent  H.  Linz, 
Cincinnati,  St.  Louis  Univ.;  John  S.  Mackrell, 
Jr.,  Cleveland,  Univ.  of  Pittsburgh;  Boris  L. 
Marmolya,  Cleveland,  Univ.  of  Buffalo;  Julius 
B.  Matthews,  Hamilton,  Meharry  Med.  College; 
David  Migdoll,  Dayton,  Wayne  Univ.;  Elbert  W. 
Oliver,  Cincinnati,  Marion  Sims  Medical  College; 
John  H.  Peyton,  Xenia,  Vanderbilt  Univ.;  James 

W.  Rae,  Jr.,  Toledo,  Univ.  of  Michigan;  Robert 
Root,  Cleveland,  Univ.  of  Vienna;  David  N. 


Rudin,  Cleveland,  Univ.  of  Minnesota;  Myron 
A.  Shilling,  Ashland,  Univ.  of  Michigan;  George 
Y.  Smith,  Youngstown,  Long  Island  College; 
Lee  R.  Stoner,  Jr.,  Cleveland,  Syracuse  Univ.; 
Wallace  R.  Van  Den  Bosch,  Massillon,  Indiana 
Univ.;  Claude  Starr-Wright,  Columbus,  Medical 
College  of  State  of  South  Carolina. 


Program  Announced  for  National 
Conference  on  Medical  Service 

The  20th  annual  meeting  of  the  National  Con- 
ference on  Medical  Service  will  be  held  Febru- 
ary 9,  at  the  Palmer  House  in  Chicago. 

After  registration,  beginning  at  9 a.m.,  the 
conference  will  hear  an  address  by  the  president, 
Dr.  Cleon  A.  Nafe,  Indianapolis.  Dr.  Joseph  S. 
Lawrence,  director  of  the  Washington  office  of 
the  American  Medical  Association,  the  second 
speaker  on  the  program,  will  discuss  “The 
Eightieth  Congress”.  “The  Operation  of  Public 
Law  725”,  the  Hill-Burton  Hospital  Construction 
Act,  is  the  topic  assigned  to  the  next  speaker, 
Dr.  Herman  E.  Hilleboe  of  the  U.  S.  Public 
Health  Service. 

After  a brief  discussion  period,  Dr.  Paul  B. 
Magnuson,  of  the  Veterans  Administration, 
Washington,  D.  C.,  will  speak  on  the  subject 
“Veterans  Care:  Where  Do  We  Go  From  Here?”. 
“Medical  Cooperatives”  will  then  be  considered, 
with  Mr.  L.  S.  Kleinschmidt  of  the  staff  of  the 
A.M.A.  Council  on  Medical  Service  as  the  speaker. 
Mr.  Thomas  A.  Hendricks,  secretary  to  the  Coun- 
cil on  Medical  Service,  will  follow  with  a talk  on 
developments  within  the  council. 

After  a luncheon,  scheduled  for  12:15  p.m.,  an 
open  forum  will  be  held  for  the  discussion  of 
these  subjects:  “Modern  Influences  in  Medical 
Practice”,  “Undergraduate  Medical  Education”, 
“Trends  Toward  Specialization”,  “General  Prac- 
titioners in  Hospitals”,  and  “Hospital  Staff  Or- 
ganization”. 

Dr.  Creighton  Barker,  New  Haven,  secretary 
of  the  conference,  will  serve  as  moderator,  and 
the  following  will  assist  him:  Dr.  Duncan  W. 
Clark,  dean  of  the  Long  Island  College  of  Med- 
icine; Dr.  B.  R.  Kirklin,  Rochester,  Minnesota, 
secretary  to  the  Advisory  Board  for  Medical 
Specialties;  Dr.  Leo  G.  Christian,  vice  chief  of 
staff,  St.  Lawrence  Hospital,  Lansing;  and  Dr. 
Thomas  P.  Murdock,  chief  of  staff,  Meriden  Hos- 
pital, Meriden,  Connecticut. 


Cadiz — Dr.  Dwight  C.  Pettay  has  been  re- 
appointed health  commissioner  of  Harrison 
County  for  1947. 

Cambridge — The  work  of  the  Crippled  Chil- 
dren’s Committee  of  Guernsey  County  was  ex- 
plained by  Dr.  Henry  L.  Wells  at  a meeting  of 
the  Rotary  Club. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 

lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


A'o  other  substitute  resembles  breast 
milk  iu  all  of  these  essential  respects. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
cjuart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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In  Memoriam 


Death  Reported  in  Error 

In  the  January  issue  of  The  Journal  ap- 
peared a report  of  the  purported  death  of 
Stephen  William  Boesel,  M.D.,  Niles,  based 
on  an  article  appearing  in  a Youngstown 
newspaper.  The  Journal  is  pleased  to  re- 
port that  Dr.  Boesel  did  not  die,  but  is 
well  on  the  road  to  recovery  from  a sei’ious 
illness,  and  regrets  the  publication  of  this 
erroneous  report. 


George  W.  Berry,  M.D.,  Lancaster;  Eclectic 
Medical  College,  Cincinnati,  1894;  aged  89;  died 
Dec.  24;  member  of  the  Ohio  State  Medical  As- 
sociation and  fellow  of  the  American  Medical 
Association.  A native  of  Fairfield  county,  Dr. 
Beery  had  practiced  medicine  for  55  years,  38 
of  which  were  spent  in  Lancaster.  He  was  a 
Mason.  Surviving  are  a son  and  two  daughters. 

Marshall  Merrill  Best,  M.D.,  Honolulu,  T.  H.; 
University  of  Cincinnati  College  of  Medicine, 
1927;  aged  47;  died  Jan.  3;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Best  was  secretary- 
treasurer  of  the  Greene  County  Medical  Society 
from  1928  through  1931  and  delegate  to  the 
Ohio  State  Medical  Association  in  1933.  A mem- 
ber of  the  Army  Reserve  Corps  for  a number 
of  years,  he  was  called  to  active  duty  in  World 
War  II  in  January,  1942.  He  rose  to  rank  of 
colonel  and  became  command  surgeon  of  the 
Ninth  Air  Defense  Command  in  the  European 
Theater  of  Operations.  For  his  work  in  this 
area  he  was  awarded  the  Bronze  Star.  He  re- 
tired late  in  1945  to  make  his  home  in  Honolulu. 
Prior  to  his  army  service  he  had  practiced  in 
Xenia  and  also  served  as  a Pennsylvania  Rail- 
road surgeon  and  company  physician  for  the 
Dayton  Power  and  Light  Company.  He  was  a 
member  of  the  Kappa  Sigma  social  fraternity 
and  Alpha  Kappa  Kappa  medical  fraternity.  His 
widow  survives. 

William  Harrison  Clouse,  M.D.,  Canton;  Belle- 
vue Hospital  Medical  College,  New  York,  1885; 
aged  91;  died  Dec.  28.  Dr.  Clouse  had  practiced 
in  Canton  from  1896  until  his  retirement  in 
1925.  He  was  a member  of  the  Methodist 
Church.  Survivors  include  a son  and  three 
daughters. 

Porter  James  Crawford,  M.D.,  Havana,  Cuba; 
Western  Reserve  University  School  of  Medicine, 
1920;  aged  51;  died  Dec.  27;  former  member  of 
the  Ohio  State  Medical  i\ssociation  and  a fellow 


of  the  American  Medical  Association.  The  first 
health  commissioner  employed  jointly  by  the 
Troy  and  Miami  County  health  boards,  Dr. 
Crawford  was  secretary-treasurer  of  the  Miami 
County  Medical  Society  in  1926  and  1927.  Be- 
coming associated  with  the  International  Health 
Division  of  the  Rockefeller  Foundation,  he  left 
Troy  in  1928  to  direct  yellow  fever  control  in 
northern  Brazil.  Later  he  became  director  of 
the  foundation’s  general  public  health  program 
for  the  northern  section  of  South  America,  Cen- 
tral America,  and  the  Caribbean  area.  Surviving 
are  his  widow,  two  sons,  and  a daughter. 

Earl  Bishop  Downer,  M.D.,  Youngstown;  Ohio 
Medical  University,  Columbus,  1907;  aged  62; 
died  Jan.  2.  Dr.  Downer  headed  the  Edwin  Gould 
Relief  Mission  to  Russia  during  World  War  I 
and  also  served  during  a typhus  epidemic  in 
Serbia.  He  was  the  author  of  several  books  on 
Russia  and  the  Russian  Revolution.  He  began 
practice  in  Youngstown  in  1918.  Surviving  are 
his  widow,  a son,  his  mother,  and  two  brothers. 

Howard  Eugene  Hamilton,  M.D.,  Cleveland; 
University  of  Kansas  School  of  Medicine,  Law- 
rence-Kansas  City,  Kansas,  1934;  aged  35;  died 
Dec.  27 ; member  of  the  Ohio  State  Medical 
Association;  a fellow  of  the  American  Medical 
Association  and  diplomate  of  the  American  Board 
of  Otolaryngology.  Dr.  Hamilton  had  practiced 
medicine  in  Cleveland  for  12  years  and  was  an 
instructor  at  the  Western  Reserve  University 
School  of  Medicine.  Surviving  are  his  widow, 
two  daughters  and  his  parents. 

Maurice  Alphonsus  Regis  Hennessy,  M.D., 
Cleveland,  St.  Louis  University  School  of  Med- 
icine, 1926;  aged  46;  died  Dec.  31;  member  of 
the  Ohio  State  Medical  Association;  a fellow  of 
the  American  Medical  Association;  diplomate 
of  the  American  Board  of  Psychiatry  and  Neur- 
ology; member  of  the  American  Psychiatric  As- 
sociation and  the  American  Orthopsychiatric 
Association.  Dr.  Hennessy  came  to  Cleveland 
in  1931  and  a year  later  was  named  psychiatrist 
to  the  juvenile  court  in  that  city.  He  was  head 
of  the  psychiatric  clinic  at  St.  Vincent’s  Charity 
Hospital.  He  was  a member  of  the  Catholic 
Church.  His  widow  survives. 

Jacob  Casper  Hutzelman,  M.D.,  Hamilton, 
University  of  Cincinnati  College  of  Medicine, 
1913;  aged  63;  died  Dec.  12;  member  of  the  Ohio 
State  Medical  Association  and  a fellow  of  the 
American  Medical  Association.  He  had  been 
on  the  staff  of  Mercy  Hospital,  Hamilton,  since 
1915.  An  apiarist  for  many  years,  Dr.  Hutzel- 
man was  past-president  of  the  American  Bee- 
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in  Menopausal  Therapy? 

Because  it  is  Orally  Effective ... 
Rarely  elicits  Toxic  Reactions... 
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Symptomatic  Relief... 
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occurring  conjugated  esrrogen  which  is  therapeutically  effective  when  administered 
by  mouth.  It  usually  produces  prompt  remission  of  distressing  symptoms,  and  provides 
an  emotional  uplift  and  feeling  of  well-being  which  is  gratifying  to  the  patient. 

Toxic  effects  or  even  minor  unpleasant  side  reactions  are  relatively  rare. 

Available  as: 

Tablets  of  1.25  mg.— bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.—  bottles  of  1 00  and  1 000. 

A palatable  liquid— containing  0.625  mg.  in  each  teaspoonful  (4  cc.),  in  4-ounce  bottles. 
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keepers’  Association.  He  is  survived  by  his 
widow,  seven  daughters,  and  a brother. 

Edward  Stanton  Jones,  M.D.,  Girard,  Pa.;  Ohio 
Medical  University,  Columbus,  1902;  aged  74; 
died  Dec.  8;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Jones,  who  had  retired  in  1938, 
was  secretary  of  the  Lake  County  Medical  So- 
ciety from  1918  through  1921,  and  in  1942  and 
1943.  He  served  in  the  Army  Medical  Corps 
during  World  War  I.  His  widow  survives. 

Raymond  Victor  May,  M.D.,  Cleveland;  Uni- 
versity of  Wooster  Medical  Department,  Cleve- 
land, 1913;  aged  56;  died  Dec.  28;  member  of  the 
Ohio  State  Medical  Association;  a fellow  of  the 
American  Medical  Association;  diplomate  of 
the  American  Board  of  Radiology;  member  of  the 
Radiological  Society  of  North  America;  and  a 
fellow  of  the  American  College  of  Radiology. 
Dr.  May  was  president  and  chief  of  staff  of 
Fairhill  Hospital,  Inc.,  Cleveland.  His  widow, 
two  sons,  two  daughters,  three  brothers,  includ- 
ing Dr.  Robert  J.  May,  Cleveland,  and  two 
sisters  survive. 

Norman  Percy  McGay,  M.D.,  Cleveland;  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor, 
1903;  aged  67;  died  Dec.  11;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  McGay  had  practiced 
in  Cleveland  for  38  years.  He  was  a former 
Grand  Master  of  the  Odd  Fellows  of  Ohio  and 
was  on  the  board  of  trustees  from  1933  until 
the  time  of  his  death.  A philatelist,  he  was  a 
long-time  member  of  the  Cleveland  Stamp  Club. 
He  was  also  associated  with  the  Masonic  Lodge 
and  Kiwanis  Club.  His  widow  and  two  sisters 
survive. 

James  Thomas  Merwin,  M.D.,  Athens,  Starling 
Medical  College,  Columbus,  1895;  aged  80;  died 
Dec.  15;  former  member  of  the  Ohio  State  Med- 
ical Association  and  the  American  Medical  As- 
sociation. Dr.  Merwin  began  practice  in  Athens 
in  1899.  During  World  War  I he  served  as  a 
captain  in  the  Army  Medical  Corps.  He  was  a 
member  of  the  Episcopal  Church.  Surviving  are 
his  widow,  a daughter,  and  a brother. 

Frank  Church  O’Neil,  M.D.,  Middletown,  Har- 
vard Medical  School,  Boston,  1934;  aged  39; 
died  Dec.  31;  member  of  the  Ohio  State  Medical 
Association  and  a fellow  of  the  American  Med- 
ical Association.  Certified  by  the  National  Board 
of  Medical  Examiners,  1936,  Dr.  O’Neil  was  a 
native  of  North  Carolina.  Surviving  are  his 
widow,  a son,  five  daughters,  three  brothers,  and 
his  father. 

Chester  Moore  Peters,  M.D.,  Canton;  Hahne- 
mann Medical  College  and  Hospital,  Chicago; 
aged  65;  died  Dec.  7;  member  of  the  Ohio  State 
Medical  Association;  a fellow  of  the  American 


Medical  Association;  diplomate  of  the  American 
Board  of  Radiology;  member  of  the  Radiological 
Society  of  North  America;  and  a fellow  of  the 
American  College  of  Radiology.  Dr.  Peters  was 
a delegate  to  the  Ohio  State  Medical  Association 
in  1934.  He  had  practiced  medicine  in  Canton 
since  1919.  During  the  first  World  War1  he 
served  in  the  Army  Medical  Corps,  attaining 
the  rank  of  major.  He  was  head  of  the  X-ray 
Department  at  Mercy  Hospital,  Canton,  for  25 
years.  He  was  a member  of  the  First  Christian 
Church,  American  Legion,  Masonic  Lodge,  and 
the  Lions  Club.  His  widow,  a son,  a daughter, 
and  two  sisters  survive. 

Elmer  S.  Protzman,  M.D.,  Kenton;  Medical 
College  of  Ohio,  Cincinnati,  1895;  aged  74;  died 
Dee.  3;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association. 
Dr.  Protzman  was  chairman  of  the  legislative 
committee  of  the  Hardin  County  Medical  So- 
ciety during  1933  and  1934.  A Hardin  County 
physician  for  over  50  years,  he  served  as  a cap- 
tain in  the  Army  Medical  Corps  in  the  first 
World  War.  He  was  a member  of  the  Masonic 
Lodge  and  the  American  Legion.  A daughter 
survives. 

Ralph  Wallace  Reed,  M.D.,  Cincinnati,  Pulte 
Medical  College,  Cincinnati,  1902;  aged  67;  died 
Dec.  23;  member  of  the  Ohio  State  Medical  As- 
sociation and  a fellow  of  the  American  Medical 
Association.  Dr.  Reed  had  served  on  the  staff 
of  the  New  York  State  Hospital,  and  as  assistant 
superintendent  in  a private  sanitarium  in  Con- 
necticut. His  widow  survives. 

Rush  Rodger  Richison,  M.D.,  Springfield,  Ohio 
Medical  University,  Columbus,  1904;  aged  66; 
died  Jan.  1;  member  of  the  Ohio  State  Medical 
Association  and  a fellow  of  the  American  Med- 
ical Association.  Dr.  Richison  was  secretary  of 
the  Clark  County  Medical  Society  in  1921;  chair- 
man of  the  legislative  committee  from  1926 
through  1932  and  from  1938  through  1944;  treas- 
urer in  1928;  and  president  in  1936  and  1945. 
At  the  time  of  his  death  he  was  health  director 
for  the  city  of  Springfield.  He  had  served  in 
this  capacity  from  1920  to  1922,  and  assumed  the 
duties  again  in  1942.  He  was  Clark  County 
Health  Commissioner  from  1920  until  1942.  Dr. 
Richison  began  practicing  medicine  in  Springfield 
in  1915.  He  served  three  terms  as  president  of 
the  medical  staff  at  Springfield  City  Hospital; 
was  director  of  the  department  of  medicine  and 
the  out-patient  division.  He  was  a member  of 
the  Presbyterian  Church  and  the  Rotary  Club. 
Surviving  are  his  widow,  one  son,  and  three 
daughters. 

Samuel  Harold  Sedwitz,  M.D.,  Youngstown; 
New  York  University  College  of  Medicine,  N.  Y., 
1914;  aged  54;  died  Dec.  6;  member  of  the  Ohio 
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Furunculosis  ...  . second  in  lire  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  the  use  of  penicillin  orally  should  be  limited  to  the  infections  in  which  low  doses  of 


parenteral  penicillin  have  proved  adequate;  to  prophylaxis;  and  to  the  convalescent  stages  of  such  acute  infections  as 


furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  use  of  two  tablets  (100,000  units)  every 


hour  or  six  tablets  (500,000  units)  at  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard 


against  relapse.  For  such  prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 
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State  Medical  Association;  a fellow  of  the 
American  Medical  Association,  and  a fellow  of 
the  American  College  of  Surgeons.  Dr.  Sed- 
witz  had  practiced  in  Youngstown  since  1919, 
and  conducted  research  in  connection  with  vascu- 
lar work.  He  was  a member  of  the  Elks’  Lodge 
and  Rodef  Sholem  Temple.  Surviving  are  his 
widow,  a son,  two  daughters,  and  four  sisters. 

Howard  Hazlett  Smith,  M.D.,  Cleveland; 
Western  Reserve  University  School  of  Medicine, 
1912;  aged  60;  died  Dec.  23;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Smith  had  practiced 
for  33  years  in  Lakewood  and  Rocky  River, 
suburbs  of  Cleveland.  He  was  also  the  school 
doctor  for  the  city  of  Lakewood.  He  was  a mem- 
ber of  the  Catholic  Church.  Surviving  are  his 
widow,  a son,  two  daughters,  and  two  brothers. 

Benjamin  Franklin  Suffron,  M.D.,  Dayton;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1919; 
aged  52;  died  Nov.  10;  member  of  the  Ohio  State 
Medical  Association  and  fellow  of  the  American 
Medical  Association.  A former  vice-president  of 
the  Montgomery  County  Medical  Society,  Dr. 
Suffron  had  practiced  in  Dayton  for  25  years. 
He  was  a member  of  the  Methodist  Church.  His 
widow,  a son,  his  mother,  and  a sister  survive. 

George  Brinton  Sturgeon,  M.D.,  Orwell;  Cleve- 
land University  of  Medicine  and  Surgery,  1892; 
aged  80;  died  Dec.  1.  Dr.  Sturgeon  had  prac- 
ticed medicine  in  Ashtabula  County  for  about  54 
years.  His  widow  and  a daughter  survive. 

Lewis  Adams  Thomas,  M.D.,  Middleport;  Med- 
ical College  of  Ohio,  Cincinnati,  1891;  aged  83; 
died  Jan.  3;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Dr.  Thomas  was  secretary  of  the  Meigs 
County  Medical  Society  from  1918  through  1927. 
He  had  practiced  medicine  in  Meigs  County  for 
52  years  previous  to  his  retirement  sevei'al 
years  ago.  He  was  an  elder  of  the  local  Pres- 
byterian Church.  His  widow  and  a sister  survive. 

Joseph  Thompson,  M.D.,  Cleveland;  University 
of  Wooster  Medical  Department,  Cleveland,  1906; 
aged  61;  died  Dec.  22;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  He  was  chief  of  staff  at  St.  Ann’s 
Maternity  Hospital  in  Cleveland  and  had  devoted 
35  of  his  40  years  in  practice  to  that  institution. 
During  World  War  I he  served  with  the  British 
Red  Cross  in  Serbia.  His  widow,  three  sons,  two 
daughters,  a brother,  and  four  sisters  survive. 

Emma  Millikin  Walker,  M.D.,  Knoxville,  Tenn.; 
Ohio  Medical  University,  Columbus,  1898;  aged 
80;  died  Nov.  9.  Dr.  Walker  practiced  in  Spring- 
field  Township,  Richland  County,  for  a number 
of  years.  She  spent  most  of  her  life  in  Mans- 
field, and  retired  to  live  in  Knoxville,  Tenn., 
about  eight  years  ago.  A sister  survives. 


Calvin  Homer  Wyker,  M.D.,  Columbus;  Ohio. 
State  University  College  of  Medicine,  1909; 
aged  63;  died  Dec.  23;  member  of  the  Ohio 
State  Medical  Association  and  a fellow  of  the 
American  Medical  Association.  Dr.  Wyker  was 
a Columbus  physician  for  36  years.  He  was  a 
member  of  the  Congregational-Christian  Church, 
Knights  Templar,  and  the  Masonic  Lodge.  Sur- 
viving are  his  widow,  a son,  Dr.  A.  C.  Wyker, 
Columbus,  and  two  brothers. 


Heart  Disease  Leading  Cause  of 
Death  Among  Doctors 

Heart  disease,  the  leading  killer  in  the  popu- 
lation at  large,  was  also  the  leading  cause  of 
death  among  doctors  of  medicine  during  1946, 
according  to  the  January  11  issue  of  The  Jour- 
nal of  the  American  Medical  Association. 

However,  cancer,  which  ranks  as  the  second 
major  cause  of  death  in  the  general  population, 
was  third  principal  cause  of  mortality  among 
physicians,  falling  behind  cerebral  hemorrhage, 
thrombosis,  and  embolism. 

On  the  basis  of  3,358  obituaries  reported  in 
the  J.A.M.A.  during  the  year,  it  was  found  that 
the  average  age  at  death  was  66.1,  as  compared 
with  65.3  in  1945. 

Coronary  thrombosis  and  occlusion  accounted 
for  738  deaths;  cerebral  hemorrhage,  throm- 
bosis, and  embolism,  404;  cancer  and  tumors, 
352;  pneumonia,  199;  tuberculosis,  31;  asthma, 
10‘;  bronchitis  and  pleurisy,  5;  and  other  respi- 
ratory diseases,  31. 

There  were  55  suicides  as  compared  with  25 
in  1945,  and  103  accidental  deaths  occurred.  The 
list  included  40  physicians  killed  in  action  dur- 
ing World  War  II,  a number  of  whom  had  first 
been  reported  missing.  A total  of  128  died  while 
in  military  service. 

Since  the  outbreak  of  World  War  II,  the 
J.A.M.A.  has  recorded  257  doctors  of  medicine 
killed  in  action  and  has  listed  an  additional  501 
who  died  while  in  military  service. 


Health  Broadcast  in  Second  Year 

The  radio  program  “Keep  Your  Health”,  heard 
at  6:30  p.m.  each  Tuesday  over  radio  sta- 
tion WOSU,  Columbus,  is  beginning  its  second 
year  under  the  sponsorship  of  the  Ohio  State 
University  College  of  Medicine. 

Under  the  direction  of  Dr.  Jonathan  Forman, 
editor  of  The  Journal,  and  professor  of  the  his- 
tory of  medicine  at  the  college,  this  program 
discusses  the  maintenance  of  health  rather  than 
the  curing  of  sickness. 

Heard  during  the  month  of  January  were 
Dr.  Charles  A.  Doan,  dean  of  the  college;  John 
B.  Brown,  Ph.D.,  department  of  physiological 
chemistry  and  pharmacology ; and  Martha  Nel- 
son Lewis,  dietitian,  University  Hospital. 
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• for  full-term  or 
premature  infants 

• from  birth  to  end 
of  bottle  feeding 

• complemental  to  mother’s 
milk,  or  exclusively 
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Start  with  either  and  change  from  one 
to  the  other,  to  suit  individual  require- 
ments. Powder  form  is  especially  con- 
venient when  traveling. 


IVlany  physicians  prescribe  Baker’s  Modified 
Milk  for  the  majority  of  their  bottle-fed  infant  cases.  They  prefer  Baker’s  Modified 
Milk  because  few  cases  require  any  change  at  any  time,  except  increased  quantity 
as  the  baby  grows  older. 


Baker’s  Modified  Milk  is  a time-saver  for  the  doctor  and  for  the  mother,  for  it  is  a 
completely  prepared  food  that  requires  no  complicated  feeding  directions  (just  dilute 
with  water,  previously  boiled)  and  therefore  reduces  the  possibility  of  error. 

Among  the  many  other  reasons  for  the  wide  prescription  of  Baker’s  Modified  Milk  are: 

Baker’s  Modified  Milk  is  a complete  food  (except  for  Vitamin  C)  that  closely  con- 
forms to  human  milk  in  nutritional  results  . . . 

...  is  well  tolerated  by  both  premature  and  full-term  infants  . . . 

. . . may  be  used  either  complemental  to  or  entirely  in  place  of  human  milk  . . . 

...  is  helpful  in  correcting  regurgitation,  constipation,  loose  or  too-frequent  stools  . . . 

Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be  glad  to  put 
your  next  bottle-fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicans  on  request 

BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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General  Assembly  Going  Full  Blast; 
Personnel  of  Health  Committees 

As  this  issue  of  The  Journal  went  to  press, 
the  Ninety-Seventh  Ohio  General  Assembly  was 
going  full  tilt.  It  was  anticipated  that  the  cus- 
tomary number  of  medical  and  health  proposals 
will  be  introduced  before  the  deadline  for  in- 
troduction of  bills,  early  in  February.  Bulle- 
tins on  legislative  developments  are  being  sent 
weekly  to  the  Legislative  Chairmen  of  the 
County  Medical  Societies  giving  information  to 
be  presented  to  the  membership  of  all  societies 
and  suggesting  local  action. 

The  Senate  organized  by  electing  Sen.  Frank 
E.  Whittemore,  Akron,  veteran  member  of  the 
upper  house,  as  President  Pro  Tern  (Republican 
Floor  Leader).  The  four  Democrats  in  the  Sen- 
ate have  been  unable  to  agree  on  a minority 
leader.  The  House  elected  Rep.  C.  Wm.  O’Neill, 
Marietta,  Washington  County,  Speaker,  the  most 
powerful  post  of  the  lower  house;  Rep.  Paul  L. 
McCormick,  Huntsville,  Logan  County,  Speaker 
Pro  Tern  (Republican  Floor  Leader);  and  Les- 
lie M.  Burge,  Lorain,  Lorain  County,  Repub- 
lican “whip”.  Rep.  John  F.  Cantwell,  Youngs- 
town, Mahoning  County,  was  elected  Minority 
Floor  Leader  by  the  16  House  Democrats. 

Dr.  E.  LeFever,  Glouster,  Athens  County,  who 
has  served  more  terms  in  the  General  Assembly 
than  any  other  member  of  the  Ninety-Seventh 
General  Assembly,  will  again  serve  as  chairman 
of  the  important  House  Health  Committee.  Also 
serving  on  the  committee  is  Dr.  C.  A.  Craig, 
Cambridge,  Guernsey  County,  starting  his  third 
consecutive  term  as  a member  of  the  House. 

Chairman  of  the  Senate  Health  Committee  is 
Senator  Tom  V.  Moorehead,  of  the  15th-16th 
District,  starting  his  second  term  in  the  Senate. 

Personnel  of  the  Senate  and  House  Health 
Committees  follows:  Senate  Health  Committee: 
Tom  V.  Moorehead  (R),  Zanesville,  Muskingum 
County,  chairman;  David  A.  Liggitt  (R)  Belle 
Center,  Logan  County,  vice  chairman ; George 
C.  Shurtz  (R),  Newcomer  stown,  Tuscarawas 
County;  John  W.  Morrison  (R),  Aurora  Sta- 
tion, Portage  County;  George  C.  Davies  (R), 
Wauseon,  Fulton  County;  Harry  E.  Davis  (R), 
Cleveland,  Cuyahoga  County;  Howard  M.  Metz- 
enbaum  (D),  Cleveland,  Cuyahoga  County. 

House  Health  Committee:  E.  LeFever,  M.D., 
(R),  Glouster,  Athens  County,  chairman;  C.  A. 
Craig,  M.D.,  (R),  Cambridge,  Guernsey  County; 
Mrs.  Margaret  E.  Barkley  (R),  Cleveland,  Cuya- 
hoga County;  Paul  R.  Barnes  (R),  druggist, 
Columbus,  Franklin  County;  Tom  Danaher  (R), 
St.  Marys,  Auglaize  County;  Arthur  W.  Fiske 
(R),  Cleveland,  Cuyahoga  County;  George  C. 
Philpot  (R),  Summerfield,  Noble  County;  John 
Hayden  (R),  Felicity,  Clermont  County;  Gilbert 
A.  Morris  (R),  Dayton,  Montgomery  County; 


Mi's.  Opal  J.  Mundy  (R),  Toledo,  Lucas  County 
(wife  of  Dr.  Carll  S.  Mundy);  Tom  Richards 
(R),  Carrollton,  Carroll  County;  Mrs.  Sophia  E. 
Harter  (D),  Akron,  Summit  County;  Lee  D. 
Kepner  (D),  Newton  Falls,  Trumbull  County. 


When  Prescribing  for  Veterans  Be  Sure 
Article  Is  on  Approved  List 
Issued  by  the  V.  A. 

According  to  the  Veterans  Administration  and 
the  Ohio  State  Pharmaceutical  Association,  some 
physicians  authorized  to  treat  veterans  with  ser- 
vice-connected disabilities  are  writing  prescrip- 
tions for  certain  articles  for  which  the  Veterans 
Administration  can  not  pay  a druggist  under 
the  agreement  between  the  Veterans  Adminis- 
tration and  the  Ohio  State  Pharmaceutical  As- 
sociation. 

There  is  no  restriction  upon  a physician  when 
treating  an  authorized  case  as  to  the  medical 
agents  and  drugs  which  may  be  prescribed. 

On  the  other  hand,  the  Veterans  Administra- 
tion will  not  pay  a druggist  for  other  articles 
prescribed  unless  they  are  included  in  the  fol- 
lowing list  of  approved  “medical  requisites”: 

Insulin  syringe  and  two  needles 

Two  hypodermic  (insulin  type)  needles 

Atomizer 

Nebulizer 

Hot  water  bottle 

Fountain  syringe 

Combination  hot  water  bottle  and  syringe 
Ice  Bag 
Ice  cap 
Urinal  , 

Bed  pan 

Enema  can 

Feeding  tube 

Ear  and  ulcer  syringe 

These  items  should  be  prescribed  only  in  the 
case  of  an  emergency  and  each  prescription  must 
be  limited  to  a single  item.  A pharmacist  will 
not  be  paid  for  a refill  of  any  prescription.  A 
new  prescription  must  be  written  whenever  ad- 
ditional authorized  medicines  or  requisites  are 
needed. 

Physicians  treating  veterans  should  keep  the 
above  provisions  in  mind  in  writing  prescriptions 
to  preclude  confusion  between  druggists  and  the 
Veterans  Administration  and  loss  of  reimburse- 
ment on  the  part  of  the  pharmacist. 

Also  a physician  prescribing  for  a veteran 
should  remember: 

1.  Each  prescription  must  be  dated. 

2.  Each  prescription  must  carry  the  following 
wording  in  addition  to  the  physician’s  sig- 
nature: “I  am  authorized  to  treat  and  pre- 
scribe for  the  above-named  Veterans  Ad- 
ministration patient.” 


194 


The  Ohio  State  Medical  journal 


To  restore  nasal  patency 
in  colds  and  sinusitis  . 


Neo-Synephrine  decongests  promptly  . . . clears  the  nasal  airways 
for  greater  breathing  comfort . . . promotes  sinus  drainage.  Relief 


lasts  for  several  hours.  Virtual  freedom  from  compensatory 


vasodilatation  precludes  development  of  dependency  symptoms. 


Neo-Synephrine 
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For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Prompt, 
prolonged  nasal  decongestion  without 
appreciable  compensatory  recongestion; 
virtual  freedom  from  local  and  systemic 
side  effects;  sustained  effectiveness  on  re- 
peated use. 

INDICATED  for  symptomatic  relief  of 
the  nasal  congestion  of  common  colds, 
sinusitis  and  allergic  rhinitis. 


ADMINISTRATION  may  be  by  drop- 
per, spray  or  tampon,  using  the  14%  in 
most  cases,  the  1 % when  a stronger  so- 
lution is  indicated. 

SUPPLIED  as  \/A%  and  \%  in  isotonic 
saline  and  14%  in  Ringer’s  with  aro- 
matics, bottles  of  1 fl.  oz.;  14%  jelly  in 
convenient  applicator  tubes,  y&  oz. 
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Activities  of  County  Societies 


First  District 

(COUNCILOR:  E.  O.  SWARTZ,  M.D.,  CINCINNATI) 

BUTLER 

The  following  were  elected  as  officers  of  the 
Butler  County  Medical  Society  for  1947:  Dr.  Neil 
Millikin,  Hamilton,  pres.;  Dr.  Walter  Reese,  Mid- 
dletown, pres.-elect;  Dr.  Herbert  Warm,  Hamil- 
ton, secy.-treas.;  Dr.  C.  T,  Atkinson,  Middletown, 
and  Dr.  H.  M.  Lowell,  Hamilton,  delegates,  and 
Dr.  W.  F.  Hume,  Hamilton,  and  Dr.  M.  Blizzard, 
Middletown,  alternates. 

CLERMONT 

Officers  of  the  Clermont  County  Medical  Society 
for  1947  are:  Dr.  Owen  C.  Davison,  Bethel,  presi- 
dent and  delegate;  Dr.  A.  J.  Mastropaola,  Batavia, 
vice-pres.;  and  Dr.  J.  M.  Coleman,  secy.-treas.  and 
alternate. 

CLINTON 

Dr.  Kelley  Hale,  Wilmington,  reported  on  the 
meeting  of  the  Radiological  Society  in  Chicago  at 
the  January  7 meeting  of  the  Clinton  County 
Medical  Society,  held  at  the  General  Denver  Ho- 
tel in  Wilmington. — R.  W.  DeCrow,  M.D.,  secy. 

HAMILTON 

“Experiences  with  the  Surgical  Treatment  of 
Hypertension”,  was  the  subject  discussed  by 
Dr.  Reginald  H.  Smithwick,  surgeon-in-chief  of 
the  Massachusetts  Memorial  Hospitals,  Boston, 
before  the  January  7 meeting  of  the  Academy  of 
Medicine  of  Cincinnati.  The  meeting  was  held  in 
the  Academy  Auditorium  in  the  Union  Central 
Annex  Building,  Cincinnati. — Bulletin. 

HIGHLAND 

Dr.  Edgar  H.  White,  Cincinnati,  addressed  the 
meeting  of  the  Highland  County  Medical  Society 
January  8,  on  the  subject  “Low  Back  Pain”. — 
News  clipping. 

The  following  are  officers  of  the  Highland 
County  Medical  Society  for  1947 : Dr.  J.  Martin 
Byers,  Greenfield,  pres.;  Dr.  L.  D.  McBride,  Hills- 
boro, vice-pres.;  Dr.  W.  B.  Roads,  Hillsboro,  secy.- 
treas.;  Dr.  H.  W.  Chaney,  Hillsboro,  delegate,  and 
Dr.  R.  R.  Remark,  Sinking  Springs,  alternate. 

WARREN 

The  1947  officers  elected  by  the  Warren  County 
Medical  Society  include:  Dr.  O.  W.  Hoffman, 
Franklin,  pres.;  Dr.  Robert  Wilson,  Franklin, 
pres.-elect  and  delegate;  Dr.  Arch  D.  Harvey, 
Lebanon,  secy.;  Dr.  Mary  Cook,  Waynesville, 
treas.,  and  Dr.  A.  E.  Stout,  Franklin,  alternate. 


Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 

CHAMPAIGN 

Officers  of  the  Champaign  County  Medical  So- 
ciety for  1947  include  the  following  physicians, 
all  of  Urbana:  Dr.  Francis  Grogan,  pres.;  Dr. 
L.  E.  Woodburn,  pres.-elect;  Dr.  I.  Miller,  secy.- 
treas.;  Dr.  D.  C.  Houser,  delegate,  and  Dr  E.  R. 

Earle  and  Dr.  M.  C.  Houston,  alternates. 

✓ 

CLARK 

The  following  Springfield  physicians  were  re- 
elected as  officers  of  the  Clark  County  Medical 
Society:  Dr.  Sterling  C.  Yinger,  pres.;  Dr.  F.  A. 
Halloran,  vice-pres.;  Dr.  Howard  H.  Ingling, 
secy.;  Dr.  G.  M.  Lane,  treas.;  Dr.  D.  W.  Hogue, 
delegate,  and  Dr.  Ray  M.  Turner,  altei-nate. 

DARKE 

Officers  of  the  Darke  County  Medical  Society 
for  1947  are:  Dr.  Ross  M.  Zeller,  Greenville,  pres.; 
Dr.  John  R.  Alley,  Greenville,  vice-pres.;  Dr. 
W.  D.  Bishop,  Greenville,  secy.-treas.;  Dr.  J.  E. 
Gillette,  Versailles,  delegate,  and  Dr.  P.  G.  Len- 
hert,  Arcanum,  alternate. 

MIAMI 

Dr.  Robert  M.  Zollinger,  professor  of  clinical 
surgery,  Ohio  State  University  College  of  Medi- 
cine, addressed  the  joint  meeting  of  the  Miami 
and  Shelby  County  Medical  Societies  January  9, 
at  the  Favorite  Hotel  in  Piqua.  Dr.  Zollinger’s 
subject  was  “Management  of  Acute  Cholecys- 
titis”. These  county  societies  are  renewing  the 
practice  of  holding  two  joint  meetings  a year, 
discontinued  during  the  recent  war. — G.  A.  Wood- 
house,  M.D.,  secy. 

Officers  of  the  Miami  County  Medical  Society 
for  1947  are:  Dr.  E.  T.  Pearson,  West  Milton, 
pres.;  Dr.  E.  R.  Irvin,  Bradford,  pres.-elect;  Dr. 
G.  A.  Woodhouse,  Pleasant  Hill,  secy.-treas.  and 
delegate,  and  Dr.  J.  E.  Bausman,  Piqua,  alter- 
nate. 

MONTGOMERY 

Atomic  energy  and  its  application  to  medicine 
was  the  subject  discussed  at  the  January  3 meet- 
ing of  the  Montgomery  County  Medical  Society 
by  three  professors  from  Antioch  College,  with 
Dr.  L.  W.  Sontag  of  Yellow  Springs  serving  as 
moderator.  The  speakers  were  Oliver  S.  Loud, 
associate  professor  of  physical  science;  Gwilym 
E.  Owen,  professor  of  physics;  and  Paul  Roth- 
mund, associate  professor  of  bio-chemistry.  The 
meeting  was  held  in  the  Fidelity  Building,  Day- 
ton. — N.  E.  Leyda,  M.D.,  pres. 

SHELBY 

Dr.  H.  S.  Elliott,  Sidney,  has  been  elected 
president  of  the  Shelby  County  Medical  Society 
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IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke ...  to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


‘Laryngoscope.  Feb.  19)5.  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med..  1 9)4,  32,  241 

Laryngoscope.  Jan.  19)7,  Vol.  XLVII,  No.  1.  5 8-60  N.  Y.  Slate  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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for  1947,  and  Dr.  J.  P.  Marsh  of  Sidney  is  sec- 
retary. 

Third  District 

(COUNCILOR:  J.  CRAIG  BOWMAN,  M.D., 
UPPER  SANDUSKY) 

ALLEN 

The  following  Lima  physicians  have  been 
elected  as  officers  of  the  Academy  of  Medicine  of 
Lima  and  Allen  County  for  1947 : Dr.  H.  C.  Weis- 
enbarger,  pres.;  Dr.  L.  C.  Thomas,  viee-pres.; 
Dr.  Vernon  A.  Noble,  secy.;  Dr.  Wilbur  C.  Light, 
treas.;  Dr.  J.  M.  McBride,  delegate,  and  Dr. 
Alan  Kniseley,  alternate. 

AUGLAIZE 

Officers  of  the  Auglaize  County  Medical  So- 
ciety for  1947  are:  Dr.  Guy  E.  Noble,  St.  Marys, 
pres.;  Dr.  Elizabeth  Kuffner,  St.  Marys,  vice- 
pres.  and  delegate;  Dr.  W.  V.  Barton,  St.  Marys, 
secy.-treas.,  and  Dr.  George  B.  Faulder,  Wapa- 
koneta,  alternate. 

CRAWFORD 

Dr.  Russel  Means,  Columbus,  spoke  on  “The 
Effective  Use  of  Antibiotics  in  Ear,  Nose,  and 
Throat  Infections”,  before  the  January  10  meet- 
ing of  the  Crawford  County  Medical  Society, 
held  at  Bucyrus. 

Officers  of  the  Crawford  County  Society  for 
1947  are:  Dr.  0.  R.  Kackley,  Galion,  pres.;  Dr. 
M.  E.  Switzer,  Galion,  vice-pres.;  Dr.  M.  M. 
Horowitz,  Galion,  secy.-treas.;  Dr.  D.  G.  Arnold, 
Bucyrus,  delegate,  and  Dr.  E.  R.  Schoolfield,  Bu- 
cyrus, alternate. 

HANCOCK 

The  following  Findlay  physicians  are  officers  of 
the  Hancock  County  Medical  Society  for  1947 : 
Dr.  W.  F.  Galbreath,  pres,  and  alternate;  Dr.  L. 
H.  Goodman,  pres.-elect;  Dr.  T.  R.  Shoupe,  secy., 
and  Dr.  F.  M.  Wiseley,  treas.  and  delegate. 

HARDIN 

Officers  of  the  Hardin  County  Medical  Society 
for  1947  include:  Dr.  R.  H.  Zeis,  Kenton,  pres.; 
Dr.  J.  A.  Kramer,  Ada,  vice-pres.;  Dr.  H.  E. 
Gibson,  Kenton,  secy.-treas.;  Dr.  F.  M.  Elliott, 
Ada,  delegate,  and  Dr.  J.  F.  Holtzmuller,  Forest, 
alternate. 

LOGAN 

Dr.  H.  M.  Clodfelter,  Columbus,  Tenth  District 
Councilor  of  the  Ohio  State  Medical  Association, 
spoke  on  “Chemotherapy”  at  the  January  10 
meeting  of  the  Logan  County  Medical  Society 
in  Bellefontaine. 

MARION 

Dr.  Milton  F.  Axthelm,  Caledonia,  has  been 
elected  president  of  the  Marion  County  Academy 
of  Medicine  for  1947.  Dr.  J.  W.  Bull,  Marion, 
is  vice-president,  and  Dr.  A.  E.  Morrison,  of  the 
same  city  is  secretary-treasurer. 


MERCER 

Officers  of  the  Mercer  County  Medical  Society 
for  1947  are:  Dr.  M.  L.  Downing,  Rockford, 
pres.;  Dr.  John  Helfrich,  Coldwater,  vice-pres.; 
Dr.  A.  J.  Rawers,  Celina,  secy.-treas.;  Dr.  E.  J. 
Wilkie,  Maria  Stein,  delegate,  and  Dr.  George 
Mcllroy,  Celina,  alternate. 

SENECA 

The  following  Tiffin  physicians  have  been 
chosen  as  officers  for  the  Seneca  County  Medical 
Society  to  serve  during  1947:  Dr.  C.  W.  Con- 
solo,  pres.;  Dr.  Walter  Daniel,  vice-pres.;  Dr. 
M.  H.  Aiken,  secy.-treas.;  Dr.  R.  F.  Machamer, 
delegate,  and  Dr.  Paul  Leahy,  alternate. 

Fourth  District 

(COUNCILOR:  A.  A.  BRINDLEY.  M.D.,  TOLEDO) 

DEFIANCE 

Officers  of  the  Defiance  County  Medical  Society 
for  1947  are:  Dr.  D.  J.  Slosser,  Defiance,  pres, 
and  delegate;  Dr.  J.  S.  Hull,  Hicksville,  vice- 
pres.;  Dr.  E.  P.  Mitchell,  Defiance,  secy.-treas., 
and  Dr.  P.  B.  Newcomb,  Defiance,  alternate. 

FULTON 

Dr.  A.  M.  Wilkins,  Delta,  is  president  of  the 
Fulton  County  Medical  Society,  and  Dr.  L.  C. 
Cosgrove,  Swanton,  is  secretary-treasurer. 

HENRY 

Dr.  J.  J.  Harrison,  Napoleon,  is  president  of 
the  Henry  County  Medical  Society,  and  Dr.  R.  L. 
Gilson  of  the  same  city  is  secretary-treasurer. 

LUCAS 

Arthur  L.  Conrad,  attorney,  Chicago,  and 
Washington,  D.C.,  spoke  on  “Experiences  as  a 
Courier  to  President  Roosevelt”  at  the  annual 
meeting  of  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County.  The  meeting  was  held  Janu- 
ary 3 at  the  Commodore  Perry  Hotel,  in  Toledo. 

Jan.  10 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology,  Academy  Building, 
Toledo:  “Some  Aspects  of  Pediatric  Radiology”, 
Dr.  John  F.  Holt,  department  of  roentgenology, 
University  of  Michigan. 

Jan.  17— Medical  Section,  Academy  Building: 
“Practical  Aspects  of  the  Management  of  Rheu- 
matoid Arthritis”,  Dr.  William  D.  Robinson, 
University  of  Michigan. 

Jan.  24 — Surgical  Section,  Academy  Building: 
“Vagotomies”,  Dr.  C.  W.  McNamara,  Toledo. 

Jan.  24 — Eye,  Ear,  Nose,  and  Throat  Section: 
“Emergencies  of  the  Eye  of  Interest  to  the  Gen- 
eral Practitioner”,  Dr.  John  Skow,  Toledo.  “Emer- 
gencies of  the  Ear,  Nose,  and  Throat  of  Interest 
to  the  General  Practitioner”,  Dr.  J.  E.  Minns, 
Toledo — Bulletin. 

OTTAWA 

Officers  of  the  Ottwa  County  Medical  Society 
for  1947  are:  Dr.  A.  D.  Miessner,  Port  Clinton, 
pres.;  Dr.  C.  R.  Wood,  Port  Clinton,  pres.-elect; 
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More  flexible  dosage  for  prolonging  the  effects  of  intramuscularly 
injected  penicillin  is  possible  by  the  use  of  water-in-oil  emulsions  pre- 
pared with  improved  Pendil  and  readily  available  equipment.  Up  to 
500,000  units  per  cc.  of  penicillin  in  solution  can  be  readily  emulsified 
with  Pendil:  emulsions  containing  300,000  units  of  penicillin  main- 
tain therapeutic  blood  levels  of  penicillin  for  ten  hours.  • By  the  use 
of  improved  Pendil  and  penicillin,  as  few  as  two  injections  daily  may 
be  sufficient  in  conditions  where  penicillin  is  indicated,  such  as  pneu- 
mococcic,  gonococcic,  staphylococcic,  or  streptococcic  infections.  • 
Improved  Pendil  is  supplied  in  3 cc.  single-dose  ampules  containing 
a mixture  of  cholesterol  derivatives  and  peanut  oil,  together  with  2% 
of  beeswax.  Ampules  are  packaged  in  boxes  of  12, 25  and  100.  Litera- 
ture will  be  sent  on  request. 


\DYAMAGES  OF  IMPROVED  PENDIL 


Extended  absorption  of-  penicillin 
Fewer  injections  per  day  required 
Flexibility  in  dosage 
No  special  equipment  required 


END0  PRODUCTS  INC.  • RICHMOND  HILL  18,  N.  Y. 
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Dr.  H.  0.  Beeman,  Port  Clinton,  secy.-treas. 
and  alternate,  and  Dr.  G.  A.  Boon,  Oak  Harbor, 
delegate. 

PAULDING 

The  following  are  officers  of  Paulding  County 
Medical  Society  for  1947 : Dr.  G.  L.  Doster,  Pauld- 
ing, pres.;  Dr.  J.  R.  Dillery,  Paulding,  pres.- 
elect;  Dr.  K.  C.  Evans,  Payne,  secy.-treas.  and 
alternate,  and  Dr.  R.  Mouser,  Paulding,  delegate. 

PUTNAM 

Officers  of  the  Putnam  County  Medical  Society 
for  1947  include:  Dr.  A.  H.  Nihizer,  Yaughnsville, 
pres.;  Dr.  Milo  B.  Rice,  Pandora,  pres.-elect  and 
alternate;  Dr.  W.  E.  Martin,  Columbus  Grove, 
secy.-treas.,  and  Dr.  Carl  H.  Zinsmeister,  Ottwa, 
delegate. 

SANDUSKY 

The  Sandusky  County  Medical  Society  has 
chosen  the  following  as  officers  for  1947:  Dr. 

E.  B.  Vogel,  Bellevue,  pres.;  Dr.  R.  C.  Fox, 
Green  Springs,  vice-pres.;  Dr.  H.  E.  Root,  Belle- 
vue, secy.-treas.;  Dr.  E.  W.  Sanders,  Bellevue, 
delegate,  and  Dr.  F.  D.  Crosby,  Bellevue,  alter- 
nate. 

WILLIAMS 

The  following  are  officers  of  the  Williams 
County  Medical  Society  for  1947 : Dr.  R.  K. 
Ameter,  Bryan,  pres.;  Dr.  H.  L.  Prouty,  West 
Unity,  pres.-elect;  Dr.  P.  G.  Meckstroth,  Bryan, 
secy.-treas.;  Dr.  H.  W.  Wertz,  Montpelier,  dele- 
gate, and  Dr.  C.  G.  Goll,  Stryker,  alternate. 

WOOD 

The  Wood  County  Medical  Society  has  elected 
the  following  slate  of  officers  for  1947 : Dr.  Paul 

F.  Orr,  Perrysburg,  pres,  and  delegate;  Dr.  L.  S. 
Pugh,  Perrysburg,  pres.-elect;  Dr.  James  R.  Mc- 
Auley,  Perrysburg,  secy.-treas.,  and  Dr.  Frank 
Boyle,  Bowling  Green,  alternate. 

Fifth  District 

(COUNCILOR:  FRED  W.  DIXON,  M.D.,  CLEVELAND) 

ASHTABULA 

Dr.  H.  R.  Trattner,  Cleveland,  spoke  on  “Com- 
mon Urologic  Problems  in  General  Practice”,  at 
the  December  10  meeting  of  the  Ashtabula 
County  Medical  Society  in  Ashtabula.  Dr.  Fred 
W.  Dixon,  Cleveland,  Fifth  District  Councilor, 
discussed  a proposed  meeting  of  the  counties  of 
the  district. 

Officers  elected  by  the  Ashtabula  County  Medi- 
cal Society  for  1947  include  the  following  phy- 
sicians, all  of  Ashtabula:  Dr.  A.  M.  Mills,  pres.; 
Dr.  H.  A.  Tagett,  pres.-elect;  Dr.  William  H. 
Eberle,  secy.-treas.;  Dr.  R.  B.  Wynkoop,  delegate, 
and  Dr  P.  J.  Collander,  alternate. 

CUYAHOGA 

The  following  meetings  were  scheduled  for 
January  by  the  Academy  of  Medicine  of  Cleve- 
land: 


Jan.  8 — Internal  Medicine  Section.  Herrick 
Room,  Medical  Library:  “Advances  in  the  Ther- 
apy of  Epilepsy”,  Dr.  J.  L.  Fetterman;  “Elec- 
tro-encephalography in  Epilepsy”,  Dr.  A.  A.  Weil. 

Jan.  10 — Experimental  Medicine  Section  of  the 
Academy  and  Cleveland  Section  of  the  Society 
for  Experimental  Biology  and  Medicine,  Insti- 
tute of  Pathology  Amphitheater:  “Experiments 
with  Naturally  Occurring  Conjugates  of  Folic 
Acid  in  Pernicious  Anemia”,  Dr.  Robert  W. 
Heinle,  Dr.  Arnold  D.  Welch,  and  Evelyn  M. 
Nelson,  B.  S.;  “Effectiveness  of  Conjugated  Forms 
of  Folic  Acid  in  the  Treatment  of  Tropical 
Sprue”,  Dr.  Welch,  Dr.  Heinle,  Evelyn  Nelson, 
Dr.  Raymon  M.  Suarez,  and  Dr.  Raymon  M. 
Suarez,  Jr. 

“Metabolism  of  Filariae  and  Schistosomes”,  Dr. 
E.  Bueding,  and  Jean  F.  Waite,  B.S.;  “Investi- 
gation of  a New  Series  of  ‘Non-Metallo- Organic' 
Compounds  for  Possible  Therapeutic  Utility  in 
Human  Filariasis”,  Lawrance  Peters,  Ph..D., 
Arthur  D.  Valk,  Ph.D.,  Aene  Higashi,  B.S.,  and 
Dr.  Welch. 

LAKE 

The  following  Painesville  physicians  were 
elected  to  hold  the  1947  offices  of  the  Lake 
County  Medical  Society:  Dr.  B.  S.  Park,  pres.; 
Dr.  G.  0.  Hedlund,  vice-pres.;  Dr.  Paul  Reading, 
secy.-treas.;  Dr.  M.  G.  Garmody,  delegate,  and 
Dr.  G.  R.  Smith,  alternate. 

Sixth  District 

(COUNCILOR  PAUL  A.  DAVIS,  M.D.,  AKRON) 

MAHONING 

Dr.  John  M.  Sheldon,  department  of  internal 
medicine,  University  of  Michigan,  presented  a 
paper  on  “Food  Allergy,  Diagnosis  and  Treat- 
ment” before  the  Mahoning  County  Medical  So- 
ciety during  the  January  21  meeting,  held  at  the 
Youngstown  Club,  Youngstown.  At  the  Febru- 
ary 18  meeting,  Dr.  Paul  R.  Cannon,  department 
of  pathology,  University  of  Chicago,  will  dis- 
cuss “Recent  Advances  in  Protein  Nutrition”. 
The  meeting  will  be  held  at  8:30  p.m.  in  the 
Youngstown  Club. 

The  1947  officers  of  the  Mahoning  County  Medi- 
cal Society  include  the  following  physicians,  all 
of  Youngstown:  Dr.  George  M.  McKelvey,  pres.; 
Dr.  John  Noll,  pres.-elect;  Dr.  V.  L.  Goodwin, 
secy.;  Dr.  P.  J.  McOwen,  treas.;  Dr.  E.  J.  Wenaas, 
delegate,  and  Drs.  G.  G Nelson,  I.  C.  Smith,  and 
W.  J.  Tims,  alternates. 

PORTAGE 

Dr.  Wallace  Duncan,  Cleveland,  discussed  the 
treatment  of  fractures  of  the  femur  at  the  Janu- 
ary 9 meeting  of  the  Portage  County  Medical 
Society,  held  at  the  Robinson  Memorial  Hospital 
in  Ravenna. — Emily  Widdecombe,  M.D.,  secy. 

Officers  of  the  Portage  County  Medical  Society 
for  1947  are:  Dr.  Charles  H.  Voorhis,  Kent,  pres. 
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and  delegate;  Dr.  Walter  B.  Webb,  Ravenna,  vice- 
pres.  and  alternate,  and  Dr.  Emily  J.  Widde- 
combe,  Kent.,  secy.-treas. 

SUMMIT 

Dr.  Joseph  A.  Johnston,  chief  of  the  depart- 
ment of  pediatrics,  Henry  Ford  Hospital,  De- 
troit, spoke  on  “Adolescence”  at  the  January  7 
meeting  of  the  Summit  County  Medical  Society, 
held  at  the  Nurses’  Home,  City  Hospital.  Akron. — 
Bulletin. 

STARK 

Officers  of  the  Stark  County  Medical  Society 
for  1947  are:  Dr.  J.  H.  Bahrenburg,  Canton, 
pres.;  Dr.  George  L.  King,  Alliance,  pres.-elect; 
Dr.  R.  E.  Tschantz,  Canton,  secy.-treas;  Dr. 
L.  E.  Anderson,  Greentown,  delegate,  and  Dr. 
A.  E.  Boyles,  Louisville,  alternate. 

TRUMBULL 

Dr.  Charles  E.  Galloway,  professor  of  obstet- 
rics and  gynecology,  Northwestern  University 
School  of  Medicine,  spoke  on  “Carcinoma  of  the 
Cervix,  Its  Diagnosis  and  Treatment”  at  the 
January  16  meeting  of  the  Trumbull  County  Med- 
ical Society,  held  at  the  Hotel  Warner  in  War- 
ren.— News  clipping. 

Officers  of  the  Trumbull  County  Medical  So- 
ciety for  1947  include:  Dr.  Harry  Smith,  Bris- 
tolville,  pres.;  Dr.  E.  G.  Kyle,  Newton  Falls,  vice- 
pres.;  Dr.  E.  G.  Caskey,  Mineral  Ridge,  secy.- 
treas.;  Dr.  R.  D.  Herlinger,  Warren,  delegate, 
and  Dr.  D.  L.  Beers,  Warren,  alternate. 

Seventh  District 

( COUNCILOR : CARL  A.  LINCKE.  M.D., 

CARROLLTON) 

BELMONT 

At  the  December  12  meeting  of  the  Belmont 
County  Medical  Society,  held  at  the  Belmont  Hills 
Country  Club,  Dr.  T.  C.  Wilkinson,  Pittsburgh, 
discussed  “Gastroscopy  and  Indications  of  Diag- 
nostic Value”.  Dr.  P.  G.  Leavy  of  the  same  city, 
spoke  on  “Cardiac  Emergencies”.  — W.  Miles 
Garrison,  M.D.,  secy. 

Officers  of  the  Belmont  County  Medical  So- 
ciety for  1947  are:  Dr.  Edward  V.  Arbaugh,  Jr., 
Martins  Ferry,  pres,  and  delegate;  Dr.  Leo  D. 
Covert,  Bellaire,  pres.-elect  and  alternate;  and  Dr. 
W.  Miles  Garrison,  St.  Clairsville,  secy.-treas. 

CARROLL 

Dr.  Emerson  Gillespie,  Canton,  presented  a 
paper  on  “Some  Dermatological  Problems  of 
General  Practice”,  before  the  January  9 meeting 
of  the  Carroll  County  Medical  Society.  The  meet- 
ing was  held  at  the  home  of  the  secretary  in 
Carrollton. — Charles  H.  Dowell,  M.D.,  secy. 

COSHOCTON 

The  following  Coshocton  physicians  have  been 
elected  to  the  offices  of  the  Coshocton  County 
Medical  Society  for  1947:  Dr.  William  E.  Pfaadt, 


pres.;  Dr.  R.  E.  Hopkins,  pres.-elect;  Dr.  H,  W. 
Lear,  secy.-treas.;  Dr.  G.  A.  Foster,  delegate,, 
and  Dr.  F.  W.  Craig,  alternate. 

HARRISON 

Officers  of  the  Harrison  County  Medical  So- 
ciety for  1947  are:  Dr.  J.  Widrich,  Cadiz,  pres, 
and  alternate;  Dr.  C.  F.  Goll,  Hopedale,  pres.- 
elect  and  delegate,  and  Dr.  Richard  W.  Weiser, 
Jewett,  secy.-treas. 

JEFFERSON 

The  following  Steubenville  physicians  are  offi- 
cers of  the  Jefferson  County  Medical  Society 
for  1947:  Dr.  John  F.  Gallagher,  pres,  and  dele- 
gate; Dr.  John  P.  Smarrella,  vice-pres.;  Dr.  S.  L. 
Burkhardt,  secy.-treas.  and  alternate. 

TUSCARAWAS 

Officers  of  the  Tuscarawas  County  Medical  So- 
ciety for  1947  are:  Dr.  John  C.  Blinn,  New  Phila- 
delphia, pres.;  Dr.  C.  M.  Dougherty,  New  Phila- 
delphia, vice-pres.;  Dr.  C.  J.  Miller,  New  Phila- 
delphia, secy.-treas.;  Dr.  J.  W.  Calhoon,  Uhrichs- 
ville,  delegate,  and  Dr.  Max  Shaweker,  Dover, 
alternate. 

Eighth  District 

(COUNCILOR:  ARTHUR  J.  TRONSTEIN,  M.D., 

NEWARK) 

ATHENS 

The  following  Athens  physicians  have  been 
chosen  as  officers  of  the  Athens  County  Medical 
Society  for  1947:  Dr.  L.  A.  Hamilton,  pres.;  Dr. 
P.  J.  Woodworth,  pres.-elect  and  alternate;  Dr. 
C.  R.  Hoskins,  secy.-treas.;  and  Dr.  T.  H.  Mor- 
gan, delegate. 

FAIRFIELD 

Dr.  George  Gardner,  Lancaster,  has  been  elected 
president  of  the  Fairfield  County  Medical  So- 
ciety and  Dr.  C.  W.  Brown  of  the  same  city  has 
been  named  secretary-treasurer. 

LICKING 

Officers  of  the  Licking  County  Medical  Society 
for  1947  are:  Dr.  J.  Fleelc  Miller,  Newark,  pres.; 
Dr.  Dale  E.  Roth.  Newark,  pres.-elect;  Dr.  R.  G. 
Plummer,  Newark,  secy.-treas.;  Dr.  L.  H.  Miller, 
Granville,  delegate,  and  Dr.  John  E.  Hendricks, 
Newark,  alternate. 

MORGAN 

Dr.  A.  A.  Coulson,  McConnelsville,  has  been 
named  president  of  the  Morgan  County  Medical 
Society  and  Dr.  E.  G.  Rex,  of  the  same  city,  is 
secretary -treasurer. 

MUSKINGUM 

New  drugs  and  their  effects  were  discussed 
by  the  physician  veterans  of  the  Muskingum 
County  Academy  of  Medicine  before  the  Janu- 
ary 8 meeting  of  the  society  held  at  the  Uni- 
versity Club  in  Zanesville. — Beatrice  T.  Hagen, 
M.D.,  secy. 

Officers  of  the  Muskingum  Academy  for  1947 
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include  the  following  physicians,  all  of  Zanes- 
ville: Dr.  Phillip  H.  Elliott,  pres.;  Dr.  S.  S. 
Daw,  pres.-elect;  Dr.  Beatrice  T.  Hagen,  secy.- 
treas.;  Dr.  M.  A.  Loebell,  delegate,  and  Dr.  C.  F. 
Sisk,  alternate. 

NOBLE 

Officers  of  the  Noble  County  Medical  Society 
for  1947  are:  Dr.  E.  G.  Ditch,  Caldwell,  pres,  and 
alternate;  Dr.  J.  L.  Roman,  Batesville,  pres.- 
elect;  Dr.  N.  S.  Reed,  Caldwell,  secy.-treas.,  and 
Dr.  C.  F.  Thompson,  Caldwell,  delegate. 

WASHINGTON 

The  following  physicians  have  been  elected  as 
officers  of  the  Washington  County  Medical  So- 
ciety for  1947:  Dr.  R.  H.  Sloan,  Marietta,  pres.; 
Dr.  J.  B.  Penrose,  Marietta,  pres.-elect;  Dr.  K.  E. 
Bennett,  Marietta,  secy.-treas.;  Dr.  W.  E.  Rad- 
cliffe,  Caldwell,  delegate,  and  Dv.  T.  R.  Mat- 
tocks, Marietta,  alternate. 

Ninth  District 

(COUNCILOR:  GILBERT  MICKLETHWAITE,  M.D., 

PORTSMOUTH) 

GALLIA 

Dr.  C.  E.  Richards,  Gallipolis,  has  been  elected 
president  of  the  Gallia  County  Medical  Society, 
and  Dr.  H.  B.  Thomas,  of  the  same  city,  is  sec- 
retary-treasurer. 

MEIGS 

Dr.  Gilbert  Micklethwaite,  Portsmouth,  Ninth 
District  Councilor,  spoke  before  the  Meigs  County 
Medical  Society  meeting  of  January  9 on  the 
subject,  “What  Your  State  Medical  Association  is 
Doing  For  You”.  The  meeting  was  held  in 
Pomeroy. 

Dr.  Roger  Daniels,  Pomeroy,  is  president  of 
the  Meigs  County  Medical  Society,  and  Dr. 
Charles  J.  Mullen,  of  the  same  city,  is  secre- 
tary-treasurer. 

PIKE 

Officers  of  the  Pike  County  Medical  Society  for 
1947  are:  Dr.  A.  M.  Shrader,  Waverly,  pres.; 
Dr.  Robert  T.  Leever,  Waverly,  vice-pres.;  Dr. 
Paul  Jones,  Stockdale,  secy.-treas.;  Dr.  L.  E. 
Wills,  Waverly,  delegate,  and  Dr.  William  Me- 
Caleb,  Beaver,  alternate. 

SCIOTO 

The  following  Portsmouth  physicians  are  offi- 
cers of  the  Hempstead  Academy  of  Medicine  for 
1947:  Dr.  G.  E.  Neff,  pres.;  Dr.  R.  L.  Wagner, 
vice-pres.;  Dr.  J.  P.  McAfee,  secy.-treas.;  Dr.  D. 
A.  Bemdt,  delegate,  and  Dr.  W.  A.  Quinn,  al- 
ternate. j,  | g|jF| 

VINTON 

During  the  year  1947  Dr.  Evelyn  M.  Ball  of 
McArthur  will  serve  as  president  and  delegate 
of  the  Vinton  County  Medical  Society,  and  Dr. 
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H.  D.  Chamberlain,  of  the  same  city,  as  secy.- 
treas.  and  alternate. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.D.,  COLUMBUS) 

DELAWARE 

The  following  Delaware  physicians  have  been 
named  officers  of  the  Delaware  County  Medical 
Society  for  1947:  Dr.  D.  S.  James,  pres.;  Dr. 
M.  S.  Cherington,  pres. -elect;  Dr.  F.  M.  Strat- 
ton, secy.-treas.;  Dr.  J.  G.  Parker,  delegate,  and 
Dr.  E.  V.  Arnold,  alternate. 

FAYETTE 

Officers  of  the  Fayette  County  Medical  Society 
for  1947,  all  from  Washington  C.H.,  are  as  fol- 
lows: Dr.  N.  M.  Reiff,  pres.;  Dr.  James  E.  Rose, 
vice-pres.;  Dr.  Brent  A.  Welch,  secy.-treas.;  Dr. 
J.  M.  Herbert,  delegate,  and  Dr.  Marvin  Rosz- 
mann,  alternate. 

FRANKLIN 

Dr.  Drew  L.  Davies,  Columbus,  and  Dr.  Rob- 
ert M.  Zollinger,  professor  of  clinical  surgery, 
Ohio  State  University  College  of  Medicine,  were 
the  speakers  for  the  January  6 meeting  of  the 
Franklin  County  Academy  of  Medicine,  held  at 
the  Art  Gallery  in  Columbus.  Subject  of  the  dis- 
cussion was  “Recent  Advances  in  Surgery  That 
are  Applicable  to  Office  Practice”. 

“Office  Detection  of  Malignant  and  Premalig- 


nant  States”  was  the  subject  of  the  -January  20* 
meeting  of  the  Academy,  and  the  speakers  were: 
Drs.  Warren  G.  Harding,  II,  William  B.  Mor- 
rison, Edwin  J.  Stedem,  and  Horace  B.  David- 
son, all  of  Columbus. 

Newly  elected  officers  of  the  Academy  arei 
Dr.  Charles  W.  Pavey,  pres.;  Dr.  H.  M.  Clod- 
felter,  pres.-elect;  and  Dr.  John  E.  Martin,  secy.- 
treas.  All  are  of  Columbus. 

KNOX 

Officers  of  the  Knox  County  Medical  Society 
for  1947  are:  Dr.  Raymond  Lord,  Frederiek- 
town,  pres.;  Dr.  John  Baube,  Mt.  Vernon,  vice- 
pres.;  Dr.  Charles  Tramont,  Mt.  Vernon,  secy.- 
treas.;  Dr.  J.  F.  Lee,  Mt.  Vernon,  delegate,  and 
Dr.  George  Imhoff,  Mt.  Vernon,  alternate. 

MADISON 

The  following  are  officers  of  the  Madison 
County  Medical  Society  for  1947:  Dr.  F.  E.  Ros- 
nagle,  London,  pres.;  Dr.  J.  A.  Knapp,  London, 
secy.-treas.;  Dr.  R.  W.  E.  Irwin,  Mt.  Sterling, 
delegate,  and  Dr.  H.  E.  Karrer,  Plain  City,  al- 
ternate. 

PICKAWAY 

The  following  Circleville  physicians  have  been 
elected  to  the  offices  of  the  Pickaway  County 
Medical  Society  for  1947:  Dr.  D.  V.  Courtright, 
pres.;  Dr.  H.  D.  Jackson,  vice-pres.  and  alter- 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL 
INSTITUTION  IN  AMERICA 


Roentgenology 

A comprehensive  review  of  the  physics  and  higher 
mathematics  involved,  film  interpretation,  all 
standard  general  roentgen  diagnostic  procedures, 
methods  of  application  and  doses  of  radiation 
therapy,  both  X-ray  and  radium,  standard  and 
special  fluoroscopic  procedures.  A review  of 
dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods 
and  dosage  calculation  of  treatments.  Special  at- 
tention is  given  to  the  newer  diagnostic  methods 
associated  with  the  employment  of  contrast 
media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  cham- 
bers, peri-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  man- 
agement are  also  included. 


GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  sub- 
jects which  are  of  particular  interest  to  the 
physician  in  general  practice,  consisting  of 
clinics,  lectures,  and  demonstrations  in  the 
following  departments  — medicine,  pedia- 
trics, cardiology,  arthritis,  chest  diseases, 
gastroenterology,  diabetes,  allergy,  derma- 
tology, neurology,  minor  surgery,  clinical 
gynecology,  proctology,  peripheral  vascular 
diseases,  fractures,  urology,  otolaryngology, 
pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  con- 
ferences. 


For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER 

345  West  50th  Street  NEW  YORK  CITY  19 


204 


The  Ohio  State  Medical  journal 


nate;  Dr.  Walter  W.  Heffner,  secy.-treas. ; and 
George  H.  Heffner,  delegate. 

ROSS 

The  Ross  County  Medical  Society  has  elected 
the  following  Chillieothe  physicians:  Dr.  M.  D. 
Scholl,  pres.;  Dr.  Russell  Bane,  vice-pres.;  Dr. 
W.  E.  Kramer,  secy.-treas.;  Dr.  Ralph  W.  Holmes, 
delegate,  and  Dr.  0.  P.  Tatman,  alternate. 

UNION 

Officers  of  the  Union  County  Medical  Society 
for  1947  are:  Dr.  B.  E.  Ingmire,  Plain  City,  pres.; 
Dr.  P.  D.  Longnake,  Marysville,  pres.-elect;  Dr. 
J.  M.  Snyder,  Marysville,  secy.-treas.;  Dr.  E.  J. 
Marsh,  Broadway,  delegate,  and  Dr.  H.  C.  Duke, 
Richwood,  alternate. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.D.,  SANDUSKY) 

ASHLAND 

The  following  Ashland  physicians  have  been 
named  as  officers  of  the  Ashland  County  Medical 
Society  for  1947:  Dr.  George  Emery,  pres.;  Dr. 
H.  Wayne  Smith,  pres.-elect  and  delegate;  Dr. 
A.  D.  Robertson,  secy.-treas.,  and  Dr.  M.  D. 
Shilling,  alternate. 

ERIE 

The  annual  meeting  of  the  Erie  County  Medi- 
cal Society  was  held  December  11  at  the  society 
headquarters  in  the  Providence  Hospital,  San- 
dusky. Previous  to  the  election  of  officers  a 
turkey  dinner  was  served  to  the  members  by  the 
Sisters  and  nurses  of  the  hospital. 

The  following  officers,  all  of  Sandusky,  were 
named  at  the  meeting:  Dr.  Dean  Sheldon,  pres.; 
Dr.  George  Stimson,  vice-pres.;  Dr.  E.  J.  Meck- 
stroth,  secy.-treas.  and  alternate,  and  Dr.  V.  A. 
Killoran,  delegate — R.  M.  Knoble,  M.D.,  corre- 
spondent. 

HURON 

The  following  physicians  were  elected  by  the 
Huron  County  Medical  Society  for  1947 : Dr.  H. 
C.  Spai’ks,  Monroeville,  pres.;  Dr.  Charles  H. 
Edel,  Norwalk,  pres.-elect;  Dr.  George  F.  Linn, 
Norwalk,  secy.-treas.;  Dr.  R.  A.  Blackman,  Nor- 
walk, delegate,  and  Dr.  0.  J.  Nicholson,  Norwalk, 
alternate. 

LORAIN 

Dr.  John  A.  Toomey,  Cleveland,  spoke  on 
“Convulsions”  before  the  January  14  meeting  of 
the  Lorain  County  Medical  Society,  held  at  Castle- 
on-the-Lake,  Lorain. — L.  H.  Trufant,  M.D.,  secy. 

Dr.  John  R.  Dickason,  Vermilion,  has  been 
named  president  of  the  Lorain  County  Society, 
and  Dr.  L.  H.  Trufant,  Oberlin,  has  been  re- 
elected as  secretary. 

MEDINA 

Officers  of  the  Medina  County  Medical  Society 
for  1947  are:  Dr.  Morris  Wilderom,  Medina, 
pres.;  Dr.  L.  S.  Zurck,  Wadsworth,  pres.-elect; 
Dr.  J.  G.  Martin,  Wadsworth,  secy.-treas.;  Dr. 
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W.  B.  Houston,  Valley  City,  delegate,  and  Dr. 
T.  V.  Kolb,  Litchfield,  alternate. 

RICHLAND 

The  Richland  County  Medical  Society  has 
elected  the  following  officers  for  1947 : Dr.  George 
L.  Evans,  Mansfield,  pres.;  Dr.  Paul  A.  Black- 
stone,  Belleville,  pres.-elect;  Dr.  Robert  R.  Craw- 
ford, Mansfield,  secy.-treas.;  Dr.  John  S.  Hattery, 
Mansfield,  delegate,  and  Dr.  Ralph  Wharton, 
Mansfield,  alternate. 

WAYNE 

The  following  Wooster  physicians  have  been 
elected  as  officers  of  the  Wayne  County  Medical 
Society  for  1947:  Dr.  Robert  N.  Wright,  pres, 
and  alternate;  Dr.  E.  E.  Judd,  pres.-elect;  Dr.  R. 
C.  Paul,  secy.-treas.,  and  Dr.  F.  C.  Ganyard, 
delegate. 


Proposed  Amendments  To  Be  Voted 
On  by  Woman's  Auxiliary  at 
Meeting  in  May 

The  following  proposed  amendments  to  the 
Constitution  and  By-Laws  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association 
will  be  voted  upon  by  the  House  of  Delegates  of 
the  Auxiliary  at  its  1947  Annual  Meeting  to 
be  held  in  Cleveland  at  the  time  of  the  Annual 
Meeting  of  the  Ohio  State  Medical  Association, 
May  6,  7,  and  8,  and  are  being  published  in 
The  Journal  as  required  by  the  Auxiliary’s  Con- 
stitution and  By-Laws: 

PROPOSED  AMENDMENT  NO.  1 

In  Article  6 of  the  Constitution,  strike  out 
the  words  “a  Secretary”  and  insert  in  lieu  thereof 
the  words  “a  Recording  Secretary,  a Correspond- 
ing Secretary”. 

(The  proposed  revision  provides  for  the  elec- 
tion of  two  secretaries,  namely  a Recording 
Secretary  and  a Corresponding  Secretary,  instead 
of  just  one  secretary.) 

PROPOSED  AMENDMENT  NO.  2 

In  Chapter  5,  Sec.  3 of  the  By-Laws,  line  7, 
insert  the  word  “Recording”  before  the  word 
“Secretary”. 

(The  proposed  revision  changes  lines  7 and  8 
to  read  as  follows:  “The  Recording  Secretary 
and  the  Treasurer  shall  each  serve  for  two 
years,  but  shall  be  elected  in  alternate  years.” 
Since  another  provision  of  the  By-Laws  provides 
that  all  officers  shall  serve  for  one  year  unless 
otherwise  provided,  the  Corresponding  Secretary 
would  be  elected  annually  and  would  therefore 
serve  for  only  one  year.) 

PROPOSED  AMENDMENT  NO.  3 

In  Chapter  6 of  the  By-Laws,  amend  Sec.  6 to 
read  as  follows:  “Sec.  6.  Recording  Secretary. 
The  Recording  Secretary  shall  keep  a record  of 


Eliminate  Jump  and  Objectionable 
Displacement  of  Image  . . . 

OLD  FASHIONED  BIFOCALS  usually 
take  a heavy  toll  in  nervous  and  physical 
energy.  Thousands  of  daily  steps  are 
taken  in  trepidation.  Stair-climbing  seems  as 
hazardous  as  mountain-climbing.  Reading  re- 
quires a neck  wrenching,  unnatural  head 
position. 

PANOPTIK  BIFOCALS,  by  virtue  of  their 
unique  design,  eliminate  these  torments — give 
presbyopes  the  natural,  normal  vision  they  en- 
joyed in  youth.  . . We’ll  be  very  glad  to  send  full 
details  about  the  modern  bifocals — Panoptiks. 
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all  meetings  of  this  Auxiliary;  shall  be  custodian 
of  official  records;  and  conduct  such  other  duties 
as  may  be  required  by  the  Board.” 

In  Chapter  6 of  the  By-Laws  insert  the  fol- 
lowing to  be  known  as  Sec.  7:  “Sec.  7.  Cor- 
responding Secretary.  The  Corresponding  Secre- 
tary shall  carry  on  the  official  correspondence 
of  the  Auxiliary  and  conduct  such  other  duties  as 
may  be  required  or  ordered  by  the  Board.” 

In  Chapter  6 of  the  By-Laws,  renumber  ex- 
isting Sec.  7,  existing  Sec.  8,  and  existing  Sec.  9 
as  “Sec.  8”,  “Sec.  9”,  and  “Sec.  10”,  respectively. 

(The  proposed  revisions  enumerate  the  duties 
of  the  Recording  Secretary  and  the  Correspond- 
ing Secretary  and  correct  the  numbers  of  sec- 
tions of  the  chapter  which  are  not  to  be  amend- 
ed.)   

. PRESIDENTS  OF  COUNTY  AUXILIARIES 

DISTRICT  1 

BUTLER — Mrs.  C.  J.  Chamberlain,  501  Beal  Ave.,  Hamilton 
CLINTON — Mrs.  Kelley  Hale,  626  W.  Main,  Wilmington 
HAMILTON — Mrs.  David  Hensinkveld,  3 Interwood,  Cincin- 
nati 

HIGHLAND — Mrs.  W.  B.  Roads,  209  S.  High,  Hillsboro 
DISTRICT  3 

ALLEN — Mrs.  M.  A.  Mulvania,  120  Dale  Drive,  Lima 
HANCOCK — Mrs.  Frank  M.  Wiseley,  521  Sandusky  St., 
Findlay 

MARION — Mrs.  Clare  W.  Smith,  651  Vernon  Heights  Blvd., 
Marion 

DISTRICT  4 

LUCAS — Mrs.  N.  B.  Muhme,  2030  Potomac  Dr.,  Toledo 

DISTRICT  5 

ASHTABULA— Mrs.  A.  M.  Mills,  2043  East  44th  St.,  Ashta- 
bula 

CUYAHOGA— Mrs.  F.  T.  Gallagher,  1423  W.  Clifton  Blvd., 
Lakewood 

DISTRICT  6 

COLUMBIANA — Mrs.  Seward  Harris,  377  E.  Lincolnway, 
Lisbon 

MAHONING— Mrs.  L.  G.  Coe,  R.F.D.  2,  Canfield 
SUMMIT — Mrs.  Donald  M.  Traul,  1646  Twenty-sixth  St., 
Cuyahoga  Falls 

TRUMBULL — Mrs.  David  L.  Beers,  661  Mahoning  Ave., 
Warren 

STARK— Mrs.  Edward  C.  Reno,  800  18th  St.,  N.  W„  Canton 

DISTRICT  7 

BELMONT — Mrs.  C.  J.  Holley,  11  Elm  St.,  Bridgeport 
HARRISON — Mrs.  J.  M.  Scott,  Scio 
TUSCARAWAS — Mrs.  P.  D.  Hisrich,  Bolivar 

DISTRICT  8 

WASHINGTON — Mrs.  W.  S.  Hawn,  712  Washington  St., 
Marietta 

DISTRICT  9 

SCIOTO— Mrs.  W.  M.  Singleton,  1627  Galena  Pike,  Ports- 
mouth 

DISTRICT  10 

FRANKLIN — Mrs.  Earl  H.  Baxter,  2300  Tremont  Rd.,  Co- 
lumbus 

KNOX— Mrs.  James  T.  Lee,  607  Main  St.,  Mt.  Vernon 
ROSS— Mrs.  Harold  Crumley,  84  W.  Second  St.,  Chillicothe 

DISTRICT  11 

ASHLAND — Mrs.  Herman  Gunn,  104  E.  Walnut  St.,  Ashland 
RICHLAND — Mrs.  Leopold  Adams,  800  Wood  Hill  Road, 
Mansfield 

WOMAN’S  AUXILIARY  NEWS 

BY  MRS.  FRED  W.  BROSIUS,  MIDDLETOWN 
Chairman,  Publicity  Committee 

The  National  Conference  for  state  presidents 
and  presidents-elect  was  held  at  the  Continental 
Hotel,  Chicago,  in  December. 

Ohio  was  represented  by  Mrs.  J.  L.  Stevens, 
Mansfield,  national  board  member  and  mem- 
ber of  the  nominating  committee;  Mrs.  Paul 
A.  Davis,  Akron,  President  of  the  Ohio  State 
Auxiliary;  Mrs.  Roswell  S.  Fidler,  Columbus, 
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A new  chemotherapeutic  compound 
for  treatment  of  wounds  and  surface 
infections. 

ANTI  RH  SERUM 
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slide  agglutination  method. 
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Past-President  and  Mrs.  Harold  K.  Mouser, 
Marion,  President-Elect. 

Mrs.  Davis  and  Mrs.  Fidler  were  honored 
by  being  appointed  Regional  Chairman  of  the 
Legislative  Committee  and  member  of  the  Com- 
mittee on  Organization,  respectively,  for  In- 
diana, Ohio,  and  Illinois. 

CRAWFORD 

Reorganizing  after  several  years  of  inactivity 
during  the  war,  the  Woman’s  Auxiliary  to  the 
Crawford  County  Medical  Society,  met  for 
luncheon  at  Hotel  Talbott,  Bucyrus,  on  Decem- 
ber 10. 

The  following  officers  were  elected  for  1947: 
Mrs.  John  S.  Kiess,  president;  Mrs.  Russell  J. 
Caton,  vice-president;  Mrs.  Malcolm  Switzer, 
G a 1 i o n,  secretary-treasurer;  Mrs.  Raymond 
Malone,  Galion,  president-elect. 

The  roster  is  composed  of  nineteen  members. 
Meetings  will  be  held  the  first  Tuesday  of  each 
month.  Plans  are  being  made  to  sponsor  a 
nurse  through  training  as  a special  project  of 
the  auxiliary. 

CUYAHOGA 

Members  of  the  Woman’s  Auxiliary  to  the 
Cleveland  Academy  of  Medicine  were  hostesses 
to  the  wives  and  guests  of  the  visiting  physicians 
attending  the  Thirty-Second  Annual  Convention 
of  the  American  College  of  Surgeons  during  the 
week  of  December  16. 

Under  the  direction  of  Mrs.  F.  T.  Gallagher, 
general  chairman,  information  and  registration 
desks  were  maintained  in  the  lobby  of  the 
Cleveland  and  Statler  Hotels.  Mrs.  J.  G.  Jones, 
chairman  of  the  transportation  committee,  to- 
gether with  the  hostesses  for  social  events,  ar- 
ranged an  automobile  tour  of  Cleveland’s  antique 
shops  on  Tuesday;  tea  and  style  show  on  Wed- 
nesday; and  a guided  tour  of  the  Cleveland 
Health  Museum,  followed  by  a tea,  on  Thursday. 

FRANKLIN 

A combined  dinner  and  Christmas  party  was 
enjoyed  by  members  of  the  Woman’s  Auxiliary 
and  the  Columbus  Academy  of  Medicine,  on 
December  16.  Hostesses  were  members  of  the 
executive  board  with  Mrs.  George  Cooperrider 
as  chairman. 

HAMILTON 

Members  of  the  Woman’s  Auxiliary  to  the 
Cincinnati  Academy  of  Medicine  and  their  hus- 
bands were  entertained  by  Dr.  and  Mrs.  Ashton 
Welsh  at  “Open  House”  on  New  Year’s  Day.  It 
is  an  annual  affair  and  always  an  outstanding 
success. 

HARRISON 

The  Harrison  County  Medical  Society  and  the 
Woman’s  Auxiliary  held  a combined  dinner 
meeting  at  Custer  Hotel,  Cadiz,  on  December  18. 

The  following  officers  for  1947  were  elected: 
Mrs.  E.  L.  Miller,  Bowerston,  president;  Mrs. 


C.  F.  Goll,  vice-president;  and  Mrs.  Dwight 
Pettay,  Cadiz,  secretary-treasurer. 

HIGHLAND 

The  Woman’s  Auxiliary  to  the  Highland 
County  Medical  Society  held  a luncheon  meeting 
January  8 at  Hillsboro.  The  following  officers 
were  elected  for  1947:  Mrs.  J.  Martin  Byers, 
president;  Mrs.  Walter  Felson,  president-elect; 
Mrs.  Albert  Borreson,  vice-president;  and  Mrs. 
C.  H.  Skeen,  secretary-treasurer.  All  are  resi- 
dents of  Greenfield. 

MARION 

Mrs.  Filmore  Young  entertained  members  of 
the  Woman’s  Auxiliary  to  the  Marion  County 
Medical  Society  at  a Christmas  Party  on  Decem- 
ber 21. 

On  January  18  a luncheon  was  held  at  Hotel 
Harding,  Marion.  Mrs.  Clare  Smith  presided 
at  the  meeting  and  Mrs.  George  Planck  gave  an 
interesting  book  review  on  “Burma  Surgeon 
Returns”. 

PICKAWAY 

The  second  meeting  of  the  Woman’s  Auxiliary 
to  the  Pickaway  County  Medical  Society  was 
held  December  3. 

Officers  elected  for  1947  were  as  follows:  Mrs. 
R.  S.  Hosier,  Ashville,  president;  Mrs.  J.  M. 
Hedges,  Circleville,  secretary-treasurer.  Mrs. 
Edwin  Shane,  Mrs.  A.  F.  Kaler,  and  Mrs.  Lloyd 
Jonnes  were  appointed  to  draw  up  a constitu- 
tion and  by-laws. 

SCIOTO 

Mrs.  Clyde  M.  Fitch  served  as  hostess  for  the 
Christmas  meeting  of  the  Woman’s  Auxiliary 
to  the  Hempstead  Academy  of  Medicine,  at  her 
home,  2213  Waller  Hill,  Portsmouth. 

The  regular  meeting  in  January  was  held  at 
the  Nurses’  Residence  of  the  Portsmouth  Gen- 
eral Hospital.  Mrs.  William  E.  Gault  introduced 
the  guest  speaker,  Rev.  Arthur  Cruiekshank, 
who  spoke  on  “Peace  Which  Was  To  Follow  the 
End  of  the  War”.  Refreshments  were  served 
following  the  program  and  business  session. 

SUMMIT 

Mrs.  Robert  Lemmon,  Akron,  recently  has 
been  appointed  acting  corresponding  secretary 
for  the  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association. 

Mrs.  Paul  A.  Davis,  Akron,  president  of  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medical 
Association,  made  a tour  of  auxiliaries  in  the 
southern  paid  of  the  state.  She  visited  the  Cin- 
cinnati Auxiliary  and  was  a guest  of  the 
president,  Mrs.  David  Heusinkveld.  The  follow- 
ing day,  Mrs.  Davis  was  guest  of  honor  at  a 
meeting  of  the  Woman’s  Auxiliary  to  the  Hemp- 
stead Academy  of  Medicine,  in  Portsmouth.  On 
her  return  trip  to  Akron,  Mrs.  Davis  was  a guest 
of  Mrs.  Fred  Brosius,  Middletown,  and  attended 
a luncheon  given  by  the  executive  board  of  the 
Butler  County  Auxiliary. 
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2>a  Ijo-u.  Know.?  . . . 


The  Amercan  Foundation  for  High  Blood  Pres- 
sure has  been  established  by  a group  of  Cleve- 
landers, headed  by  Alva  Bradley,  former  presi- 
dent of  the  Cleveland  Indians’  baseball  club, 
with  Donald  E.  Hagaman  as  executive  secretary. 
The  purpose  of  the  organization  is  to  assist  re- 
search in  high  blood  pressure  and  arteriosclerosis 
in  American  medical  colleges,  medical  centers, 
and  hospitals. 

* * * 

The  American  Psychiatric  Association  and  the 
American  Neurological  Association  are  sponsor- 
ing the  formation  of  a non-profit  corporation, 
The  Psychiatric  Foundation,  for  the  purpose  of 
mobilizing  lay  and  medical  resources  in  the  fight 
against  mental  ills  in  America.  Headquarters 
are  in  Room  924,  Rockefeller  Plaza,  New  York 
City. 

* * * 

Grants-in-aid  amounting  to  approximately 
$200,000  have  been  recommended  by  the  Na- 
tional Advisory  Cancer  Council  for  the  support 
of  cancer  research  projects  in  21  universities, 
hospitals,  and  research  institutions,  the  U.  S. 
Public  Health  Service  has  announced.  Included  is 
grant  of  $13,000  to  the  University  of  Cincinnati 
College  of  Medicine  for  research  in  gastric  cancer 
under  the  direction  of  Dr.  Leon  Schiff. 

^ * * 

The  Kentucky  State  Medical  Association  has 
announced  plans  for  a yearly  drive  to  collect 
$100,000  to  finance  30  scholarships  for  men  and 
women  students  otherwise  unable  to  study 
medicine. 

* * * 

Fifty-two  medical  society  sponsored  plans 
have  been  granted  the  right  to  use  the  seal  of 
acceptance  of  the  Council  on  Medical  Service  of 
the  American  Medical  Association. 

* * * 

On  recommendation  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Med- 
ical Association,  the  Board  of  Trustees  has  au- 
thorized a complete  survey  of  medical  schools. 
A similar  survey  was  made  ten  years  ago. 

* * * 

The  Civilian  Production  Administration  has 
freed  penicillin  from  all  distribution  control. 

^ * if.  .+ 

There  were  99,055  veterans  in  Veterans  Ad- 
ministration hospitals  on  December  4.  Approxi- 
mately 3,000  of  the  7,240  Veterans  Administration 
hospital  beds  on  the  unavailable  list  at  the  end 
of  November  could  not  be  used  because  of  lack 
of  personnel. 


Dr.  Maurice  Levine  is  the  new  professor  of 
psychiatry  and  head  of  that  department  in  the 
University  of  Cincinnati  College  of  Medicine. 
A member  of  the  faculty  at  the  University  of 
Cincinnati,  Dr.  Levine  graduated  there  in  1923, 
and  received  his  degree  in  medicine  at  Johns 
Hopkins  University  School  of  Medicine  in  1928. 
He  has  taught  at  Johns  Hopkins,  the  Chicago  In- 
stitute of  Psychoanalysis,  and  the  University  of 
Washington. 

* * * 

Dr.  Robert  E.  Bennett,  Trenton,  N.  J.,  form- 
erly a flight  surgeon  and  psychiatrist  in  the 
United  States  Army  Air  Forces  in  the  China- 
Burma-India  theater,  has  been  appointed  ad- 
ministrative and  clinical  head  of  Cleveland  State 
Receiving  Hospital,  at  Hoover  Pavilion,  Cleve- 
land City  Hospital. 

* * * 

Dr.  Karl  D.  Figley,  Toledo,  was  elected  vice- 
president  of  the  American  Academy  of  Allergy 
at  its  recent  annual  meeting  in  New  York  City. 

* * * 

Dr.  E.  E.  Rakestraw,  Findlay,  president  of  the 
Ohio  Brown  Swiss  Cattle  Association,  has  been 
elected  president  of  the  Ohio  Dairymen’s  Asso- 
ciation. 

* * * 

Dr.  Robert  M.  Zollinger,  professor  of  clinical 
surgery  of  Ohio  State  University  College  of 
Medicine,  was  guest  speaker  recently  on  “The 
Doctors  Talk  It  Over”,  the  program  sponsored 
each  Monday  night  at  10:00  p.m.  by  Lederle 
Laboratories  on  the  national  hookup  of  the  Amer- 
ican Broadcasting  Company.  His  topic  was: 
“Advances  in  Postoperative  Care”. 

5»=  =*= 

The  Glouster  Kiwanis  Club  gave  an  apprecia- 
tion dinner  recently  honoring  Dr.  E.  LeFever, 
for  his  57  years  in  the  practice  of  medicine  and 
24  years  as  a state  legislator.  The  Club  pre- 
sented him  with  a pen  and  pencil  set.  Dr.  Le- 
Fever’s  son,  Dr.  Harry  E.  LeFever,  Columbus, 
was  the  guest  speaker. 

* * =5= 

The  Sandusky  County  Medical  Society  is  spon- 
soring a series  of  13  radio  health  broadcasts 
over  station  WFRO,  Fremont,  each  Sunday  after- 
noon at  1:45  p.m.  Entitled  “Time  Out”,  the 
broadcasts  are  from  transcriptions  received  from 
the  Bureau  of  Health  Education  of  the  American 
Medical  Association.  The  series  began  Dec.  22. 

* :jc  Jjs 

As  The  Joiu~nal  went  to  press,  there  had  been  no 
further  developments  in  the  proposal  to  initiate 
a bill  in  the  legislature  for  the  purpose  of  re- 
pealing the  enforcement  section  of  the  Medical 
Practice  Act  (Jan.  issue,  pages  74-76). 
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Buckeye  News  Notes 

Ada — “Life’s  Span”  was  the  topic  of  an  address 
made  by  Dr.  Guy  S.  Wilcox  at  a meeting  of  the 
Kiwanis  Club. 

Athens — Problems  of  medical  and  surgical 
administration  in  the  Central  Pacific  Islands  was 
discussed  by  Dr.  E.  H.  Hudson,  director  of  the 
Ohio  University  Health  Service,  at  a meeting  of 
the  Rotary  Club. 

Columbus — Dr.  Jonathan  Forman  addressed 
the  Northern  Garden  Club  of  Columbus  on  the 
subject  “Health  from  the  Ground  Up”. 

Dover- — Dr.  H.  E.  Reed  spoke  on  “Socialized 
Medicine”  at  a meeting  of  the  Rotary  Club. 

East  Cleveland — Dr.  R.  R.  Renner  was  guest 
speaker  at  a father-son  banquet  of  the  Lorain 
Christian  Church. 

Findlay — Staff  officers  of  the  Findlay  Hospital 
for  1947  are:  Dr.  John  H.  Marshall,  president; 
Dr.  T.  A.  Spitler,  vice-president;  and  Dr.  Lena 
Enright,  secretary-treasurer. 

Kenton — The  effect  of  compulsory  health  in- 
surance on  individuals  and  the  public  was  dis- 
cussed by  Dr.  John  A.  Mooney  at  a meeting  of 
the  Friendly  Circle  of  the  First  Presbyterian 
Church. 

Lima — New  staff  officers  of  Memorial  Hospital 
are:  Dr.  W.  E.  Yingling,  president;  Dr.  Fred  P. 
Berlin,  vice-president;  and  Dr.  R.  L.  Tecklen- 
berg.  The  credentials  committee  consists  of  Dr. 
K.  G.  Hawver,  Dr.  D L.  Steiner,  and  Dr.  J.  W.  Mc- 
Bride. 

Mansfield — Dr.  Fred  0.  Tonney,  who  was  on 
the  staff  of  the  Chicago  Board  of  Health  from 
1909  to  1937,  and  recently  has  been  in  private 
practice  in  Dayton,  is  the  new  health  commis- 
sioner of  Mansfield  and  Richland  County 

Medina — The  following  are  the  new  staff  of- 
ficers of  Community  Hospital:  Dr.  Frank  C. 
Reutter,  Medina,  president;  Dr.  John  L.  Jones, 
vice-president;  and  Dr.  R.  F.  Fasoli,  secretary- 
treasurer. 

Middletown — Dr  J.  A.  Carter  has  resigned  as 
health  commissioner  to  devote  full  time  to  pri- 
vate practice. 

Prospect — Dr.  Robert  T.  Gray  was  elected 
president  of  the  Harding  Area  Council,  Boy 
Scouts  of  America. 

Rockford — The  Fifty-Year  Membership  Badge 
was  conferred  on  Dr.  M.  L.  Downing  recently 
by  the  local  Masonic  Lodge. 

Washington  C.  H. — Latest  advancement  in 
amputation,  and  the  fitting  of  artificial  limbs 
was  described  by  Dr.  Judson  D.  Wilson,  Colum- 
bus, at  a meeting  of  the  Rotary  Club. 

Zanesville — Local  Kiwanians  heard  a talk 
recently  by  Dr.  Sterling  Obenour  on  his  experi- 
ences in  the  South  Pacific  as  a medical  officer 
in  the  U.  S.  Navy. 


“EUREKA!  I THINK 
THIS  IS  IT!” 

SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


SPENCER  

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering  breasts 
less  likely  to  inflammation  or  disease.  Encourage 
squared  shoulders,  aiding  breathing.  Release  strain 
on  muscles  and  ligaments  of  chest,  neck,  shoulders 
and  back. 

Aid  antepartum-postpartum  patients  by  protect- 
ing inner  tissues,  helping  prevent  outer  skin  from 
breaking;  guard  against  caking  and  abscessing 
during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in  tele- 
phone book  for  "Spencer  corsetiere”  or  "Spencer 
Support  Shop,”  or  write  direct  to  us. 

SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  “How  Spencer  Supports 
Aid  the  Doctor’s  Treatment.” 

Name M.D. 

Street 

City  & State  F2-47 

SPENCER'*=T  SUPPORTS 

Be*.  VS-  P.l  Of 

For  Abdomen,  Back  and  Breasts 


May  We 
Send  You 
Booklet ? 
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Fewer  Deaths  in  1945  Reported;  Ten 
Leading  Causes  Listed 

Fewer  deaths  occurred  in  the  United  States 
in  1945  than  in  either  of  the  two  preceding  war 
years,  according  to  figures  released  by  the  U.  S. 
Public  Health  Service.  A total  of  1,401,719 
deaths  were  reported  in  the  United  States  in 
1945,  as  compared  with  1,411,338  in  1944; 
1,459,544  in  1943;  1,385,187  in  1942. 

In  the  first  ten  months  of  1946  there  were  an 
estimated  1,162,000  deaths  in  the  United  States, 
as  compared  with  1,144,273  in  the  first  ten  months 
of  1945.  All  figures  are  for  the  continental 
United  States  and  exclude  deaths  among  the 
armed  forces  overseas. 

Deaths  from  the  major  infectious  diseases  de- 
clined to  new  lows  in  1945.  The  year  set  a record 
low  for  pneumonia  and  influenza.  The  total  of 
68,386  deaths  from  these  respiratory  causes  was 
8.2  per  cent  less  than  the  previous  minimum  of 
74,532  deaths  in  1942  and  16.4  per  cent  less  than 
the  number  reported  for  1944. 

Tuberculosis  continued  its  decline  in  1945. 
There  were  52,916  deaths  from  this  cause  in  the 
United  States  in  1945,  3.3  per  cent  less  than  the 
number  in  1944,  and  fewer  than  in  any  previous 
year. 

Heart  disease,  cancer,  and  intracranial  lesions 
strengthened  their  positions  at  the  head  of  the 
list  of  leading  causes  of  death.  Heart  disease 
deaths  accounted  for  30.3  per  cent  of  the  reported 
deaths  in  1945  as  compared  with  29.6  in  1944. 
Cancer,  the  second  leading  cause  of  death,  claimed 
12.7  per  cent  of  the  total  as  compared  with  12.1 
in  1944.  The  third  leading  cause  of  death,  intra- 
cranial lesions  of  vascular  origin,  was  responsible 
for  9.2  per  cent  of  all  deaths  in  1945  as  compared 
with  8.8  per  cent  in  1944. 

Other  leading  causes  of  death  were:  Nephritis, 
88,078;  pneumonia  and  influenza,  68,386;  acci- 
dents, excluding  motor-vehicle  accidents,  67,842; 
tuberculosis,  52,916;  diabetes  mellitus,  35,160; 
premature  births,  31,614. 


An  increase  in  motor-vehicle  accident  deaths 
from  24,282  in  1944  to  28,076  in  1945  overbal- 
anced a decrease  of  3,113  in  the  number  of  deaths 
from  other  accidental  causes.  All  accidental 
causes  accounted  for  95,918  deaths  in  1945  as 
compared  with  95,237  in  1944.  The  greater  part 
of  the  increase  in  the  motor-vehicle  accident  death 
rate  occurred  in  the  second  half  of  1945  after 
gasoline  rationing  had  come  to  an  end. 


W.  Va.  State  Meeting  Changed 

The  80th  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  will  be  held  at 
Charleston,  May  12,  13,  and  14,  according  to 
an  announcement  from  the  executive  secretary 
of  the  association. 

The  location  of  the  meeting  was  changed  from 
White  Sulphur  Springs  due  to  uncertainty  con- 
cerning the  opening  date  of  the  Greenbrier 
Hotel. 


Tropical  disease  studies  begun  during  the  war 
in  the  department  of  pharmacology  at  the  School 
of  Medicine,  Western  Reserve  University,  will 
be  continued  under  a $16,500  grant  of  the  United 
States  Public  Health  Service. 


NEIL  TRAINING  SCHOOL 

For  Retarded  and  Subnormal 
Children 

Individual  attention  in  a home-like  atmosphere. 
Courses  in  Corrective  Speech  and  Primary  work 
by  certified  teachers. 

Mrs.  Helen  Aston  Copeland, 
Director 

940  Neil  Ave.,  Columbus  1,  O.  Phone  UN.  7124 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Re- 
tarded and  Epileptic  children  educa- 
tionally and  socially.  Pupils  per 
teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  rid- 
ing, group  games,  selected  movies 
under  competent  supervision  of 
skilled  personnel. 

Catalogue  on  Request 

G.  H.  MARQUARDT.  M.D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 

Registrar 

29  Geneva  Rd.,  Wheaton,  Illinois  (near  Chicago) 
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“Doctors — Then  And  Now”  Heard  Each 
Saturday  on  N.B.C.  Network 

Around  the  theme,  “A  Century  of  Progress 
by  American  Medicine”,  the  American  Medical 
Association  is  presenting  this  year  a series  of 
26  dramatized  broadcasts  over  the  National 
Broadcasting  Company  networks.  This  series  is 
a part  of  the  celebration  of  the  1947  centennial 
of  the  Association. 

Title  of  the  new  series,  which  marks  the  12th 
year  of  A.M.A.-N.B.C.- broadcasts,  is  “Doctors — 
Then  and  Now”,  and  it  is  heard  from  4 to  4:30 
p.m.  (EST)  each  Saturday. 

The  United  States  has  been  marked  off  in 
25  sections,  and  broadcasts  will  be  devoted  to 
dramatizations  dealing  with  historic  physicians 
or  medical  events  which  have  served  the  cause 
of  medical  advancement  in  each  section. 

At  the  close  of  each  dramatization  the  pro- 
gram is  switched  to  an  N.B.C.  station  in  the 
particular  section,  and  a doctor  of  medicine  will 
present  a picture  of  medicine  in  his  area  as  it  is 
today. 

The  date  of  the  broadcast  devoted  to  the  Ohio 
area,  concerning  the  life  of  Dr.  Daniel  Drake, 
will  be  published  in  The  Ohio  State  Medical 
Journal,  when  announced  by  the  A.M.A.  Dr. 
Jonathan  Forman,  editor  of  The  Journal,  has 
been  selected  to  speak  on  medicine  in  Ohio  to- 
day, following  the  dramatization. 


Dr.  H.  G.  Weiskotten  Elected 
Chairman  of  A.M.A.  Council 

Newly-elected  chairman  of  the  American  Med- 
ical Association  Council  on  Medical  Education 
and  Hospitals  is  Dr.  Herman  G.  Weiskotten, 
dean  of  the  Syracuse  University  College  of 
Medicine. 

Dr.  Weiskotten  directed  and  conducted  a sur- 
vey of  the  medical  schools  of  the  country  ten 
years  ago  and  reported  the  findings  in  the  vol- 
ume, “Medical  Education  in  the  United  States, 
1934-1937”. 

Former  commissioner  of  health  of  Syracuse 
and  member  of  the  New  York  State  Health 
Council,  he  is  an  author  of  “Medical  Care  of  the 
Discharged  Hospital  Patient”. 

Since  its  inception  in  1905,  the  council  has  had 
only  two  previous  chairmen,  the  late  Dr.  Arthur 
Dean  Bevan,  professor  of  surgery  at  Bush  Med- 
ical College,  and  Dr.  Ray  Lyman  Wilbur,  chan- 
cellor emeritus  of  Stanford  University. 

According  to  its  secretary,  Dr.  Victor  John- 
son, Chicago,  the  council  now  faces  problems  in- 
volving the  reconversion  of  medical  education, 
improvement  of  hospital  internships  and  resi- 
dencies, and  the  meeting  of  educational  desires 
of  physician  veterans. 


BLOOD 
ALLERGY 
URINALYSIS 
BLOOD  CHEMISTRY 
THROAT  CULTURES 
STOMACH  CONTENTS 
SURGICAL  PATHOLOGY 
AGGLUTINATION  TESTS 
ELECTROCARDIOGRAPHY 
WASSERMAN  & KAHN  TESTS 


SPUTUM 
EFFUSIONS 
FECES-VACCINES 
X - RAY  DIAGNOSIS 
PREGNANCY  TESTS 
BASAL  METABOLISM 
PNEUMOCOCCIC  TYPING 
AUTOGENOUS  VACCINES 
PREMARITAL  SEROLOGY 
DARK  FIELD-SPIROCHETA 


Clinical  and  Pathological 

LABORATORY 

Established  1904 

370  E.  Town  Street  Columbus,  Ohio 


H.  M.  BRUNDAGE,  M.D..  Director 
H.  A.  Baughn,  A.B.,  M.D. 
•Robert  C.  Kirk,  B.S.,  M.D.,  A.A.C.P. 

M.  D.  Godfrey,  M.D. 

•Wiley  L.  Forman,  A.B.,  M.A.,  M.D. 
Frances  Coup,  A.B. 

Marian  Underwood,  A.B. 

Prompt  Service 
Telephone:  MAin  2490 

•In  0.8.  Army 


BOWMAN’S 

QUALITY 

PHARMACEUTICALS 

We  have  a complete  stock  of 
pharmaceuticals  for  the 
medical  profession 

▼ 

SURGICAL  INSTRUMENTS 
BIOLOGICALS 
OFFICE  FURNITURE 


The  Bowman  Bros.  Drug  Co. 

Canton  - OHIO  - Akron 
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Associated  Medical  Care  Plans,  Inc., 
Employs  Dr.  Frank  E.  Smith 

The  appointment  of  Frank  E.  Smith,  Ph.D., 
as  director  of  Associated  Medical  Care  Plans, 
Inc.,  has  been  announced  by  the  American  Med- 
ical Association,  sponsor  of  the  organization. 

Incorporated  under  the  laws  of  the  State  of 
Illinois,  this  national  nonprofit  corporation  will 
include  all  state  and  local  nonprofit  medical  care 
plans  complying  with  the  minimum  standards  for 
medical  service  approved  by  the  Council  on 
Medical  Service. 

Dr.  Smith,  who  has  already  taken  over  his 
duties  with  offices  at  the  headquarters  of  the 
American  Medical  Association,  received  his 
Ph.D.  in  Philosophy  in  1939  at  Northwestern 
University.  For  the  past  two  years  he  has  been 
directing  public  and  professional  relations  in  the 
Los  Angeles  office  of  the  California  Physicians 
Service. 

Dr.  L.  Howard  Schriver,  Cincinnati,  past-pres- 
ident of  the  Ohio  State  Medical  Association,  is 
the  president  of  Associated  Medical  Care  Plans, 
Inc. 


Capt.  Brown  Named  to  A.M.A.  Council 

The  Council  on  Industrial  Health  of  the 
American  Medical  Association  has  announced 
the  appointment  of  Capt.  Ernest  W.  Brown, 
M.  C.,  U.  S.  N.,  recently  retired,  as  executive 
officer  for  the  council’s  committee  on  Scientific 
Development  and  to  act  in  matters  pertaining 
to  industrial  medical  education  and  industrial 
toxicology.  During  the  recent  war  Captain 
Brown  was  attached  to  the  Office  of  the 
Surgeon  General  of  the  Navy  in  charge  of  in- 
dustrial hygiene  research,  submarine  medicine, 
and  chemical  warfare  medicine. 


Chicago  Medical  Society  Invites 
Physicians 

The  following  announcement  has  been  received 
from  the  Chicago  Medical  Society  concerning 
its  Third  Annual  Clinical  Conference,  March  4, 
5,  6,  and  7,  1947,  at  the  Palmer  House  in 
Chicago: 

“The  success  of  the  preceding  clinical  con- 
ferences has  served  to  stimulate  the  1947  con- 
ference committee  to  greater  efforts  in  their 
endeavor  to  surpass  those  meetings. 

“The  Program  Committee  has  selected  well 
known  medical  men  to  present  currently  in- 
teresting subjects  of  appeal  to  all  physicians 
but  more  particularly  to  the  general  practi- 
tioner. 

“Chicago  Medical  Society  is  justifiably  proud 
of  these  Conferences  and  is  happy  to  invite 
you  and  your  fellow  medical  men  to  attend 
this,  its  Third  Annual  Clinical  Conference.” 


Over  85  years 

Since  the  first  Hanger  limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^tumbs 

516  Lee  Street,  Charleston  21,  W.  Va. 

36  E.  Court  Street,  Cincinnati  2,  Ohio 

541  W.  Town  Street,  Columbus  8,  Ohio 


CHAS.  F.  BOWEN,  M.  D. 

SPECIALIZES 
^ in 

Superficial 

Malignancies 

Removal  of 

Foreign  Bodies 

Radium  and  X-Ray 

Diagnosis  and 
Therapy 


332  E.  State  Street 
COLUMBUS  15,  OHIO 
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Lacerations  Basis  for  Greatest  Number 
of  Occupational  Injury  Claims 

As  in  years  past,  lacerations  provided  the 
basis  for  more  occupational  injury  claims  filed 
with  the  Ohio  Industrial  Commission  during 
1945,  than  any  other  type  of  injury,  according 
to  the  annual  statistical  report  issued  recently 
by  the  Division  of  Safety  and  Hygiene. 

Lacerations  contributed  to  the  1945  record 
with  69,779  claims;  contusions  50,002;  foreign 
body  7,029;  sprains  and  strains  35,660;  punc- 
tures 41,821;  traumatic  amputations  1,321; 
asphyxiations  138;  dislocations  592;  and  unclas- 
sified 4,287. 

These  various  types  of  injuries  have  held  the 
same  relative  positions  in  order  of  the  frequency 
of  their  occurrence  ever  since  the  assembling 
of  statistics  by  the  Division  of  Safety  and 
Hygiene  was  begun,  which  covers  a time  lapse 
of  two  full  decades. 

As  might  reasonably  be  expected,  consider- 
ing the  general  use  of  the  hands  in  industrial 
operations,  the  fingers  of  workers  have  suffered 
more  injury  than  any  other  part  of  the  body. 
The  1945  record  shows  that  a total  of  60,430 
claims  were  filed  for  finger  injuries. 

Injuries  to  the  eye  ran  a close  second,  with 
47,406  cases;  the  trunk  had  35,714,  legs  23,856, 
arms  25,924,  hands  18,163,  head  and  face  14,505, 
feet'  12,246,  and  toes  10,187. 

Traumatic  amputations  reported  during  the 
year,  represent  the  loss  of  13  arms,  5 hands, 
1,269  fingers,  7 legs,  and  25  toes. 

Included  in  the  17,509  fractures  reported  in 
1945  were  92  of  the  transverse  or  spinous  pro- 
cesses, 232  of  the  vertebrae,  28  of  the  sternum, 
1,384  of  the  ribs,  85  of  the  sacrum  or  coccyx, 
148  of  the  pelvis,  262  of  the  skull,  182  of  the 
nose,  90  of  the  jaw,  243  of  the  teeth,  1,672  of 
the  arms,  706  of  the  hands,  4,819  of  the  fingers, 
1,500  of  the  legs,  1,573  of  the  feet,  and  4,453 
of  the  toes.  A time  loss  of  1,517,150  days,  re- 
flects the  severity  of  this  type  of  injury. 


Error  on  Ciba  Slyd-Rul 

Ciba  Pharmaceutical  Products,  Inc.,  has  an- 
nounced an  error  in  the  Medical  Slyd-Rul,  a 
vest-pocket  slide  rule  for  the  conversion  of 
apothecary  units  to  the  metric  system. 

This  instrument  has  been  distributed  to  phy- 
sicians throughout  the  country,  and  the  com- 
pany wishes  to  make  them  aware  of  the  mis- 
take and  advises  that  a corrected  slide  is  forth- 
coming. 

The  error  is  in  the  placement  of  the  decimal 
point  of  the  conversion  of  0.4  grain  to  gram. 
This  should  read  0.025  gram,  not  0.25. 


t -■  

Cook  County 

Graduate  School  of  Medieine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  20,  Feb.  17,  March  17. 
Four  Weeks  Course  in  General  Surgery  starting 
February  3 and  March  3. 

Two  Weeks  Surgical  Anatomy  and  Clinical  Surgery 
starting  February  17  and  March  17. 

One  Week  Surgery  of  Colon  and  Rectum  starting 
March  10  and  April  7. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course  start- 
ing March  17,  and  April  14. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  March  10  and  April  7. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
March  3 and  April  28. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
April  7 and  June  2. 

One  Month  Course  Electrocardiography  and  Heart 
Disease  starting  February  15  and  June  16. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  St., 
CHICAGO  12,  ILLINOIS 

V z* 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

51  E.  State  St.  721  N.  High  St. 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

HEALTH  FOODS 

W-B  Pharmaceutical  Supplies 
JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 
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COMING  MEETINGS 

Ohio  State  Medical  Association,  Cleveland, 
May  6-8. 

American  Medical  Association,  Atlantic  City, 
June  9-13. 

American  College  of  Physicians,  Chicago,  April 

28- May  2. 

American  Congress  on  Obstetrics  and  Gyne- 
cology, St.  Louis,  Sept.  8-12. 

Annual  Clinical  Conference,  Chicago  Medical 
Society,  Mar.  4-7. 

Mississippi  Valley  Medical  Society,  Burlington, 
Iowa,  October  1-3. 

National  Congress  on  Rural  Health,  Chicago, 
Feb.  7-8. 

National  Conference  on  Medical  Service,  Chi- 
cago, Feb.  9. 

National  Congress  on  Medical  Education,  Chi- 
cago, Feb.  10-11. 

Twelfth  Assembly,  United  States  Chapter,  In- 
ternational College  of  Surgeons,  Chicago,  Sept. 

29- Oct.  2. 

Alpha  Epsilon  Delta  to  Sponsor 
Premedical  Conference 

Alpha  Epsilon  Delta,  national  honorary  pre- 
medical fraternity,  is  planning  a regional  con- 
ference on  premedical  education  in  cooperation 
with  the  University  of  Louisville  on  Friday  and 
Saturday,  February  21-22.  The  program  will 
include  one  session  on  the  basic  sciences  and 
another  on  the  social  sciences  and  humanities 
in  relation  to  premedical  and  medical  education. 
Each  session  will  be  addressed  by  a prominent 
educator  and  will  be  followed  by  two  hours  of 
open  discussion  of  problems  presented  by  the 
participants. 


Dr.  Kurlander  Named  TB  Chief 

Dr.  Arnold  B.  Kurlander  of  the  United  States 
Public  Health  Service,  has  been  named  chief 
of  the  Division  of  Tuberculosis  Control  of  the 
Ohio  Department  of  Health.  He  has  been 
loaned  by  the  federal  health  agency  to  fill  the 


vacancy  created  when  Dr.  Mark  W.  Garry  trans- 
ferred from  that  position  to  Division  of  Mental 
Hygiene  of  the  State  Department  of  Welfare. 


CLASSIFIED  ADVERTISEMENTS 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 

DOCTOR,  Excellent  Opportunity — Will  pay  subsidy.  Modern 
Home  and  Office  Combined.  Office  partly  equipped.  Rent 
Free.  Address  Inquiries  to  Village  Clerk,  Kelleys  Island,  Ohio, 
or  Call  261  for  appointment. 

vVANTEu:  Technician,  Laboratory,  for  600  bed  hospital. 
Apply  Director  of  Laboratories,  Dunham  Hospital,  Cincin- 
nati, Ohio. 

WANTED  : Graduate  Nurses.  Full  maintenance  furnished. 
Write  Rocky  Glen  Sanatorium,  McConnelsville,  Ohio 

WANTED:  X-ray  and  Laboratory  Technician.  Full 

maintenance  furnished.  Rocky  Glen  Sanatorium,  McCon- 
nolsviile,  Ohio. 

WANTED:  Dietitian.  Full  maintenance  furnished.  Rocky 
Glen  Sanatorium,  McConnelsville,,  Ohio. 

FOR  SALE:  Used  E.N.T.  White  Enamel  and  Porcelain 

Specialists  Treatment  Table  Cabinet,  $50.  White  Enamel 
and  Chrome  Specialists  Chair,  $25.  Lyons  Physicians  Sup- 
ply Co  , Youngstown,  Ohio. 

WANTED:  Supervisor  of  Nurses.  Private  tuberculosis 

sanatorium.  Write  Box  175,  Ohio  State  Medical  Journal. 

FOR  RENT:  Equipped  office  of  deceased  physician  and 

surgeon.  Good  opening.  Mrs.  O.  B.  Martin,  Williamsburg, 
Ohio. 

FOR  SALE:  New  model  Beck-Lee  Electrocardiograph 

wi  h stand.  Used  only  four  months.  Ninety  per  cent 
current  price.  Address  Box  75,  Ohio  State  Medical  Journal. 

FOR  SALE:  Complete  G.  E.  portable  X-ray  unit  in  ex- 

ce’lent  condition.  B.  W.  Travis,  M.  D.,  Bluffton,  Ohio. 

ALCOHOLISM 

Exclusively 

Only  Those  Patients  who  Sincerely 
Desire  Treatment  Are  Admitted 

MAYNARD  A.  BUCK.  M.  D. 

ELM  MANOR 

REEVES  ROAD — RT  4 
WARREN.  OHIO 
PHONE  3443 

For  reference  write  our  County, 

State  or  National  Medical  Aee’n. 

I 

lit  ^heilitil  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.  Chicago  7,  ill. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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Are  Mass  Presumptive  Serologic  Surveys  Justified  By  the 
Present  Statuses  of  Serodiagnostic  Tests  and  of  Syphilis? 


ROBERT  D.  BARNARD,  M.D. 


IN  1944,  there  had  been  completed  two  of  the 
most  massive  serologic  surveys  in  history; 
those  of  the  induction  agencies  of  the  armed 
forces  and  of  the  American  National  Red  Cross 
Blood  Donor  Service.  We  are  now  engaged  in 
a third  “survey”  equal  in  magnitude  to  the  other 
two;  that  entailed  by  a separation  from  the 
armed  forces  of  millions  of  men. 

While  the  latter  is  under  way  we  might  pause 
to  weigh  the  worthwhileness  of  this  particular 
survey,  and  in  fact,  of  serologic  surveys  in  gen- 
eral. To  do  so  from  the  author’s  point  of  view, 
is  disadvantageous  since  it  necessitates  the  ad- 
mission of  preconception  in  that  he  has  become 
opposed  to  mass  serologic  testing  for  syphilis 
as  being  medically  unsound,  economically  waste- 
ful, and  socially  harmful. 

This  opinion  is  a personal  one  and  should  be 
so  interpreted  but  it  has  the  defense  that  it  is 
based  on  many  years  of  contact  with  serologic 
testing  as  a laboratorian  and  (as  important) 
many  years  of  evaluation  as  a practicing  phy- 
sician. There  is  thus  no  axe  to  grind  on  either 
edge.  A statement  of  position  is  deemed  essen- 
tial because  the  entire  venereal  diseases  picture 
has  been  viewed  through  distorting  haze  of  pre- 
judice, emotion,  and  chicanery  both  on  the  parts 
of  the  layman  and  that  of  responsible  public 
health  officials.  As  a result  of  certain  miscon- 
ceptions on  the  import  of  the  serologic  tests 
many  thousands  of  individuals  have  been  sub- 
jected to  needless  treatment,  indignity  and 

Read  before  the  medical  staff  of  the  War  Department 
Personnel  Center,  Camp  Grant,  111.,  Nov.  27,  1945. 

Submitted  April  26,  1946. 


The  Author 

• Dr.  Barnard,  New  York  City,  N.  Y.,  is  a 
graduate  of  Chicago  Medical  School,  1934; 
formerly  Major,  Medical  Corps.,  A.U.S.;  and 
served  on  special  committee  appointed  by  the 
National  Research  Council  to  investigate  false 
seropositivity. 


mental  suffering;  homes  have  been  disrupted 
and  lives  wrecked.  For  this  reason  the  whole 
matter  of  the  presumptive  blood  serologic  tests 
must  be  re-estimated  in  view  of  our  present  knowl- 
edge of  the  mechanism  of  the  serologic  tests  for 
syphilis  and  the  changing  nature  of  the  disease 
connoted. 

NO  “SPECIFIC”  TEST 

The  serologic  tests  for  syphilis  whether  they 
be  of  the  complement  fixation  or  agglutination 
types,  are  not  to  be  classified  as  specific  immun- 
ologic reactions.  Wassermann,  Neisser,  and 
Bruck,1  in  the  development  of  the  original  test, 
used  an  extract  of  the  livers  of  stillborn  syphilitic 
fetuses,  thinking  thereby  to  obtain  spirochetal 
substances  (with  which  this  organ  was  teeming), 
as  an  antigen  for  the  Bordet-Gengou  phenomenon 
of  complement  fixation.2  Fortuitously,  only,  did 
the  liver  lipoids  themselves  react  with  something 
in  the  blood  of  clinically  syphilitic  individuals, 
while  no  reaction  occurred  in  the  blood  serum  of 
non-syphilitics. 

By  the  time  it  had  become  apparent  that 
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similar  antigenic  action  could  be  demonstrated 
for  lipoids  from  normal  human  liver,  beef  heart, 
and  almost  any  phospholipid  from  animal  tissue, 
the  Wassermann  test,  as  well  as  its  flocculation 
modifications  had  established  themselves  as  being 
able  to  differentiate  syphilitic  from  non-syphilitic 
serums,  statistically  at  least  and  on  a purely 
empiric  basis.  Thirty  years  ago  the  specificity 
of  the  test  was  attacked  as  it  is  being  now  (see 
particularly  the  writings  of  Wolbarst20)  but 
much  less  successfully.  Possibly  because  there 
were  many  more  syphilitics,  the  ratio  of  whom 
to  those  with  other  morbidities  was  much  higher 
than  at  present,  the  statistics  seem  to  possess 
more  validity.  Dissenters  on  the  question  of  the 
purportedly  extreme  specificity  of  the  test  such 
as  those  who  pointed  out  that  many  exanthemata 
would  lead  to  syphilitic  seropositivity  were  given 
the  judicial  treatment  peculiar  to  certain  political 
philosophies  wherein  one  is  assumed  guilty  until 
proved  otherwise.  This  question,  when  raised  by 
somebody  who  had  found  repeatedly  positive 
tests  to  develop  in  malaria  or  pneumonia,  would 
be  answered  in  turn  by  another  question.  How 
do  you  know  that  he,  she,  or  it  does  not  also 
have  syphilis?  The  presumption  of  syphilis  was 
always  in  the  foreground  and  a test,  which  had 
no  rational  immunologic  foundation  became  the 
sole  arbiter  of  what  is  to  be  accorded  a patient, 
subordinating  to  itself  or  even  throwing  out  of 
court  every  vestige  of  clinical  appraisal.  And 
so  mighty  had  this  non-specific  test  become  that 
by  the  middle  thirties,  in  this  country  a positive 
serologic  report,  per  se,  became  a veritable  letter 
d’cachet  in  the  hands  of  a factory  foreman, 
school  supervisor,  or  social  service  worker. 

By  1940,  it  had  become  grudgingly  admitted 
by  the  serologist  that  the  test  was  not  infallible, 
but,  paradoxically,  the  majority  of  clinicians  had 
now  swerved  over  to  the  original  erroneous  de- 
clamation that  a positive  test,  if  confirmed  by 
repetition  in  a “standardized”  laboratory,  was 
unequivocal  evidence  of  syphilis;  that  a negative 
test,  howsoever  confirmed,  did  not  exclude  syphi- 
lis. The  statement  merits  emphasis  because  it  is 
exactly  the  reverse  of  the  true  case  at  the  present 
time.  It  may  not  have  been  true  at  the  turn 
of  the  century.  To  explain  this  mutability  it  is 
necessary  to  consider  the  relationship  of  the  test 
to  the  disease;  both  variables.  This  considera- 
tion can  be  made  clear  only  by  an  expedient  of 
mathematicians;  a “partial  differentiation”  so  to 
speak,  in  which  we  will  assume  the  disease  to 
have  remained  constant  and  analyze  the  fluctua- 
tions in  the  test  itself.*  To  do  so  it  is  necessary 
to  explain  (or  beg  the  question  of  explanation 
of)  the  basis  of  the  serologic  tests  in  common 
use  and,  then,  to  integrate  this  explanation  with 
the  undeniable  fact  that  there  are  a large  variety 

•This  has  been  done  admirably  by  Moore3  and  from  an- 
other vantage  point. 


TABLE  I.  Influence  on  Separation  from  Clot  on 
Seropositivity 


Case 

Seram 

KD 

KE 

BJL 

M 

Kol 

CK 

sc 

1 

9 

1 

2 

4 

SS 

1 

i . 

1 

1 

1 

LW 

sc 

— 

9 

- 

1 

— 

SS 

+ 

— 

+ 

1 

_L 

1 

— 

B.Y. 

sc 

— 

— - 

— 

— 

— 

SS 

— 

— 

■ — 

— 

— 

VHa 

sc 

1 

i 

1 

4 

4 

SS 

1 

i 

1 

2 

2 

GP 

sc 

1 

~T 

i 

1 

+ 

4 

— 

SS 

— 

2 

— 

2 

Key  to  Symbols: 

SC — Serum  allowed  to  remain  in  contact  with 
clot 

SS — Serum  which  had  been  separated  from 
clot  immediately  after  coagulation 
KD — Kline  Diagnostic 
KE — Kline  Exclusion 
K — Kahn  (three  tube) 

Kol — Kolmer 

B- J-L — Boerner- J one-Lukens 
M — Mazzini 

of  diseases  and  conditions  in  no  manner  similar 
or  related  to  syphilis  in  which  these  tests  are 
positive  at  their  ordinary  clinical  level  of  sen- 
sitivity. 

BASIS  OP  THE  SEROLOGIC  TEST  FOR  SYPHILIS 

The  serologic  tests  for  syphilis  operate  on  the 
basis  of  some  physico-chemical  alteration  of  the 
blood  other  than  that  considered  to  underlie  the 
specific  immunity  reactions;  the  antigens  in 
the  former  instance  being  non-specific  (vida 
infra).  The  reacting  substance  in  “positive" 
serum,  “reagin”,  which  causes  the  flocculation* 
of  the  non-specific  antigen  can  be  detected  in 
the  blood  of  anywhere  from  one  half  per  cent 
to  one  half  of  the  American  people,  depending  on 
the  amount  of  trouble  to  which  the  serologist 
will  go  to  find — or  to  avoid  finding  it. 

Reagin,  which  exerts  a non-specific  protein  re- 
action of  forming  an  insoluble  retractile  pre- 
cipitate with  certain  lipoids,  has  not  been  success- 
fully characterized  chemically.  It  is  present  in 
the  gamma  globulin  fraction  of  serum  but  various 
other  proteins  derivable  from  normal  blood  ■will 


*The  coalescence  of  the  lipoid  particles  in  any  of  the 
"flocculation”  or  “agglutination”  tests  for  syphilis  is  a 
different  phenomenon  than  that  represented  by  the  aggk>- 
tination  of  E.  typhosus  by  a specific  antiserum.  Though 
the  latter  is  influenced  by  salt  concentration,  temperature, 
and  other  physico-chemical  factors,  the  former  probably 
represents  a general  type  of  lipoid-protein  retraction  phe- 
nomenon in  which  a soluble  is  converted  into  an  insoluble 
protein  with  shrinkage  of  volume. 
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TABLE  II.  Variability  in  Degree  of  Positivity  by  Different  Tests  in 
Seropositive  Individuals 


Case 

Date 

K.D. 

K.E. 

B.J.L. 

M. 

Kahn 

Kolmcr 

C-anse 

AB 

23  June  43 

2 

4 

4 

4 

— 

~T 

1 

O 

O 

Blood  Donation 

VLR 

13  Oct.  43 

— 

+ 

— 

12 

QNS 

Blood  Donation 

AT 

8 July  43 

1 

4 

2 

4 

— 

4" 

1 

— 

Blood  Donation 

22  July  43 

1 

Q 

O 

2 

3 

— 

— 

+ 

1 

MMc 

16  Mar.  43 

4 

4 

4 

4 

4 

4 

4 

— 

Syphilis  ? 

A Bu 

27  May  43 

2 

4 

4 

4 



+ + 

AC 

Blood  Donation 

MW 

14  Mar.  43 

1 

3 

2 

4 

1 

4 

4 

4 

Syphilis  ? 

JPf 

2 Sept.  43 

3 

4 

2 

4 

0 

2 

0 

2 

Syphilis  ? 

13  Oct.  43 

3 

4 

3 

4 

4 

4 

4 

4 

BC 

6 Sept.  43 

4 (32) 

*4(256) 

4(128) 

4(256) 

0 

4 

0 

4 

Syphilis  ? 

RT 

4 Mar.  43 

1 

2 

1 

2 

0 

4 

4 

— 

Atypical  Pneumonia 

GL 

2 Feb.  43 

3 

3 

H- 

2 

0 

0 

1 

1 

’Numbers  in  parenthesis  represent  quantitative  positive  unitage. 


flocculate  “syphilitic”  antigen.  For  the  present, 
reagin  must  be  regarded  as  a property  rather 
than  a constituent  of  positive  serum.  And  by 
present  available  tests,  this  property  may  be 
demonstrated  by  the  blood  serums  of  over  50  per 
cent  of  adults  in  the  United  States.4 

Does  this  mean  that  over  50  per  cent  of  Ameri- 
cans have  the  syphilitic  taint?  It  is  doubtful  if 
even  the  most  devout  pupil  of  the  late  Dr.  War- 
thin  would  answer  in  the  affirmative.  The  Surgeon 
General  of  the  United  States  Public  Health 
Service  has  not  incriminated  any  more  than  12 
per  cent  of  the  population,  and  his  figures  are 
held  to  be  rather  high  by  the  bulk  of  physicians 
who  insist  that  they  see  a fair  cross  section  of 
medical  practice.  The  only  justifiable  conclusion 
is  that  the  more  presence  of  “reagin”  in  de- 
tectable amounts  does  not  brand  the  possessor 
as  being  syphilitic. 

Reagin,  of  course,  does  not  show  up  in  half 
of  all  blood  samples  by  ordinai-y  laboratory  se- 
rologic tests.  To  demonstrate  it  in  “normal” 
serums  requires  a special  technique;  this  is  of 
an  experimental  rather  than  a practical  nature. 
But  its  presence  by  experimental  techniques  is  a 
further  argument  against  the  specificity  of 
syphilitic  serodiagnostic  reactions  in  general. 
They  indicate  that  any  practical  test  must  be  on 
quantitative  rather  than  qualitative  grounds. 

QUANTIFICATION  A FALLACY 

Assuming  for  the  moment  that  we  could  make 
a truly  quantitative  estimation  of  reagin  even 


in  terms  of  arbitrary  units,*  could  we  then  set 
up  some  arbitrary  line,  a reagin  content  above 
which  would  designate  “syphilis”?  This  is 
a frequent  “presumptive”  expedient  in  other 
connections;  we  call  any  red  count  below 
four  million,  an  anemia;  any  blood  sugar 
above  150  represents  diabetes,  until  other- 
wise explained.  Actually  the  same  expedient  has 
been  adopted  in  the  original  serologic  tests  and 
readopted  in  every  modification  thereof.  The 
myriads  of  tests  which  have  been  devised  are 
all  on  the  same  basis,  the  detection  of  reagin, 
they  differ  merely  in  the  name  with  which  they 
are  tagged  and  in  the  sensitivity  level  at  which 
they  have  been  pegged.  Representative  sensitiv- 
ity level  variations  among  ten  weakly  seroposi- 
tive cases  on  six  different  tests  is  shown  in  Table 
II.  If  this  Table  were  extended  by  thousands 
of  batteries  of  tests  we  should  see  that  there  is  a 
general  gradation  in  sensitivity  level  among  these 
“standard”  techniques  in  their  demonstration 
of  reagin,  the  Kline  Exclusion  being  the  most 
sensitive,  the  Mazzini,  next;  the  Kline  Diagnostic 
and  Boerner-Jones-Lukins  sharing  third  place. 
The  Kahn  test,  here,  appears  to  be  the  least  sen- 
sitive of  the  flocculation  procedures,  while  the 


* Actually  this  could  be  done  only  under  conditions  of 
laboratory  standardization  that  would  be  prohibitive  from  a 
practical  standpoint.  The  reagin  titre  of  a serum  depend* 
(a)  on  method  of  collection,  (b)  the  length  of  time  elaps- 
ing between  collection  and  testing,  (c)  the  degree  of  hemo- 
lysis and/or  bacterial  contamination  of  the  serum,  (d)  the 
length  of  time  of  contact  of  serum  with  its  parent  clot.* 
(e)  the  time  elapsed  between  separation  from  the  clot  and 
testing  (Table  1),  and  (f)  the  concentration  of  iron  por* 
phyrins  in  the  antigen.5 
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Kolmer  complement  fixation  test  is  still  more 
insensitive.  If  this  gradation  were  a dependable 
one  we  might  select  a test  of  a “reasonable” 
degree  of  sensitivity — assume  that  a syphilitic 
always  had  such  an  amount  as  to  affect  a certain 
antigen  and  keep  this  as  our  standard  test.  For 
understandable  reasons  there  has  been  no  un- 
animity in  the  choice  of  such  a “standard”  test; 
factors  like  local  pride  and  extra  mural  pre- 
judice are  bound  to  enter  into  the  selection.  Dr. 
Kahn  is  a serologist  for  the  State  of  Michigan; 
the  Kahn  is  standard  in  that  State.  The  armed 
forces  adopted  it,  similarly  in  the  late  twenties, 
though  now,  no  serologic  test  is  considered  to  be 
a “standard”.  The  Kolmer  complement  fixation, 
however,  has  been  used  as  a final  reference  by 
the  Army.  The  Kahn  had  been  used  exclusively 
by  the  Ohio  State  Board  of  Health  until  the 
outbreak  of  the  war  when  the  Kline  was  in- 
troduced along  with  it;  here  in  1944,  the  writer 
saw  Kahns  run  at  a much  higher  sensitivity 
level  than  the  Kline  so  that  in  “doubtful”  tests 
with  the  former,  the  latter  was  invariably  re- 
ported as  negative.  Obviously,  the  affixing  of  a 
certain  sensitivity  level  to  a test  in  the  labora- 
tory of  origin  did  not  control  this  level  in  other 
laboratories;  the  Mazzini  as  run  by  the  Midwest 
plasma  processing  center  of  the  American  Red 
Cross,  in  Indianapolis  (the  city  of  origin  of  the 
Mazzini)  ran  through  1943  and  1944,  a sensitivity 
level  exactly  twice  that  of  the  Mazzini  test  at 
the  Army  Medical  School  on  the  same  serums 
prepared  in  the  same  manner.  The  end  result 
was  that  a serum  reaching  a three  plus  (positive) 
level  in  Indianapolis  by  the  Mazzini  test  would 
be  one  plus  (negative)  in  Washington. 

FUTILITY  OF  STANDARDIZATION 

The  laboratory  of  origin,  has,  of  course,  at- 
tempted to  forestall  this  divergence  in  results 
between  different  laboratories  by  standardization 
procedures,  but  the  facts  have  been  overlooked 
that  serums  are  usually  shipped  after  separation 
from  the  parent  clot  and  that  unless  serums  reach 
the  respective  laboratories  simultaneously,  after 
an  identical  history  of  temperatui’e  conditions, 
en  route,  and  are  tested  simultaneously,  they  will 
necessarily  show  a different  titre  and  once  the 
serum  has  been  separated  from  the  clot,  reagin 
loses  its  stability  and  the  titre  progressively 
diminishes.5  It  is  impractical  to  send  whole 
clotted  blood  for  any  great  distance  because  of 
limitations  imposed  by  hemolysis. 

Attempts  to  standardize,  and  so  correct,  for 
all  extraneous  factors  affecting  the  reporting  of 
results  on  the  popularly  employed  tests  for 
syphilis  have  been  carried  out  by  the  various 
public  health  agencies  for  many  years.  Labor- 
atories have  been  tested  on  the  bases  of  “known” 
serums  sent  out  for  their  appraisal;  the  reported 


results  in  quantitative  and  qualitative  terms  being 
compared  with  the  results  in  the  control  labor- 
atory. Laboratories  undergoing  standardization 
would  be  rated  as  to  “specificity”,  that  is  ability 
to  call  a serum  positive  or  negative  in  concord- 
ance with  the  control  laboratory;  and  on  sensi- 
tivity, its  ability  to  concur  with  the  control 
laboratory  on  the  degree  of  positivity.  If  the 
guesses  go  along  reasonably  with  the  law  of 
averages,  the  laboratory  being  appraised  is 
labelled  approved  on  which  basis  certain  physi- 
cians have  felt  justified  in  designating  anybody 
whose  serum  shows  a positive  test  as  a syphilitic. 

This  might  be  justifiable,  if  standardization  in 
any  sense,  in  the  face  of  all  the  variables  we 
have  cited,  were  possible  and  if  a reagin  titre 
above  a certain  level  was  diagnostic  of  syphilis. 
Unfortunately,  we  can  now  adduce  no  good 
evidence  that  it  is  and  much  that  it  is  not.  There 
are  fundamental  fallacies  inherent  in  all  stand- 
ard tests  as  devised,  fallacies  which  are  only 
now  undergoing  rectification,  a task  not  facilitated 
by  the  misconceptions  of  the  qualitative  nature 
of  laboratory  reports. 

Wassermann  started  off  with  a semi-quantita- 
tive  designation  in  terms  of  “numbers  of  pluses”; 
he  stopped  at  four  presumably  as  a result  of  the 
peculiar  inertia  that  frequently  immobilizes  a 
scientific  field;  that  is  the  way  urine  sugars  and 
albumins  were  being  reported  at  the  time.  Now, 
of  course,  we  realize  that  Wassermann’s  four 
plus  was  inordinately  low;  by  his  original  test, 
many  syphilitics  (and  also  some  patients  with 
infectious  hepatitis)  will  exhibit  1600  plus  on 
the  Wassermann  scale.  The  very  elasticity  of  the 
“positive”  category  wherein  one  seropositive  is 
incriminated  as  syphilitic  at  a two  plus  Wasser- 
mann level,  i.  e.  with  1 1000th  the  amount  of 
reagin  exhibited  by  another,  should  have  dictated 
caution.  But  physicians  were  crying  for  un- 
equivocal reports — the  designation  of  “positive” 
or  “negative”  was  forced  on  the  laboratories;  an 
expedient  even  more  ridiculous  than  setting  up  a 
blood  sugar  level  of  147  mg.  per  cent,  anything 
above  which  would  be  “positive”  for  diabetes. 
After  all,  we  might  stretch  the  limits  of  normal 
fasting  blood  sugar  levels  from  60  to  130  mg.  per 
cent.  The  highest  blood  sugar  recorded  in  the 
literature  is  about  1200  mg.  per  cent  and  the 
lowest  limit  of  recordable  blood  sugar  by  any  of 
the  standard  laboratory  methods  is  about  45  mg. 
per  cent.  The  maximum  reported  blood  sugar 
is  therefore  only  30  times  the  reportable  mini- 
mum. Contrast  this  with  the  spread  of  reagin 
contents  demonstrable  by  the  standard  Kahn 
test  from  detectable  reagin  appearing  in  the 
last  tube  (one  third  plus  on  the  Kahn  scale)  to 
that  of  2000  Kahn  units  (8000  plus  on  the  same 
scale).  The  syphilis  serologic  spectrum  is  there- 
fore almost  one  thousand  times  that  of  blood 
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sugar  scale  and  a qualitative  designation  be- 
comes about  a thousand  times  as  ridiculous. 

THE  MAKESHIFT  REPORT 

The  laboratories  hedged,  of  course,  by  reinsert- 
ing the  term  “doubtful”  thus  reverting  to  a 
semblance  of  the  inescapable  quantitative  na- 
ture of  biologic  phenomena.  In  other  words, 
they  adopted  two  degrees  of  “plus”  instead  of 
the  already  insufficient  four.  But  even  this  com- 
promise did  not  satisfy  that  minority  of  physi- 
cians who  have  never  learned  that,  though 
diagnosis  is  the  queen  of  the  medical  sciences, 
there  is  no  royal  road  to  her  boudoir.  And  the 
laboratorian,  smug  now  in  the  belief  that  he  held 
the  key  in  the  form  of  a few  cc.  of  serum,  allowed 
himself  to  be  placed  in  the  position  of  making 
diagnoses  of  syphilis,  en  masse,  without  seeing 
the  patients  or  knowing  their  histories  or  symp- 
toms. This  is  not  why  the  presumptive  pro- 
cedures were  designed,  but  it  is  how  they  work 
in  practice. 

Another  subversive  attempt  to  reinsert  quan- 
titative aspects  into  the  absolute  “positive  or 
negative”  decision  of  the  presumptive  test,  is  by 
the  use  of  multiple  tests  or  a so-called  battery 
of  tests.  Sensitivity  variation  among  standard 
procedures  has  been  shown  in  Table  II.  Per- 
formance of  another  form  of  test  or  a number  of 
them  to  check  the  original,  removes  the  serologic 
procedure  from  a “presumptive”  category  but 
results  in  a paradox  in  which,  in  questionable 
cases,  one  may  utilize  serodiagnosis  like  a 
ouija  board  and  secure  the  anticipated  result. 
By  using  a sufficient  number  of  different  forms 
of  test,  a positive  may  be  secured  on.  almost 
anybody  in  one  or  the  other,  whereas,  by  recourse 
to  some  of  the  older  complement  fixation  tests 
that  were  fixed  at  an  extremely  low  level  of 
sensitivity,  serologic  syphilis  can  be  ruled  out 
even  in  an  individual  with  full-blown  secondaries. 
Thus,  a subconscious  admission  is  made  by  those 
who  exhaust  the  serologic  possibilities  in  either 
direction  that  the  diagnosis  of  any  condition  is 
really  a matter  of  clinical  judgment,  and  the 
hunt  for  some  test  which  will  accord  with  the 
clinical  impression  merely  reflects  the  ingrained 
fundamentality  of  this  fact  as  applied  to  the 
diagnosis  of  syphilis. 

The  factual  contents  of  the  matter  of  syphilis 
serologic  testing,  as  seen  by  the  author  at  the 
present  time,  are  set  forth  in  the  following 
seven  statements  and  their  elaborations: 

(1)  Positive  serologic  tests  for  syphilis  occur 
in  individuals  in  whom  syphilitic  infection,  either 
extant  or’ remote,  can  be  ruled  out  to  a degree  of 
certainty  which  would  appear  conclusive  to  a 
reasonable  clinician. 

(2)  Some  medical  and  surgical  episodes  are 
followed  in  certain  predisposed  non-syphilitic 


TABLE  III.  Relationship  Between  Percentage  of 
Serologic  Reactors  and  Duration  and  Intensity  of 
Reaction  of  Known  Seropositive  Incitants 


Episode 

App.  Pet. 

of  Duration  of 

Seropositive  Reaction 

Reactors 
Elicited 

Intensity 
i Height  of 
Reagin  titre) 

Syphilis 

95% 

Years 

Very  high 

Infectious 

Mononucleosis 

20% 

Months 

Mod.  high 

Vaccinia 

16% 

Weeks  to 
Months 

Moderate 

Malaria 

10% 

Weeks 

Moderate 

Virus  Pneumonia  7% 

W eeks 

Lou  to  Moderate 

Blood  Donation 

4% 

Days  to 
Weeks 

Low 

individuals  by  an  evanescent  or  protracted  ex- 
hibition of  a seropositive  test  for  syphilis. 

(3)  The  exhibition  of  a positive  serologic  test 
after  a non-syphilitic  episode  is  dependent  both 
on  the  nature  of  the  episode  and  the  reactivity 
of  the  individual. 

(4)  While  there  is  a rough  average  parallelism 
in  the  degree  of  seropositive  response  to  any 
serologically  inciting  episode  among  (a)  the 
percentage  of  seropositive  reactors  elicited,  (b) 
the  duration  of  the  seropositive  reaction,  and  (c) 
the  maximum  reagin  titre  reached  during  or  fol- 
lowing the  inciting  episode  (Table  III),  the  re- 
activity of  any  individual  to  any  episode  is  an 
extremely  variable  one  so  that  long  sustained, 
high  titre  responses  to  such  minor  recognizable 
episodes  as  pneumonia,0  smallpox  vaccination,7 
or  blood  donation8  have  occurred. 

(5)  Many  instances  of  long  continued  seroposi- 
tivity  in  non-syphilitic  individuals  have  occurred 
without  the  overt  imposition  of  any  recognizable 
incitant.  In  these  instances  a sustained  or  re- 
curring episode,  clinically  covert,  may  be  the 
activating  mechanism  but  such  a postulate  is  not 
essential  because  of  the  occurrence  of  reagin 
in  the  blood  of  over  half  of  the  Amex-ican  people. 

(6)  Some  evidence  is  available  that  seroposi- 
tive reactivity  may  be  a familial  or  hereditary 
trait.  This  reactivity  on  the  part  of  several 
members  of  a family  to  a known  incitant  episode 
(atypical  pneumonia)  is  reported  by  Zuger  and 
Moffat.9 

That  hereditary  reactivity  may  sometimes  be 
operative  is  illustrated  by  the  following  case: 

M.  P.,  34,  a donor  to  the  plasma  program  was 
found  to  be  serologically  positive  at  the  initial 
donation.  The  elicited  history  showed  that  she 
was  one  of  two  children;  the  sister  being  two 
years  older.  At  age  12,  she  and  the  sister  had 
had  scarletina;  this  patient  developed  an  acute 
hemorrhagic  nephritis,  was  hospitalized,  and 
during  the  routine  laboratory  work-up,  positive 
serologic  findings  were  elicited.  The  sister,  at 
this  time,  likewise  showed  seropositivity  and 
both  received  thi’ee  years  of  arsenic  therapy 
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TABLE  IV 

Serologic  Examinations  of  M.P. 


KE 

Q 

« 

KAHN 

iJ 

C 

a 

fc, 

o 

(It 

(5  Sept.  43 

1 

4 

4 

4 

444 

Neg 

Biologic 

21  Oct.  43 

1 

4 

i 

4 

444 

2 

Inconclusive 

2 Jan.  44 

1 

2 

i 

1 

044 

Neg 

Biologic 

5 May  44 

2 

2 

4 

Neg 

*“ Mid-piece”  complement  fixation  “verification”  test. 
( Pillemer-Rein) 


after  which  they  were  dismissed  as  cured.  M.  P. 
married,  informed  her  husband  of  the  childhood 
“infection”  and  had  two  healthy  children.  Her 
medical  history  had  been  uneventful.  The  chagrin 
with  which  her  husband  and  herself  received  the 
recent  serologic  finding  can  be  imagined.  Re- 
peated batteries  of  blood  serologic  tests  recorded 
on  this  patient  (Table  IV)  show  the  fluctuat- 
ing nature  of  the  response  in  the  absence  of  any 
therapy;  this  could  easily  explain,  by  coincidence, 
a seronegative  finding  at  the  expiration  of  her 
early  period  of  treatment.  The  report  of  the 
biologic,  rather  than  syphilitic,  character  of  the 
mid-piece  complement  fixation  verification  test 
has  no  diagnostic  significance  as  we  now  know; 
none  of  the  verification  procedures  appear  to  be 
of  practical  value.10  A complete  cardiovascular 
and  neurologic  check  up  in  the  Department  of 
Medicine,  Ohio  State  University,  failed  to  reveal 
any  past  or  present  clinical  evidence  of  syphilis; 
the  mother  was  alive  and  suffered  from  arthritis 
to  which  she  was  entitled  at  age  72;  the  father 
had  died  of  pneumonia  at  age  74.  His  hospital 
record,  when  perused,  showed  that  a blood  test 
had  been  conducted  and  was  negative.  The  pa- 
tient was  assured  that  she  did  not,  at  this  time 
at  least,  have  “active”  syphilis. 

Six  months  after  disposition  of  M.  P.’s  case, 
a communication  was  received  from  her.  The 
only  son  of  the  sister,  on  induction  into  the 
army  at  18,  was  found  to  be  seropositive.  He 
denied  exposure,  had  no  stigmata,  whatever,  and 
the  spinal  fluid  findings  were  negative.  However, 
on  the  basis  of  the  serum  findings  and  of  “proved” 
syphilis  in  the  mother  and  maternal  aunt — howT 
the  army  “proved”  it  without  seeing  the  sub- 
jects is  not  stated — he  was  given  two  26-week 
courses  of  mapharsen  and  bismuth  with,  never- 
theless, sustained  serologic  fastness.  This  un- 
fortunate occurrence,  before  it  became  customary 
not  to  treat  and  not  to  incriminate  on  the  basis 
of  serologic  tests  alone,  reinstituted  the  psy- 
chologic turmoil  of  our  patient,  the  aunt.  She 
was  therefore  restudied.  The  serologic  and 
clinical  findings  were  no  different.  The  husband 
showed  a negative  serologic  test  but  that  of  the 
mother,  (the  boy’s  maternal  grandmother)  gave 
a one  plus  Kline  and  two  plus  Mazzini.  The  boy’s 
mother  had  a general  examination  at  this  time — 
no  clinical  evidence  of  disease  was  apparent  but 
the  blood  Kahn  was  reported  as  doubtful.  Her 
husband,  the  soldier’s  father,  appeared  free  from 
disease  and  was  serologically  negative. 

Our  initial  statement  to  M.  P.  that  she  was 
free  from  active  syphilis  was  reaffirmed  and 
considerably  amplified.  She  was  told  that  in  all 
probability  neither  she,  nor  her  sister,  nor  the 
nephew  had  ever  had  syphilis;  a statement  which, 


in  light  of  her  long  course  of  treatment  and 
subsequent  mental  agony,  was  received  with 
mixed  feelings-  This  case  is  presented  in  detail 
as  a counter-offensive  against  the  natural  objec- 
tion that  there  is  no  evidence,  in  face  of  the 
blood  tests,  that  the  subjects  concerned  did  not 
have  syphilis;  “third  generation  syphilis”  has 
been  reported.  In  l’ebuttal  we  will  put  on  the 
positive  proponents  the  burden  of  proof;  the  ease 
of  which  could  as  well  lie  in  the  direction  in 
which  the  true  perspective  obtains.  If  the 
viewpoint  of  a scientist  is  the  desirable  one  (and 
in  medicine  it  should  be),  the  extension  of  the 
policy  of  looking  at  both  sides  of  the  question  as 
to  whether  or  not  our  present  serologic  tests 
ai-e  adequate  in  themselves  to  decide  the  presence 
or  absence  of  syphilis  necessarily  leads  to  the 
next  assertion: 

(7)  There  is  absolutely  no  evidence  that  a high 
incidence  of  non-syphilitic  seropositivity  might 
not  be  a racial  trait. 

This  statement  admits  of  no  possibility  of  dis- 
proof and  therefore  could  be  construed  as  unfair. 
But  this  construction  will  be  seized  upon  I am 
sui-e,  not  on  the  merits  of  dialectics,  but  on 
emotional  grounds.  Syphilis  has  been  termed  a 
disease  of  the  coloi’ed  x-aces.  Though  there  is 
undeniably  considerable  clinical  syphilis  among 
the  American  colored,  as  indeed  there  may 
naturally  be  in  any  economically,  medically,  and 
socially  undei-privileged  group,  the  abnormally 
high  figui’es  that  have  been  quoted  are  for  the 
greater  part  based  purely  on  “surveys”  conducted 
solely  by  the  insti'ument  of  serologic  tests. 

MAD  DOGMATISM 

If  we  are  justified  in  assuming  an  attitude  of 
doubt  toward  the  serologic  tests  in  possible 
familial  or  racial  cases  where  admittedly  no 
known  px-ecursox-y  episode  is  evident  what  con- 
ceivable value  are  we  to  attribute  to  some  of  the 
“surveys”  which  have  been  cairied  out  in  certain 
portions  of  the  United  States,  in  Puerto  Rico, 
and  in  other  localities  where  malaria  is  endemic, 
and  whei-e  squalor  with  its  attendant  (even 
nonsyphilitic)  disease  is  rife.  In  the  latter  in- 
stances, we  have  present  an  unevaluated  degi’ee 
of  known  incitant.  More  important  than  that  of 
its  survey  value  is  the  injustice  to  the  individual 
whose  test  is  interpreted  as  a syphilitic  response 
even  in  the  face  of  such  an  incitant.  Loveman11 
reports  on  100  soldiers  at  a replacement  train- 
ing  center  evincing  nonsyphilitic  sei’opositivity 
due  to  a combination  of  the  immunizations  given 
all  soldiers  and  the  upper  lespii’atory  infection 
which  the  bulk  of  soldiers  acquire  within  a week 
or  so  after  being  massed  into  one  of  these  centers. 
Loveman  was  on  hand  at  the  particular  center 
on  which  he  reports;  presumably  none  of  these 
soldiers  were  treated  for  syphilis.  The  experi- 
ence  of  the  author  at  another  replacement  train- 
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ing  center  was  not  so  happy.  Of  88  soldiers 
from  a single  regiment  found  receiving  treatment 
for  syphilis,  30  were  discovered  to  have  entered 
the  Army  with  negative  draft  board  and  induc- 
tion serologic  tests,  had  been  confined  to  the 
station  hospital  for  upper  respiratory  infection 
(usually  virus  pneumonia),  and  were  put  on  the 
“shot”  line  as  a result  of  the  routine  serologic 
results  obtained  during  the  hospital  stay. 

As  stated  above,  these  points  are  factual  and 
in  the  affirmatively  pronounced  instances  are 
amenable  to  documentation  and  verification. 
Those  points  not  pronounced  as  demonstrable 
must  stand  as  possibilities  until  disproved.  No 
reasonable  objection  has  been  raised  to  their 
validity  on  medical  or  scientific  grounds,  though 
much  has  come  forth  on  the  basis  of  so-called 
realism.  These  objections,  and  they  have  been 
from  numerous  sources,  center  around  the  ap- 
plecart theme.  Criticisms  have  ranged  from 
what  was  purported  to  be  conservative  censor- 
ship to  unequivocal  personalities.  But  they  all 
hinge  upon  the  thesis  that  mass  serologic  test- 
ing has  done  a lot  of  good  in  the  past  and  why 
bother  it  now? 

MEDIEVAL  SCHOLASTICISM 

The  attitude  taken  by  those  who  admit  the  in- 
dividual hardship  and  injustice  imposed  by  the 
harassment  of  a “few”  non-syphilitics,  but  who 
persist  in  upholding  the  “case  finding  method”12 
through  mass  serologic  testing  is  that  this  is 
the  only  effective  method  of  venereal  disease 
control.  Certainly  more  cases  of  active  syphilis 
can  be  uncovered  by  mass  serologic  surveys  than 
by  the  “contact  hunting”  method  so  repugnant 
in  a democratic  society.  Mass  sui*veys  do  pick 
out  the  active  syphilitics  with  the  same  delicacy 
and  decorum  that  a stick  of  dynamite  will  get 
trout  in  a mountain  brook.  Its  advocates  point 
to  the  deceleration  of  veneral  diseases  rates  co- 
incident with  public  health  programs  and  as  for 
the  occassional  unfortunate  non-syphilitic  sei-o- 
positive  individual,  the  end  justifies  the  means 
and  will  lead  to  the  elimination  of  venereal  dis- 
ease. The  “stampers-out”  tread  on  the  toes  of 
those  who  attribute  the  admitted  deceleration  to 
“moral”  control,  and  who  disapprove  of  venereal 
disease,  as  being  the  wages,  plus  overtime,  of 
sin  of  which  they  likewise  disapprove.  Both 
sets  of  protagonists  should  have  heartiest  ap- 
plause for  their  motives,  but  not  for  their  logic 
which  is  based  on  false  premise.  To  the  con- 
testants of  the  first  part,  it  is  granted  that  if 
the  advent  of  venereal  disease  in  a community 
were  as  tragic  and  devastating  as  bubonic  plague 
and  if  they  could  be  controlled  in  no  other  way, 
the  community  might  be  justified  in  using  bullets 
if  necessary.  But  a critical  exposition  of  the 
facts  will  show  that  the  presumed  devastation 
of  venereal  disease  could  not  have  been  so  great 


during  historic  times;  syphilis  was  unknown  in 
the  middle  ages  when  sex  morality  was  no  higher 
(if  as  high)  than  it  is  now.  Only  when  we 
examine  the  practical  value  of  serologic  testing 
in  light  of  the  present  status  of  the  disease 
itself,  will  we  get  a proper  estimate  of  its 
actual  public  health  utility. 

THE  NATURE  OF  THE  DISEASE  SUPPOSEDLY 
CONNOTED  BY  THE  TEST 

Syphilis  is  a specific  infectious  disease  which 
results  from  a reaction  on  the  part  of  the 
human  host  to  invasion  by  the  treponema  palli- 
dum. This  qualification  placed  on  this  etiologic 
definition  of  disease  in  general  is  not  unique  to 
syphilis;  mere  invasion  by  an  organism  of  a 
host  who  evinces  no  reaction  to  it  does  not  con- 
stitute disease.  A meningococcus,  typhosus,  or 
gonococcus  carrier  may  not  necessarily  have  the 
disease  ordinarily  caused  by  the  organism  which 
may  be  recovered  from  his  tissue’s  depths  or  sur- 
faces. 

While  we  strive  to  define  all  disease  in  terms 
of  etiology,  syphilis  was  a well-known  clinical 
entity  to  both  laymen  and  physicians  (in  spite 
of  John  Hunter’s  supposed  demonstration,  on 
himself,  that  it  was  identical  with  gonorrhea) 
from  the  time  of  its  first  appearance  at  the 
close  of  the  fifteenth  century.  The  last  fact, 
in  itself,  the  appearance,  apparently  de  novo  in 
a rennaissance  civilization  that  had  scientists 
the  calibre  of  Vesalius  and  Da  Vinci,  fairly  dis- 
counts the  theory  of  its  existence,  without 
recognition,  in  medieval  Europe. 

To  explain  this  appearance  of  a “new”  dis- 
ease, a New  World  origin  has  been  invoked  by 
Butler13  and  others.  Mo  tangible  evidence  has 
been  adduced  for  the  latter  case,  i.  e.,  none  of  the 
ravages  of  syphilis  appear  to  have  been  shown 
in  pre-Columbian  new  world  human  remains. 
Such  negative  evidence  is  hardly  admissible,  as 
the  disease  might  long  since  have  lost  the 
malignant  characteristics  in  the  Western  hem- 
isphere that  it  soon  took  on  in  the  Eastern.  But 
the  Columbian  theory  of  the  origin  of  syphilis 
answers  no  question  at  all,  and,  as  shall  be  seen, 
there  is  a more  reasonable  biologic  explanation 
for  its  emergence  as  an  entity  in  the  crystallized 
civilization  of  Europe.14 

ORGANISMS  CHANGE 

The  etiologic  agent  of  syphilis,  the  treponema 
pallidum  is  an  extremely  primordial  form  of  life 
and  therefore  ubiquitous.  Like  other  parasites  of 
man,  it  existed,  at  least  in  potentially  pathogenic 
form,  for  aeons  before  its  present  definitive  host 
appeared.  Like  all  forms  it  has,  during  these 
aeons,  gone  through  various  evolutionary  changes, 
one  of  which  equipped  it  to  become  parasitic  on 
man.  The  case  is  not  unique  and  has  occurred  for 
all  pathogens  which,  incidentally,  are  forced  to 
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make  the  biologic  adjustments,  both  progressively 
and  retrogressively,  dictated  by  their  liaison  with 
a host.  To  illustrate  this  important  biologic  gen- 
eralization, we  may  say  that  whereas  the  delect- 
ability  of  the  mouse  to  the  cat  may  be  an  inherent 
trait  in  the  latter,  this  can  not  be  the  case  for 
certain  snakes  which  also  feed  on  mice  and  in 
whom  this  appetite  could  only  have  been  de- 
veloped along  with  suitable  adjustments  of  the 
alimentary,  tract  millions  of  years  after  the  first 
appearance  of  reptiles.  We  are  prone  to  think 
of  lower  forms  as  being  static  but  sharks  appear 
definitely  to  have  developed  a liking  for  human 
flesh  during  this  war.  The  treponema  must 
have  undergone  an  evolutionary  change  adapting 
it  to  the  infection  of  humans.  If  it  has  changed 
before  during  the  period  of  written  history,  it 
may  conceivably  do  so  again. 

The  demonstration  of  the  relationship  of  the 
treponema  to  syphilis  by  Schaudinn;13  its  in- 
vasive presence  in  the  lesions  of  syphilis  by 
Levaditi'rJ  and  others  have  been  universally 
accepted.  Its  infectivity  for  monkeys  in  which 
it  causes  the  equivalent  of  the  primary  stage 
of  the  disease,  and  its  prophylaxis  by  Met- 
chankoff  and  Roux;17  the  elaboration  of  the 
first  serologic  test  for  its  detection  and  the 
development  of  the  original  organic  arsenical 
for  its  treatment  by  Ehrlich,18  took  place  in 
the  so-called  “golden  decade”  of  syphilis. 

Bracketing  this  golden  era,  we  have  two 
ignored  contributions  to  syphilology,  the  anterior 
one  being  the  practice  of  nineteenth  century 
physicians  of  prescribing  a bottle  of  syrup  of 
mercurous  iodide  and  directions  on  how  to  take 
it,  so  that  the  patient  could  go  home  and  doctor 
his  syphilis — a good  form  of  treatment,  inciden- 
tally, and  one  that  is  still  widely  practiced  by 
many  good  general  physicians. 

SOURCES  OF  INFORMATION  ON  SYPHILIS 

The  second  contribution,  following  the  golden 
era  was  a moral  revolution  in  human  behavior 
brought  about  by  the  iron  determination  and 
unparallelled  courage  of  public  health  officials  in 
classifying  the  subject  of  syphilis  as  one  fit  for 
discussion  by  nice  people  in  their  own  parlors. 
Without  going  into  the  relative  percentage  of 
nice  people  in  the  population  or  the  significance 
of  this  class  as  an  instrument  of  social  evolu- 
tion, it  can  hardly  be  denied  that  the  emergence 
of  the  subject  into  the  front  room  constituted 
a tremendous  philosophic  advance.  Unfor- 
tunately, current  textbooks  put  more  stress  on 
the  importance  of  penicillin  therapy  as  introduced 
in  1942. 

Such  textbooks  from  which  most  practical 
knowledge  of  syphilis  may  still  be  derived,  divide 
the  pathology  and  symptomalogy  of  the  disease 
into  four  stages:  primary,  secondary,  tertiary, 
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and  quaternary  or  parasyphilitic.  The  primary 
stage  consists  of  a localized  lesion  in  the  vicinity 
of  the  presumed  portal  of  entry  usually  the  skin 
or  mucus  membrane  of  the  genitalia;  a hard, 
undurated,  and  (if  not  secondarily  infected)  pain- 
less lesion  with  regional  single  lymphadenopathy 
from  either  of  which  the  treponema  may  be 
isolated.  At  the  inception  of  the  secondary  stage, 
the  lymphoid  barriers  break  down  and  the  or- 
ganisms become  hematogenously  borne;  this  stage 
resembling  an  exanthem  with  general  constitu- 
tional symptoms  and  either  mucocutaneous  or 
neurotropic  symptoms  depending  on  the  valency 
of  the  strain.  The  third  stage  is  that  of  deep 
tissue  localization  during  which  the  organism 
leaves  the  blood  stream  and  causes  focalized  or 
diffuse  granulation  reaction.  The  parenchyma 
of.  the  affected  organ  or  organs  become  replaced 
and,  whereas  the  vascular  system  is  specially 
predisposed,  any  organ  or  system  may  be  in- 
volved. The  symptomatology  of  syphilis  has 
therefore  been  summarized  by  the  clinical  dictum : 

“Syphilis  can  mimic  any  disease  in  any  form.” 
Mimicry  being  an  attribute  which  works  both 
ways,  we  may  call  attention  to  the  corollary: 
“Any  disease  in  any  form  may  mimic  syphilis.” 
The  recognition  of  this  fundamental  truth  obvi- 
ously facilitates  the  absolute  diagnosis  of  syphilis 
since  it  seems  to  have  relegated  the  question  of 
the  differential  diagnosis,  for  clinical  purposes, 
to  the  background.  The  assumed  practical  ad- 
vantage gained  through  this  reasoning,  however, 
is  offset  by  certain  other  difficulties  of  which 
cognizance  is  not  taken. 

For  instance,  in  many  other  infectious  diseases, 
absolute  diagnosis  is  insured  by  the  isolation  of 
a specific  organism  from  an  overtly  invasive 
situation.*  This  is  not  always  feasible  in 
syphilis. 

DRAWBACKS  OF  DARKFIELD  EXAMINATION 

From  the  depths  of  a primary  lesion  (at  the 
present  writing  often  found  to  be  multiple)  or 
from  a regional  gland  (likewise,  now,  not  in- 
frequently multiple)  demonstration  of  the  char- 
acteristic organism  would  establish  the  diagnosis 
absolutely  were  it  not  for  the  fact  that  an  or- 
ganism morphologically  identical  can  be  recovered 
from  the  gingiva  of  over  90  per  cent  of  dentulous 
subjects.  Possibly  a distinction  between  the 
invasive  spirochete  of  the  genital  lesion  and  its 
morphologically  twin  brother  which  is  saprophytic 
in  the  mouth,  could  be  made  by  pathogenicity 
tests  but  these  are  unfeasible  as  will  be  seen. 

If  we  are  to  depend  on  morphologic  character- 
istics in  identifying  the  etiologic  agent  of  the 

*The  qualification  is  herein  important.  Isolation  of 
Neisseria  meningitides  from  the  throat  of  a healthy  sub- 
ject doesn’t  establish  a diagnosis  of  epidemic  meningitis 
in  the  subject.  The  finding  of  culturally  characteristic 
Neisseria  gonorrhea  on  an  apparently  healthy  genital  mu- 
cous membrane  can  do  no  more  than  indicate  a possible 
carrier  state. 
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disease,  we  must  be  exceedingly  circumspect. 
The  treponema  is  cultivated  only  with  extreme 
difficulty  and  then,  without  special  differentiating 
characteristics;  in  fact  some  question  is  extant 
as  to  whether  they  have  ever  actually  been  grown 
in  culture.  Immunologic  reactions,  the  arbiter  in 
other  diagnostic  problems,  throws  us  back  on  the 
Wassermann  and  other  so-called  serodiagnostic 
tests  for  syphilis.  Pathogenicity  is,  of  course, 
the  final  criterion  in  designating  an  organism  as 
a pathogen,  and  rabbit  inoculation  could  be 
such  a clinical  laboratory  diagnostic  test.  How- 
ever, I have  been  informed  by  workers  in  this 
phase  (in  which  I have  had  no  experience)  that 
difficulty  has  been  encountered  of  late  in  the 
formerly  rather  successful  inoculation  of  rab- 
bits intra-testicularly.  This  is  supposedly  the 
case,  not  only  for  specimens  of  spirochetes  re- 
cently isolated  from  suspicious  lesions,  but  also 
those  which  have  come  down  through  repeated 
animal  passage  from  original  inoculations  many 
years  ago.  If  the  statement  is  correct,  the  or- 
ganisms appear  to  be  losing  grip  on  the  tissues 
of  a species  for  which  they  were  once  definitely 
pathogenic.  We  may  logically  believe  this  to  be 
factual  since  this  is  not  a new  thing  for  the 
treponema.  The  history  of  this  organism  as 
written  indelibly  in  the  annals  of  human  syphilis 
shows  it  to  have  lost  its  grip  more  than  once 
and  to  have  taken  some  other  hold  on  human 
tissue.  In  its  first  evolutionary  try,  a chancre 
was  probably  all  that  the  treponema  could  pro- 
duce; a local  and  rather  mild  lymphangitis  and, 
that,  just  a mechanical  one.  Its  failure  to  main- 
tain the  hold  is  shown  phylogenetically  in  the 
spontaneous  regression  of  the  chancre.  On  the 
next  try,  the  treponema  broke  through  to  the 
blood  stream,  but  here  again,  as  in  the  case  of 
the  lymphoid  system,  it  was  up  against  the  in- 
comparable immunity  mechanism  of  the  met- 
azoan which  naturally  puts  its  most  effective  de- 
fenses against  invasion  on  the  outside.  Nor 
was  the  treponema  much  more  successful  in 
overcoming  the  humoral  immunity  mechanisms 
of  the  blood  stream  because  the  secondary  stage 
is  also  self  limited.  Only  on  the  third  evolution- 
ary try,  when  the  soft  and  inherently  defense- 
less parenchyma  was  found,  did  the  organism 
have  more  than  evanescent  success.*  When 
found  in  this  invasive  situation,  and  only  then, 
can  we  say  that  the  patient  harbors  an  organism 
which  is  the  treponema  pallidum. 

THIRD  STAGE  DIAGNOSTIC  DIFFICULTIES 

Clinically,  of  course,  we  need  not  do  biopsies 
to  be  reasonably  certain  that  a patient  has 
syphilis.  All  the  foregoing  has  been  developed 

*The  pathogenic  success  of  the  treponema  in  invading  the 
deeper  tissues  and  nervous  system  represents,  neverthe- 
less, a biologic  failure,  since  transmission  is  impractical 
in  these  situations.  From  this  standpoint  the  dermotropic 
strain  of  treponema  is  a more  successful  variant  than  is 
the  neurotropic. 


to  point  out  the  inherent  difficulties  which  may 
be  encountered  in  making  an  absolute  diagnosis 
of  syphilis  in  the  teritary  stage  and  without  ade- 
quate history  of  preceding  stages — a difficulty 
which  the  serologic  test  proponents  claim  to 
have  overcome.  Actually  it  is  not  so  easy.  It 
may  be  unfair  to  say  that,  because  the  test 
employs  a nonspecific  antigen  that  it  is  without 
immunologic  significance  (this  is  far  from  being 
the  case),  but  its  immunologic  relationship  to 
the  specific  treponema,  that  organism  whose 
presence  or  absence  we  wish,  clinically  to  demon- 
strate as  a diagnostic  measure,  is  not  direct. 
Seropositivity  after  smallpox  vaccination  or  dur- 
ing malaria  takes  place  in  the  absence  of  the 
treponema.  Seronegativity  is  common  in  its 
demonstrated  presence.  Not  only  is  this  true 
during  primary  syphilis,  but  the  recent  advent 
of  penicillin  therapy  shows  that  it  may  likewise 
be  the  case  in  secondary  syphilis.  We  have  had 
a score  of  cases  in  which  penicillin  (possibly 
insufficient)  has  caused  serologic  reversal  only 
to  have  recrudescence  of  the  lesions  and  a re- 
version to  seropositivity  several  weeks  later  in 
the  absence  of  interim  contact. 

The  apparent  contradiction  of  frequent  sero- 
positivity in  conditions  other  than  syphilis,  and 
a rapid  reversal  to  negative  without  eradication 
of  the  spirochete  when  penicillin  is  administered, 
will  only  be  clarified  when  the  effect  of  penicillin 
on  reagin  content,  itself,  is  studied.  However,  it 
is  not  the  purpose  of  this  section  to  deal  either 
with  the  theoretic  problems  posed  by  newer  ther- 
apies nor  to  discuss  the  treatment  of  syphilis 
except  insofar  as  it  is  initiated  or  modulated 
purely  on  the  basis  of  serologic  testing.  Rather, 
it  is  to  justify  the  stand  taken  on  their  present 
inadequacy  by  the  con-elation  of  certain  phe- 
nomena which  leads  the  author  to  believe  that 
the  apparent  influence  of  mass  testing,  contact 
hunting,  moralizing  and  two-edged  sex  hygiene 
education  on  the  admitted  decrement  of  syphilis 
quantity  and  intensity  is  an  artefact  that 
admits  of  a more  reasonable  explanation.  And 
while  the  inception  of  the  explanation  is  hypothe- 
tical, it  deserves  elevation  to  the  dignity  of  a 
theory  when  the  facts  that  fit  in  are  examined. 

DISEASES  CHANGE 

Those  of  us  who  have  been  more  than  ten 
years  in  practice  have  observed  a definite  change 
in  the  syphilis  picture.  No  longer  do  we  see 
any  significant  numbers  of  patients  with  the 
aortic  lesions  or  the  taboparesis  or  the  syphilitic 
osseous  changes  with  which  the  textbooks,  still 
copied,  are  rife.  Pneumonia  alba  in  a stillborn 
has  become  a rarity  meriting  publication.  Now, 
when  a history  of  repeated  miscarriage  or  still- 
births is  elicited  we  grope  for  Rh  factors  and 
corpus  luteum  hormones.  Little  conviction  is 
carried  by  the  reported  plethora  of  juvenile 
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Figure  I.  A.  Malaria  in  the  Roman  Campag;na.1,J  Although 
the  cause  of  malaria  was  only  vaguely  appreciated,  so  that 
there  could  have  been  no  adequate  control  in  a scientific 
sense,  the  disease,  nevertheless,  went  through  waxing  and 
waning  cycles. 

R.  Cyclic  nature  of  variation  in  numbers  of  sun  spots. 
The  curve  is  chosen  as  a representative  of  a natural  phe- 
nomenon in  which  epicycles  appear.  At  the  place  indicated 
by  the  arrows  there  is  an  apparent  alteration  in  trend,  but  on 
scrutinizing  the  entire  curve,  these  are  found  to  be  transient 
and  do  not  affect  the  general  downward  slope  of  this  position 
of  the  curve. 

“neurosyphilis”  that  the  war  is  supposed  to  have 
produced — we  are  living  in  an  age  of  nervous 
tension  and  any  disorder,  including  a nervous 
one,  can  mimic  our  preconceived  notions  of  what 
form  neurosyphilis  should  take.  The  striking 
fact,  on  perusing  the  tables  published  by  the 
various  health  agencies,  is  that  the  bulk  of 
those  uncovered  by  the  “case  finding”  method  and 
under  treatment  are  classified  as  “syphilis, 
latent”  or  “syphilis,  seropositive  only”.  What 
has  happened  to  the  disease?  What,  in  fact, 
happens  to  any  infectious  disease? 

Let  us  for  a moment  consider  the  chart  re- 
produced in  Figure  I adapted  by  Hackett19  from 
Celli.  It  shows  the  fluctuations  in  the  incidence 
of  malaria  in  which  there  have  been,  during 
the  period  covered,  four  approximately  500-year 
cycles.  The  interval  is  significant  for  syphilis 
appeared  about  1500,  went  through  an  acute,  ac- 
celerant phase,  reached  the  peak  of  its  ravages 
in  the  middle  seventeenth  century,  had  assumed 
a more  chronic  course  in  the  nineteenth,  and  bids 
fair  to  disappear  by  the  middle  twentieth  cen- 
tury. Are  we  then,  in  the  case  of  syphilis,  deal- 
ing with  a similarly  cyclic  disease?  Several 
arguments  adduce  to  the  fact  that  we  are. 

First  of  these  arguments  is  that  all  natural 
changes  are  cyclic.  The  mountain  tops  which 
now  dominate  the  roof  of  the  world,  were  once 
at  the  nethermost  depths  of  the  sea  floor,  and  to 
this  position  they  will  return  many  times  over. 
The  plagues  of  locusts,  the  engulfment  of  con- 
tinents by  glaciers;  these  are  only  instances  of 
the  universality  of  cycles  in  natural  phenomena. 
The  infection  of  human  society  by  syphilis  is  a 
natural  phenomenon;  therefore,  it  should  likewise 
Ibe  cyclic.  There  exist,  however,  more  concrete 
indications  of  the  cyclic  nature  of  this  disease. 
They  are  uncovered  when  known  historic  and 


Figure  II.  A.  The  “sine”  or  harmonic  curve  of  cylie 
natural  phenomena.  The  pathogenicity  of  the  treponema 
and  the  height  above  and  below  sea  level  of  Mt.  Everest 
can  be  depicted  on  similar  curves  of  different  scale. 

B.  Arbitrary  serologic  unitage  of  ten  individuals  following 
blood  donation.  The  response  is  not  in  terms  of  quantita- 
tive units;  the  height  of  response  is  calculated  by  adding 
the  total  number  of  “pluses”  encountered  on  any  single 
test  day. 

present  trends  of  the  disease  are  appraised  in 
terms  of  very  simple,  general  mathematics. 

NATURE  OF  CYCLES 

A cyclic  change  when  shown  in  relationship  to 
time,  results  in  a “harmonic”  or  “sine”  curve. 
Many  biologic,  as  well  as  other  natural  phe- 
nomena, can  be  projected  onto  such  a curve.  For 
instance,  Figure  II-A  might  represent  the  height 
above  or  the  depth  below  sea  level  of  that  meet- 
ing of  terrestrial  geographic  coordinates  which 
is  now  Mt.  Everest,  or,  it  could  be  used  to  show 
the  infectivity  of  the  syphilis  spirochete  during 
the  present  era  of  human  society.  The  zero  line 
is  clinical  ostensibility,  but  for  a period  of  500 
years  before  the  disease  appeared,  the  spirochete 
had  no  capability  of  attacking  the  host.  It  was, 
of  course,  evolving  during  this  time;  struggling 
for  a grip  on  a proper  host  that  would  support 
it  in  the  style  to  which,  if  not  accustomed,  it 
considered  itself  entitled,  but  of  this  strugle  on 
the  part  of  the  treponema  we  can  only  surmise, 
just  as  vre  must  take  for  granted  that  the  point 
designed  to  be  top  of  Mt.  Everest  caused  no 
ruffle  of  the  surface  of  the  sea,  once  it  had  sunk 
below  this  surface  on  the  way  down,  and  before 
it  had  emerged  on  the  way  up. 

The  sine  curve  can  be  used  to  depict  the 
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Figure  III.  Frequency  distribution  curves  displace  along 
a time  axis  to  show  the  change  that  has  taken  place  in  the 
“clinical  degree*'  of  human  syphilis  during  the  most  recent 
half  cycle  of  the  evolution  of  the  treponema  pallida.  The 
distribution  rates  are  purely  arbitrary.  The  right  hand 
curve  shows  that,  though  severe  and  moderate  clinical 
degrees  of  syphilis  still  occur,  the  majority  of  instances  of 
treponemal  infection  are  either  minimal  or  clinically  inap- 
parent.  This  is  the  exact  reverse  of  the  case  in  the  1500*s. 

course  of  an  individual  case  of  syphilis — for  the 
disease  in  any  instance  probably  recapitulates 
its  phylogeny.  A similar  curve  can  likewise 
represent  the  serologic  response  to  a non-specific 
incitant.  Figure  II-B  shows  the  degrees  of 
seropositivity  as  recorded  by  a battery  of  tests 
and  calculated  in  arbitrary  units  on  10  reactors 
who  were  followed  for  a period  of  20  days  after 
blood  donation.  In  this  instance,  we  term  the 
single  half  cycle  “the  frequency  distribution 
curve”.  Actually  the  law  of  frequency  distri- 
bution is  a special  application  of  the  law  of 
harmonics  and  the  two  curves  can  be  fundamen- 
tally related,  although  the  frequency  curve  is 
more  often  used  to  show  the  distribution  of  chance 
occurrence  on  either  side  of  a theoretical  aver- 
age. Mathematicians  employ  it  to  detei*mine 
probabilities,  and  Quetellet,  who  developed  the 
curve  on  an  experimental  basis,  is  supposed  to 
have  plotted  it  by  flipping  10  coins  several  hun- 
dreds of  times.  As  one  would  expect,  the  greater 
number  of  throws  resulted  in  5 heads  and  5 tails, 
though  there  were  occasions,  rare,  it  is  true,  that 
either  10  heads  or  10  tails  fell.  Had  1,000  coins 
been  used  the  curve  would  have  been  smoother, 
but  its  theoretical  connotations  the  same;  the 
“average”  throw  would  yield  500  each  of  heads 
and  tails;  an  occasional  throw,  sooner  or  later 
(although  we  would  advise  no  one  to  gamble  on 
it)  would  yield  all  thousand  coins  same  side 
uppermost.  Our  concern  is  the  import  of  the 
frequency  curve  in  evaluating  the  past  and 
present  day  clinical  picture  of  syphilis. 

A CYCLIC  DISEASE 

Figure  III  shows  two  identical  “syphilis  sev- 
erity” curves;  the  left-handed  member  center- 


ing on  the  distribution  in  the  sixteenth  century 
and  the  right-handed  member  identical  in  -con- 
tour, displaced  in  the  time  axis  to  its  position 
at  the  present.  The  right-hand  member  of  the 
composite  shows  an  entirely  different  distribu- 
tion picture  for,  although  syphilis,  in  its  serious 
forms,  does  occur  in  this  part  of  our  century,  the 
average  case  is  extremely  mild,  and  fully  50 
per  cent  of  the  cases  will  fall  onto  what  was 
previously  an  asymptotic  portion  of  the  curve. 
The  implication  is  that  if  syphilis  does  occur 
in  the  present  state  of  the  organism,  50  per  cent 
of  the  resulting  infections  will  be  self-limited, 
the  causative  organism  either  failing  to  persist 
or  remaining  as  a saprophyte  harmless  to  the 
host  and  to  the  bulk  of  those  whom  he  may  con- 
tact. The  other  fifty  per  cent  will  be  made  up 
of  cases  shading  from  mild  to  moderate  severity; 
a few  will  be  of  that  degree  which  would  lead 
to  the  tissue  changes  described  for  classical 
syphilis.  The  incidence  in  the  last  category  is 
such  that  I believe  rabies  now  to  constitute  a 
more  serious  public  health  problem  than  does 
syphilis. 

This  discussion  may  seem  to  have  thrown  off  • 
the  halter  which  ties  it  to  the  problem  of  serologic 
testing  but  the  latter  has  no  status  per  se  except 
in  a negative  sense  and  having  attempted  (suc- 
cessfully, it  is  hoped)  to  exhibit  the  true  value 
of  serologic  testing  in  light  of  the  nature  of  the 
disease,  it  is  necessary  to  examine  those  fapets 
which  deal  with  public  health  aspects.  Mass 
presumptive  testing,  is,  of  course,  designed  as 
a public  health  measure  to  deal  with  the  problem 
of  the  relationship  of  syphilis  to  the  community. 
This,  theoretically,  is  more  than  the  multiplica- 
tion of  individual  cases  for  syphilis  is  an  in- 
fectious disease.  While  it  is  true  that  a single 
syphilitic,  under  ordinary  circumstances,  could 
hardly  infect  more  than  one  person  at  a time 
— that  it  is  unlikely  that  the  infection  will  go 
beyond  a circle  of  friends,  it  still  is  considered 
to  fall  within  public  health  jurisdiction. 

PUBLIC  HEALTH  ACTIVITY 

I am  first  making  the  thesis  that  the  venereal 
diseases  problem  is  in  no  sense  as  serious  a 
one  as  many  others  on  which  comparable  effort 
could  better  be  spent  and  then,  if  the  plea  is 
offered  that  no  ready  solution  exists  for  such 
more  serious  problems  and  venereal  diseases 
thereby  take  priority,  our  efforts  then  indicate 
that  these  diseases  are  as  insoluble  a problem  as 
any  other. 

Several  thousand  deaths  are  attributed  yearly 
to  syphilis,  but  in  how  many  the  latter  is  the 
sole  and  direct  cause  is  mooted.  There  can  be 
no  controversy  about  the  direct  nature  of  the 
50,000  automobile  deaths  annually.  A syphilitic 
may  visit  the  curse  of  the  “sins  of  the  fathers” 
on  roughly  a score,  but  a few  hysterics  can 
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infect  a nation  or  a world  with  the  psychosomatic 
epidemic  of  war. 

Grade  crossing  deaths  and  the  justifiability  of 
loosing  of  horrendous  energy  in  the  midst  of  a 
group  of  hapless  women  and  children  whose 
connection  with  any  war  was  dubious  and  whose 
only  sin  seems  to  be  that  of  having  been  born, 
is  never  an  attractive  subject  for  parlor  discus- 
sion because  it  makes  us  squeamish.  Some 
good  might  be  accomplished  if  it  could  be  so 
introduced — not  only  among  nice  people,  but 
the  majority  of  peoples.  What  good  it  did  in 
syphilis  must  not,  however,  be  evaluated  from 
the  word  of  the  career  people  concerned-  We 
have  no  knowledge  that  venereal  diseases  was 
not  a parlor  topic  centuries  before  Dr.  Pai’ran 
wrote  his  epic;  seventeenth  century  literatures 
more  than  corroborate  the  fact  that  its  contem- 
poraneous people  were  telling  suggestive  stories 
in  any  room  in  the  house  and  may  even  have 
reserved  the  parlor  for  their  incorporation  into 
charades. 

That  a “solution”  for  the  venereal  diseases 
.problem,  if  one  actually  exists,  is  not  as  simple 
as  the  timely  one  of  traffic  deaths  should  be 
calerdable  because  grade  crossing  elimination  and 
pedestrian  overpasses  could  have  been  spread 
over  the  country  with  the  money  saved  from  use- 
less venereal  disease  “control”.  And  that  this 
“control”  has  been  useless,  nobody  but  the  pa- 
tient-less, career  venereologist  would  deny;  least 
of  all  the  non-career  medical  officer-physician, 
who  knew  nothing  about  statistics  but  who  knew 
a lot  about  soldiers  as  people  and  patients. 

STATISTICAL  FOLDEROL 

For  the  past  four  years  my  experience  with 
venereal  diseases  has  been  with  members  of 
the  armed  forces  and  directly  with  them  as  pa- 
tients. This  experience  has  been  both  here  and 
abroad,  the  latter  in  areas  where  there  was  no 
combat,  large  metropolitan  areas,  incidentally  in 
countries  that  have  a different  (I  will  not  say 
lower)  standard  of  sexual  morality  than  our 
own.  Soldiers  and  sailors  are  of  such  an  age 
and  state  of  health  that  under  the  circumstances, 
sexual  activity  (quantitatable  only  by  social 
service  workers)  was  probably  higher  than  that 
obtaining  in  domestic  situations.  The  amount  of 
venereal  disease  has  been  widely  publicized,  but 
one  wonders  whether  it  was  anywhere  nearly 
what  the  number  of  contacts  should  presage. 

The  conclusions  reached  by  those  physicians  in 
direct  contact  with  the  troops  were  radically  dif- 
ferent than  held  by  the  local  medical  brass 
who  gingerly  fingered  rate  reports  and  caught 
the  buck  from  Washington  and  rolled  it  down  the 
line  with  accretion  so  that  the  poor  doctor  hand- 
ling sick  call  was  treated  as  though  he  had 
been  the  actual  procurrer  in  the  case  of  one  of 
his  men  showing  up  with  the  laboratory  findings 


of  a venereal  disease  To  illustrate  of  how  much 
concern  they  were,  medically,  to  the  physician,  I 
recall  one  young  medical  officer  who  was  called 
on  the  carpet,  a couple  of  “positives”  having 
been  found  on  his  report.  This  was  in  Panama 
where  things  had  been  chronically  boresome 
for  about  three  years  and  everybody  was  anxious 
to  leave  and  go  home.  He  told  the  inquisitor 
colonel,  “Well,  Sir,  we  don’t  worry  too  much 
about  the  boys  getting  venereal  diseases  so  long 
as  they  keep  healthy.”  I remember  he  left  the 
Canal  Zone  and  not  in  the  direction  of  home, 
but  it  was  just  as  well  because  we  were  all  tired 
of  hospitalizing  malaria  cases  with  a diagnosis 
of  acute  nasopharyngitis;  malaria  was  considered 
a personal  affront  to  the  powers  that  be,  also. 

While  the  venereal  diseases  remained  in  the 
misconduct  category,  entailing  punishment  in 
the  form  of  loss  of  pay  during  hospitalization, 
no  physician  wanted  to  take  the  onus  of  report- 
ing doubtful  cases  as  such.  When  the  rules 
were  changed  and  they  became  diseases  con- 
tracted in  line  of  duty,  a switch  in  policy  man- 
dated by  the  rank  injustice  of  penalizing  a man 
because  of  what  a laboratory  technician  called 
his  smear,  there  was  naturally  quite  an  apparent 
incursion  of  venereal  diseases.  This  explains  in 
part  the  recent  “increase”  in  syphilis. 

MORAL  TITIVATION 

Public  relations  good  and  bad  played  a large 
part  in  the  recent  war  and  the  American  people 
were  worried  about  our  boys  coming  back  with 
something  that  would  contaminate  American 
womanhood,  or  so  they  said.  Maybe  some  of 
our  domestic  females  didn’t  react  to  the  thought 
that  our  boys  were  cavorting  under  tropical 
skies  with  Hollywood’s  version  of  an  exotic 
belle  (I  never  sawr  one),  but  anyway  there  was 
plenty  of  pressure.  This  inevitably  resulted 
in  one  of  those  expedients  where  “control” 
appeared  to  have  influenced  “rates”.  ' 

Much  good  preaching  was  wasted  in  the  mis- 
conceptions of  the  utility  of  moral  “control”. 
This  is  a clumsy  framework  to  which  our 
established  sexual  patterns  can  not  be  molded. 

The  sex  taboos  that  have  culminated  in  our 
pi’esent  code  of  sex  morals  originated  with 
recognition  of  the  connection  between  the  sex 
act  and  reproduction.  Whatever  rationalizations 
may  have  veneered  it  extrinsically,  it  is  intrinsi- 
cally the  fear  of  the  induction  of  conception  that 
is  behind  the  illegitimacy  of  casual  contact. 
It  is  doubtful  if  fear  of  venereal  disease  plays 
any  important  role  in  maintenance  of  healthy  sex 
temperance,  which  results  rather  from  the  ad- 
justment of  a society  over  untold  centuries  to  the 
undoubted  survival  value  of  family  institutions. 
The  latter  have  had  a natural  and  an  orderly 
evolution  so  that,  in  its  antagonism  to  a strong 
basic  instinct  there  has  been  compromise  and 
adjustment,  though  the  latter  has  been  far  from 
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complete  and  much  psychoneurosis  is  grounded 
in  its  imperfection.  Venereal  disease  or  at  least 
its  recognition  as  such,  is  too  recent  an  embellish- 
ment of  a simple  relationship  to  have  cut  a firm 
niche  for  itself  into  a fundamental  sexual  struc- 
ture. True,  the  rapidity  of  evolution  of  society 
is  ever  in  an  accelerant  phase,  but  probably  any 
present  day  male  who  in  light  of  present  day 
knowledge  is  deterred  from  unchastity  by  the 
fear  of  problematic  acquirement  of  a venereal 
disease,  is  a good  candidate  for  psychoneuroses 
on  a host  of  other  grounds.  Fear  of  such  disease 
does  exist  and  we  do  see  syphilophobia,  but  this 
is  almost  universally  an  afterthought. 

Aside  from  the  ever  present  public  relations 
angle,  the  armed  forces  have  no  policy  on  morals 
and  the  venereal  diseases  program  was  designed 
during  this  war  on  the  basis  of  the  already  anti- 
quated experiences  of  Woi'ld  War  I,  when  syphilis 
was  a problem  and  fresh  gonorrhea  a severe 
acute  infection  with  disabling  constitutional 
symptoms  rather  than  the  anemic  counterpart 
with  hardly  any  signs  of  inflammation  and  the 
dubious  bacteriologic  findings  so  common  in  the 
recently  exhibited  brand.  That  there  was  prob- 
ably more  urethritis  induced  by  chemical 
prophylaxis  in  this  war  than  was  specifically  ac- 
quired is  believed  firmly  by  many  medical  of- 
ficers. 

DUBIOUS  REALISM 

When  this  is  brought  up  for  discussion  even 
in  parlors,  the  physician  is  informed  that  these 
truths  must  not  be  told  for  fear  of  putting  a 
premium  on  sex  licence  and  corrupting  the 
morals  of  our  youth. 

The  argument  has  been  answered  but  it  can 
not  be  dismissed  as  it  poses  a more  serious 
question;  that  of  the  introduction  of  deliberate, 
if  well  meaning,  falsehood  into  a phase  of 
medical  science. 

When  we  read  the  statement  attributed  to 
some  “non-aryan”  baiting  fanatic  that  Wasser- 
mann  devised  his  test  solely  for  procural  of 
human  blood  to  be  used  in  lurid  Semitic  rites, 
we,  as  rational  human  beings,  were  filled  with 
amazement  at  the  horror  with  which  the  pro- 
mulgation of  that  and  similar  unplausible  lies 
could  fill  the  world.  But  how  much  more  danger- 
ous in  essence  are  the  plausible  lies  than  one 
like  the  above  which  collapses  on  its  bare  face. 

We  may  fall  into  a fallacy  supposedly  disproved 
at  the  cost  of  much  blood  and  lesser  treasure  when 
in  the  name  of  realism  (often  a nicer  sounding 
term  for  scientific  dishonesty)  we  permit  the 
stifling  of  factual  information  or  the  restriction 
of  honest  discussion.  It  is  furthermore  bad 
practice,  not  only  because  chickens  come  home 
to  roost  (the  lesser  consideration),  but  also 
because  we  are  guilty  of  untruth;  the  single  gross 
incompatability  with  science.  Grinker,  in  his 


discussion  of  variola  vaccine  encephalitis,  states 
that  many  cases  were  observed,  but  the  material 
was  withheld  from  publication  for  fear  of  giv- 
ing ammunition  to  the  “anti-vaccinationists”. 
To  my  mind,  whoever  was  responsible  in  this 
instance  was  assuming  the  functions  of  the  Diety. 
In  any  instance,  the  withholding  of  factual  medi- 
cal knowledge  because  of  what  any  individual 
or  group  believes  its  consequence  to  be,  from 
another  group  legally  and  morally  entitled  to 
share  in  the  common  fund  of  human  knowedge 
is  a pernicious  practice  which  infringes  every 
right  of  humans.  In  medicine  it  is  a direct 
violation  of  the  code  of  ethics.  For  even  in 
modem  war,  it  is  policy  not  to  keep  even  from 
the  enemy  a knowledge  of  measures  that  may 
prevent  disease,  save  life,  or  relieve  unnecessary 
suffering.* 

MORE  PRACTICAL  REALISM 

And  if  there  are  those  to  whom  the  matter  is 
not  acceptable  on  its  inherent  truth,  there  are 
practical  considerations  that  can  not  be  ignored. 
These  are  constructed  around  that  form  of 
realism  that  abides  at  the  seat  of  the  soul — 
for  most  of  us  our  freedom  of  action;  for  a few 
the  wallet  pocket. 

That  the  number  of  celibates  among  unmarried 
males  in  the  armed  forces  may  be  as  high  as 
50  per  cent  would  sound  startling  to  those  not 
in  direct  contact  with  them.  Of  the  remainder, 
the  large  majority  have  only  occasional  extra- 
marital contact.  Contrary  to  what  has  been 
maintained,  the  odds  are  distinctly  against 
acquiring  a venereal  disease  on  a single  chance 
contact.  This  bears  as  well  for  the  civilian 
population  as  for  those  in  service.  Though  the 
percentage  is  probably  small  considering  the 
number  of  individuals  involved,  there  are  many 
individuals  who  have  occasional  contact  from 
which  a venereal  disease  might  be  acquii'ed. 

When  any  noncelibate  individual  who  is  actu- 
ally free  from  venereal  disease,  is  confronted 
with  a “positive”  blood  report,  the  significance 
of  which  has  been  subject  to  wide,  albeit 
erroneous,  publicity,  the  results  may  be  tragic. 
Not  infrequently  a conjugal  partner  is  blamed. 
Nor  is  this  state  of  affairs  less  explosive  in  the 
case  of  celibates — in  mind  is  that  of  a young 
soldier,  definitely  nonsyphilitic  and  never  sexually 
exposed  (his  positive  serologic  results  followed 
atypical  pneumonia)  who  wrote  to  his  mother 
upbraiding  her  for  having  visited  upon  him  an 
inherited  disease.  He  read  someplace  about 
syphilis  and  he  knew  that  was  the  only  way  he 
could  have  gotten  it. 

THE  DOCTOR’S  PROBLEM 

This  may  appear  not  to  be  a problem  for  the 
individual  physician,  but  we  should  disabuse 
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ourselves  of  the  notion  because  the  limitation 
of  serologic  testing  has  been  the  subject  of  many 
scientific  reports  for  the  past  five  years;  no 
longer  can  there  be  the  plea  of  “the  present 
state  of  our  knowledge”  if  a nonsyphilitic  and 
his  family  have  suffered  the  crushing  stigma 
of  incrimination  and  treatment  and  action  will, 
in  the  future,  definitely  lie  in  such  an  instance. 

In  Ohio,  where  the  writer  was  assigned, 
the  fact  of  false  seropositivity  after  blood  dona- 
tion was  uncovered  in  1943,  and  in  Ohio,  he 
assumes  personal  credit  for  saving  many  hun- 
dreds of  innocent  people  from  incrimination  and 
treatment  for  a disease  which  they  did  not  have, 
but  the  knowledge  was  held  to  be  “restricted”, 
and  many  innocent  people  were  treated  and  when 
the  facts  come  out,  these  people  are  going  to 
be  mad  and  some  of  them  might  sue.  And 
whether  such  suits  hold  will  be  beside  the 
point,  for  the  whole  business  will  be  a mess, 
reflecting  discreditably  on  certain  segments  of 
the  profession,  and  replete  with  unspeakable 
medico-political  implications. 

At  this  time,  the  syphilis  bogey  is  again  in 
the  public  mind  and  the  public  press  because  of 
the  special  problem  posed  by  demobilization. 
Whether  there  has  been  a “tremendous”  increase 
in  the  rate  of  syphilis  among  members  of  the 
armed  forces  during  the  final  stages  of  the  war 
depends  on  the  state  of  mind  with  which  the 
figures  are  approached.  If  eleven  men  out  of  a 
regiment  now  have  syphilis  where  only  one  man  in 
the  same  group  previously  had  it,  it  could  be  called 
an  increase  of  one  thousand  per  cent  if,  for 
political  purposes,  it  is  desired  to  put  the 
figures  that  way-  But  the  incidence  still  remains 
decidedly  under  one  per  cent. 

That  more  syphilis  is  being  seen  among 
soldiers  and  sailors  now  than  in  the  early  forties 
is  undeniable.  If  the  increase  is  significant,  it 
furnishes  a potent  argument  against  any  influ- 
ence of  man-made  venereal  diseases  control. 
Certainly  in  no  other  place  has  the  same  rigorous 
attempt  been  made  to  control  the  disease  as  in 
the  armed  forces.  But  it  is  probable  that  the 
slight  increment  is  only  an  exposition  of  the 
natural  ruggedness  of  those  biologic  curves, 
the  shape  of  which  is  due  to  the  summation  of 
many  variables.  In  every  biologic  cycle  there 
are  superimposed  epicycles  (Figures  I B)  none 
of  which  sensibly  alter  or  impede  the  general 
trend  of  the  event  connoted.  Thus  the  raising 
and  inundation  of  a coastal  region  is  a geologic 
cycle  covering  many  millenia.  But  to  the  fisher- 
man the  trend  appears  to  alter  with  each  tide, 
to  the  sand  crab  with  each  wave.  From  the 
vantage  points  of  the  fisherman  and  the  sand 
crab,  the  grander  cycle  is  non-existant  and  the 
sand  crab  could  be  excused,  if,  after  each  suc- 
cessive dousing,  he  should,  in  his  righteous  and 


mighteous  wrath  chase  each  succeeding  wave 
back  into  the  sea. 

SUMMARY  AND  CONCLUSIONS 

Presumptive  serologic  surveys,  i.  e.,  those  con- 
ducted en  masse  on  groups  or  segments  of  the 
population  for  the  “case  finding”  of  syphilis,  or  of 
its  incidence,  must  be  distinguished  from  the 
routine  employment  of  serologic  tests  as  an 
aid  and  adjuvant  to  clinical  diagnosis. 

Presumptive  testing  is  held  to  be  medically 
and  economically  unsound  because  of  the  non- 
specific nature  of  present  serologic  tests  for 
syphilis,  in  that  syphilis  becomes  merely  one  of 
a score  of  episodes,  infectious  or  metabolic, 
which  may  cause  an  increase  in  the  serum 
antibody  reacting  with  the  antigens  employed 
in  the  various  serodiagnostic  tests. 

Whereas  seropositivity  following  syphilitic  in- 
fection is  usually  more  protracted  and  of  higher 
titre  than  that  produced  by  non-syphilitic  inciting 
episodes,  this  is  in  no  sense  universally  true, 
for  long  sustained,  strongly  positive  reactions 
may  follow  any  of  the  known  non-syphilitic 
causes  of  seropositivity. 

Since  many  recognizable  medical  episodes  are 
known  to  produce  seropositivity,  it  is  reasonable 
to  assume  that  there  exist  other,  unrecognized 
or  covert  episodes  that  are  similarly  conducive. 
In  this  connection  it  is  emphasized  that  self- 
limited or  successfully  treated  syphilitic  infec- 
tion may  constitute  a non-specific  episode  for 
protracted  or  life-time  seropositivity,  and  that 
the  designations  “latent  syphilis”  and  “syphilis, 
seropositive  only”  may  be  unjustified. 

In  the  evaluation  of  the  veracity  of  a diag-  • 
nosis,  the  history  of  syphilis  should  be  adjudi- 
cated from  the  standpoint  of  whether  it  was 
arrived  at  clinically  or  solely  by  serologic  ex- 
amination, and  the  existence  of  previous  syphilis 
can  not  be  assumed  simply  on  the  basis  of  pre- 
vious treatment,  for  many  individuals  have,  in 
the  past,  had  treatment  instituted  as  the  result  of 
serologic  tests  exclusively. 

Tertiary  syphilis,  which  makes  up  the  bulk  of 
cases  uncovered  by  routine  serologic  testing, 
is  an  individual  medical,  not  a public  health 
problem. 

No  evidence  has  as  yet  been  adduced  that 
protracted  seropositivity,  which  undoubtedly  oc- 
curs in  some  individuals  who  are  clinically  non- 
syphilitic, may  not  be  an  individual,  a familial, 
or  even  a racial  trait. 

The  utility  of  mass  presumptive  surveys  is 
further  analyzed  from  a standpoint  of  the  pres- 
ent status  of  the  disease  purportedly  connoted. 
It  is  believed  that  any  apparent  relationship  be- 
tween this  type  of  public  health  activity  and  the 
acknowledged  general  trend  of  decline  in  the  in- 
cidence and  severity  of  the  disease,  is  an  arti- 
fact. 
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From  analysis  of  available  data  on  the  his- 
tory of  human  syphilitic  infection  and  its  present 
general  trend  toward  disappearance,  it  may  be 
classified  along  with  other  infectious  diseases  as 
a cyclic  phenomenon.  Human  syphilis  has  an 
approximately  five  hundred-year  cycle  on  the 
deeelerant  slope  of  which  it  seems  to  have  been 
for  over  a hundred  years.  Its  appearance  at 
the  close  of  the  Fifteenth  Century  is  a conse- 
quence of  its  cyclic  character  as  is  its  pre- 
dictable disappearance  before  the  close  of  the 
present  century. 

For  extant  syphilis,  which,  from  its  increas- 
ingly appai’ent  mild  character,  is  not  the  pub- 
lic health  menace  made  out,  the  management  is 
that  of  any  other  infectious  disease  affecting  hu- 
man beings;  an  apportionment  of  public  effort 
commensurate,  but  not  wildly  out  of  keeping  with 
the  public  and  private  virulence  of  the  disease  and 
treatment,  not  of  a disease,  but  treatment  of 
the  individual,  patient  as  a patient  and  as  a 
human  being. 
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Penicillin 

Penicillin  when  used  properly  is  an  excellent 
durg  in  our  armamentarium  for  the  treatment  of 
bacterial  infections.  In  spite  of  the  great  efficacy 
of  penicillin,  however,  it  does  not  replace  a well- 
taken  history  and  well-made  physical  examina- 
tion, and  it  does  not  replace  laboratory  investi- 
gations. In  spite  of  the  great  aid  we  receive 
from  penicillin,  it  is  still  not  a substitute  for,  nor 
should  it  replace,  well-established,  sound,  medi- 
cal and  surgical  principles. — John  F.  Briggs, 
M.D.,  St.  Paul,  Minn.,  Minnesota  Medicine,  Vol. 
29,  No.  12,  December,  1946. 


Acute  Appendicitis  Occurring  During 
Penicillin  Therapy 

A child,  13  years  of  age,  with  a past  history 
of  acute  suppurative  osteomyelitis  of  the  right 
humerus  at  the  age  of  4 years  with  a pei-sistent 
infection,  draining  sinus,  etc.,  complicated  at  the 
time  of  hospital  admission  with  acute  osteo- 
myelitis of  the  opposite  humerus.  She  was  ad- 
mitted for  penicillin  therapy.  Family  history 
is  essentially  negative  for  chronic  infections, 
lues,  tuberculosis,  etc. 

The  child  on  the  day  of  admission  had  a tem- 
perature of  100  and  a white  count  of  13,000  with 
a differential  of  83  per  cent  polys  and  13  lympho- 
cytes. General  physical  examination  was  essen- 
tially normal  except  for  a draining  sinus  of  the 
right  shoulder  and  humerus  (no  sequestra 
demonstrable  by  X-ray)  and  acute  tenderness  of 
the  left  shoulder  and  humerus  which  was  con- 
sidered an  early  acute  osteomyelitis. 

Culture  taken  from  the  draining  sinus  of  the 
right  humerus  was  staphylococcus  albus.  Peni- 
cillin therapy  was  introduced  on  admission: 
20,000  units  every  3 hours  and  on  the  follow- 
ing day  because  of  the  existence  of  left  shoulder 
pain  and  tenderness,  sulfadiazine  gms.  I was 
administered  q.i.d.  and  continued  for  5 days. 

At  this  time  the  patient  complained  of  nausea 
and  some  epigastric  distress  and  the  possibility 
of  reaction  to  the  sulfadiazine  was  considered 
and  it  was  discontinued.  An  enema,  pepto-bismal, 
and  paregoric  gave  little  relief. 

The  patient  on  the  following  day  had  a defi- 
nitely tender  abdomen  with  pain  localized  in  the 
right  lower  quadrant  and  a diagnosis  of  appen- 
dicitis was  made.  Penicillin  was  still  being  ad- 
ministered and  the  patient  was  placed  again  on 
sulfadiazine  therapy.  Her  condition  did  not  im- 
prove. The  pain  became  more  localized  and  an 
appendectomy  was  performed  on  the  following 
day  with  the  following  findings:  Appendix  6 cms. 
in  length;  the  serosa  on  the  distal  half  dull  and 
covered  with  a fibro-purulent  exudate;  on  sec- 
tion, the  wall  was  thickened  and  the  distal  half 
necrotic.  Microscopic  examination  revealed  se- 
vere, acute,  suppurative,  and  gangrenous  appen- 
dicitis showing  extensive  necrosis  of  the  wall 
with  abundant  purulent  exudate  in  the  lumen. 
The  exudate  is  predominantly  hemorrhagic  in 
type  suggestive  of  possible  streptococcic  etiology. 
Cultures  made  from  the  subperitoneal  exudate 
but  not  the  lumen  of  the  appendix  was  staphylo- 
coccic with  a few  short  chains  of  streptococci. 

Penicillin  was  discontinued  on  the  following 
day  and  the  patient  made  an  uneventful  recov- 
ery with  apparently  complete  healing  of  the 
osteomyelitis  lesions  and  at  this  date  of  writing 
has  had  no  recurrence. 

William  W.  Weis,  M.D..  Piqua,  Ohio 
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Relation  of  the  Diseases  of  the  Paranasal  Sinuses  to 
Affections  of  the  Optic  Nerve 

ALBERT  L.  BROWN.  M.D. 


I have  purposely  limited  my  discussion  to  the 
optic  nerve,  because  I did  not  presume  to 
cover  a more  extended  field  in  one  article. 
Even  so,  I shall  try  to  arrive  at  an  agreement 
on  certain  fundamentals,  for  these  fundamentals 
have  been  clarified  for  the  most  part  by  rhin- 
ologists  rather  than  ophthalmologists. 

In  1893,  Zuckerkandl  wrote  a specialized  ana- 
tomy on  the  “Nasal  Sinuses”.  In  this,  he  laid 
a foundation  of  applied  anatomy  of  the  relation 
between  the  sinuses  and  the  orbit. 

In  1910,  Onodi  wrote  his  classic  book  on  the 
optic  nerve  and  accessory  sinuses.  This  work 
particularly  mentions  the  relationship  thus:  “The 
wall  between  the  last  ethmoid  cell  and  optic 
canal  is  often  as  thin  as  tissue  paper,  dehiscences 
in  the  walls  are  found  where  diseased  mucosa 
may  come  in  direct  contact  with  dura  or  optic 
nerve  sheath.”  Since  then  observers  have  stressed 
anatomic  conditions  supplying  pressure  and  toxin 
to  the  optic  nerve.  The  most  obvious  of  the  first 
are  sarcomata  of  the  nasal  walls  which,  espe- 
cially if  they  are  slow  growing  and  proceeding 
laterally,  usually  invade  the  orbit  if  the  patient 
lives  long  enough.  If  the  tumor  invades  the 
retrobulbar  space,  the  optic  nerve  may  be  af- 
fected by  direct  pressure  or  by  necrosis  of  the 
surrounding  tissue.  One  of  the  early  signs  of 
such  invasion  is  edema  of  the  bulbar  conjunc- 
tiva. This  is  due  to  the  toxic  effect  of  necrotic 
orbital  tissue.  The  optic  nerve  may  show  definite 
inflammation  of  the  disc.  Soon  thereafter  one 
or  more  ocular  muscles  are  affected  with  con- 
sequent diplopia.  Exophthalmos  may  supervene. 
The'  inethod  of  treatment  is  individual. 

Mucoceles  especially  from  the  ethmoid  region 
usually  form  slowly  in  the  retrobulbar  space. 
If  the  mucocele  is  surrounded  by  a firm  sac,  it 
may  be  slowly  pushed  into  the  orbital  space, 
causing  early  diplopia.  There  is  usually  a small 
amount  of  exophthalmos  which  must  be  measured 
carefully,  otherwise  a simple  muscle  palsy  may 
be  suspected.  The  so-called  eggshell  thinning 
of  the  lateral  ethmoid  wall  is  usually  seen  in 
X-ray. 

DIRECT  INFECTION 

Orbital  abscesses  may  occur  from  pyogenic 
nasal  infection  by  direct  extension.  The  symp- 
toms are  usually  unmistakable.  There  is  a 
rapid  progress  of  edema  of  the  lids  and  the 
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bulbar  conjunctiva  is  often  so  swollen  as  to 
protrude  over  the  lower  lid.  The  eyeball  becomes 
fixed  and  painful  on  backward  pressure. 

RETROBULBAR  NEURITIS 

The  optic  nerve  may  be  severely  affected  in- 
directly from  the  nose  in  the  familiar  condi- 
tion of  cavernous  sinus  thrombosis.  We  now 
come  to  the  tremendously  controversial  sub- 
ject of  retrobulbar  optic  neuritis.  First  we  must 
agree  on  what  retrobulbar  neuritis  is.  There  are 
a great  many  allied  conditions  which,  for  the 
want  of  clear  clarification  have  been  linked  with 
retrobulbar  neuritis.  Of  course,  one  could  argue 
that  any  inflammation  of  the  optic  nerve  is  re- 
trobulbar, because  it  is  all  behind  the  globe.  This 
would  Include  neuroretinitis  associated  with 
nephritis,  etc. 

It  is  easy  to  see  how  far  afield  such  a chaotic 
group  would  go.  So  I shall  limit  myself  in  the 
use  of  the  term,  which  should  be  applied  to  a 
definite  entity.  Disease  of  the  nerve  itself  ac- 
counts for  the  largest  number  of  cases  of  re- 
trobulbar neuritis  if  it  is  assumed  that  multiple 
sclerosis  is  a primary  disease  of  the  nervous 
system.  Other  primary  degenerative  lesions 
may  also  be  considered;  although  they  occur 
less  commonly  and  are  often  part  of  a more 
extensive  disorder,  such  as  Schilder’s  disease. 

The  toxic  effect  on  vision  and  the  ultimate 
change  in  the  nerve  that  may  be  caused  by  such 
substances  as  alcohol,  nicotine,  lead,  quinine, 
arsenic,  and  thallium  are  well  known.  Much  has 
been  said  of  the  effect  of  endogenous  toxins  as- 
sociated with  acute  systemic  infections. 

Retrobulbar  neuritis  may  be  missed  and  fre- 
quent change  of  glasses  given  before  the  true 
state  is  recognized.  It  consists  of  lowered  ■visual 
acquity,  some  form  of  scotoma  in  the  visual 
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field  usually  central,  and  a nerve  head  of  normal 
appearance.  The  inaccuracy  of  the  designation, 
“retrobulbar  neuritis”,  leads  to  confusion  in  try- 
ing to  visualize  the  lesion  along  the  pathway  and 
connotes  its  situation  somewhere  between  the 
globe  and  the  optic  chiasm.  When  as  a matter  of 
fact  the  lesion  that  causes  anopsias  often  rises 
in  the  chiasm  or  posterior  to  it.  The  realization 
of  that  defection  in  nomenclature  does  not  prevent 
a widespread  conviction  that  operations  on  the 
sinuses  should  be  undertaken  early.  Arguments 
based  on  findings  which  are  improperly  inter- 
preted are  formulated  to  bolster  a therapeutic 
procedure  inconsistent  with  findings  in  a similar 
group  of  patients  treated  in  a different  manner. 
Operations  on  healthy  nasal  sinuses  for  retro- 
bulbar neuritis  are  still  advocated  by  some 
ophthalmologists.  In  many  cases  the  results  have 
been  good,  but  the  reasons  for  the  good  results 
may  be  attributed  to  factors  other  than  the  one 
usually  given,  namely,  drainage  of  secretion 
from  the  sinuses. 

It  is  important  to  obtain  a careful  history. 
The  loss  of  vision  may  be  sudden  or  gradual. 
Cases  caused  by  inflammation  are  usually  acute. 
Within  a few  hours,  the  vision  in  one  eye  may 
be  completely  obliterated.  In  many  cases  percep- 
tion of  moving  objects  return  within  a day  or 
two  and  gradually  the  peripheral  field  improves 
with  the  persistence  of  a defect  in  the  central 
field.  In  mild  cases,  the  loss  of  vision  may  ex- 
tend slowly  for  several  days  varying  in  extent 
and  amount  but  with  predominance  in  the  central 
or  centrocecal  area.  The  simultaneous  occur- 
rence of  symptoms  in  both  eyes  is  rare.  Al- 
though one  eye  may  be  severely  affected,  the 
visual  acquity  of  the  other  may  be  only  slightly 
diminished. 

Recovery  in  acute  cases  is  usually  rapid,  be- 
ginning a few  days  after  the  onset.  Improve- 
ment continues  from  four  to  eight  days  when 
progress  seems  to  be  arrested.  In  many  cases 
of  acute  onset  and  in  cases  of  mild  intensity, 
central  vision  may  remain  almost  stationary 
for  days  and  even  weeks.  In  others  the  loss  of 
vision  is  so  gradual  that,  when  first  noticed,  the 
defect  in  the  peripheral  field  is  well  advanced 
particularly  in  cases  of  anopsia.  Total  perman- 
ent blindness  may  be  reached  only  after  weeks  or 
months  of  slowly  progressive  contraction  of  the 
field  or  expansion  of  the  central  scotoma.  Com- 
plete recovery  may  be  followed  by  another  epi- 
sode of  amblyopia  of  greater  or  less  severity 
at  intervals  of  as  long  as  ten  years  as  was 
seen  in  two  cases  of  multiple  sclerosis.  Pain 
is  not  a common  symptom. 

Retrobulbar  neuritis  must  be  differentiated 
from  that  associated  with  multiple  sclerosis, 
brain  tumor,  various  rare  pressures  arising  from 
sclerotic  arteries,  poisons,  and  diseases  especially 
diabetes,  syphilis,  and  sinus  disease.  Leber’s 


disease  must  also  be  considered.  The  best  aver- 
age statistics  I could  find  were  those  of  Marburg 
and  Sarbo  whose  independent  observers  placed 
the  number  of  retrobulbar  neuritis  due  to  multi- 
ple sclerosis  at  30  per  cent.  This  allows  70  per 
cent  of  the  cases  which  must  be  treated  to 
fall  virtually  in  an  unclassified  group. 

PLACE  OF  NASAL  SURGERY 

Some  men,  but  not  many  today,  advocate 
removing  seemingly  normal  ethmoid  cells,  be- 
cause there  have  been  cases  improved  and  cured 
after  such  a procedure.  On  the  other  hand, 
there  has  been  the  same  improvement  noted 
spontaneously  after  simple  nasal  scarification, 
or  after  protein  injection.  Fazakes  described  a 
series  of  cases  in  which  he  X-rayed  the  optic 
canal.  He  found  that  the  smaller  the  canal,  the 
severer  the  neuritis.  He  assumed  that  a larger 
canal  allowed  more  room  for  swelling.  This 
may  explain  why  shrinking  the  mucosa  of  the 
nose  with  cocaine  and  adrenalin  may  not  actually 
of  itself  relieve  pressure,  but  that  the  action 
of  the  adrenalin  in  being  communicated  to  the 
perineural  membranes  relieves  direct  pressure 
by  vascular  constriction. 

Benedict  suggested  that  an  extensive  nasal 
operation  by  its  trauma  to  a fair  area  is  followed 
by  a foreign  protein  reaction.  This  reaction  is 
prolonged  beyond  that  of  a simple  injection, 
because  it  takes  a while  for  the  traumatized 
tissues  to  completely  become  rid  of  necrotic 
tissue  and  heal. 

I am  inclined  to  attempt  the  more  conservative 
attitude  at  first  and  if  the  vision  fails  consider- 
ably, more  radical  steps.  After  a careful  phy- 
sical examination  is  found  to  be  negative,  shrink- 
age of  the  nasal  mucosa  is  in  order.  Following 
this,  a thorough  course  of  foreign  protein  is 
indicated.  If  in  spite  of  these  procedures,  the 
disease  progresses,  a more  radical  procedure  must 
be  considered.  Here  I believe  is  the  place  for 
a nasal  operation  on  the  assumption  that  there 
are  retained  or  hidden  foci  which  can  only  be 
removed  surgically. 


Effect  of  Rehabilitation 

The  psychological  aspect  is  perhaps  the  most 
difficult  and  one  of  the  most  important.  The 
patient  learns  that  tuberculosis  is  a recurrent  dis- 
ease and  this  usually  frightens  him.  He  worries 
over  possible  ostracism  because  people  fear  tuber- 
culosis. He  is  separated  from  normal  daily  con- 
tacts. For  these  reasons  this  period  should  not  be 
empty  of  incentive,  plans  and  hopes.  Bed  rest  by 
itself  will  not  produce  relaxation,  nor  is  there  any 
speedy  road  to  recovery.  It  requires  a seemingly 
endless  amount  of  courage,  perseverance,  and 
understanding. — Rehabilitation  of  the  Tubercu- 
lous, H.  St.  John  Williams,  M.D.,  New  York  State 
Journal  of  Medicine,  March  15,  1946. 
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The  Problem  of  Tuberculosis  Control 


MARK  W.  GARRY,  M.  D. 


THE  problem  of  tuberculosis  control  is  tu- 
berculosis. The  sources  from  whence  the 
problem  arises  are  medical,  social,  economic, 
and  psychologic.  Careful  study  of  the  influence 
brought  to  bear  upon  the  incidence  of  tubercu- 
losis, as  reflected  by  the  declining  death  rate, 
fails  to  reveal  any  effect  which  might  have  been 
exerted  through  specific  medical  attack  on  the 
problem.  There  is  little  doubt  that  whatever 
success  has  been  achieved  is  largely  due  to  an 
increase  in  the  standard  of  living  in  this  country. 
Certainly,  there  is  little  reason  for  us  to  feel 
elated  about  the  conquest  of  the  disease  through 
the  application  of  specific  medical  therapy.  Nor 
has  the  time  arrived  when  we  can  retire  to  our 
ivory  tower  for  prayer  and  reflection  on  a job 
well  done.  To  adapt  the  words  of  a great  Amer- 
ican, “We  have  just  begun  to  fight.”  Most  pub- 
lic health  men  will  agree  that  tuberculosis  con- 
stitutes a pressing  problem  in  the  field  of  medi- 
cal and  social  needs,  and  they  must  all  agree, 
perforce,  that  little  has  been  done  on  an  inte- 
grated and  correlated  basis  toward  its  solution. 

Solution  of  the  problem  is  predicated  on  basic 
knowledge  of  the  problem  and  a demonstration 
of  need.  It  might  be  pertinent  at  this  point  to 
define  tuberculosis  in  order  to  achieve  a better 
understanding  of  the  significance  and  compara- 
bility of  the  available  data.  To  be  consistent, 
let  us  include  a common  working  definition  such 
as  the  following:  “Tuberculosis  is  an  infectious 
disease  caused  by  the  tubercle  bacillus  and  is 
characterized  by  its  chronicity  and  its  tendency 
to  recur.”  Obviously,  this  definition  is  applicable 
only  in  a general  medical  sense  and  hardly  use- 
ful from  an  administrative  viewpoint.  In  order 
to  complete  the  picture,  an  administrative  defi- 
nition suggests  itself:  “Tuberculosis  is  a disease 
that  may  be  expected  to  require  an  extended 
period  of  medical  supervision  and/or  hospital, 
nursing,  and  supervisory  care.”  A definition  of 
this  type  is  useful  in  delineating  the  problem  in 
terms  of  needed  services.  A judicious  combi- 
nation of  these  definitions  provides  us  with  a 
more  fundamental  appreciation  of  the  disease  and 
its  various  ramifications  and  we  may  now  pro- 
ceed to  a careful  examination  of  the  status  of  the 
problem  in  Ohio. 

EXTENT  OF  THE  PROBLEM 

In  1944,  2,754  persons  in  Ohio  died  with  tu- 
berculosis; of  this  total,  2,578  or  89  per  cent 
occurred  in  the  age  group  19  years  or  over.  This 
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constitutes  approximately  one  death  every  three 
hours  in  our  adult  population  from  this  wholly 
preventable  disease. 

Plunkett  has  reported  that  careful  surveys  in 
upstate  New  York — which  is  quite  comparable 
on  a socio-economic  level  to  Ohio — have  revealed 
14  cases  of  clinically  significant  disease  for  every 
tuberculosis  death.  Application  of  this  figure  to 
Ohio  tuberculosis  deaths  produces  an  estimated 
36,092  cases  of  clinically  significant  disease; 
5,782  cases  were  reported  in  1945,  which  leaves 
a balance  of  30,000  unreported  or  undetected 
cases  somewhere  in  our  State.  This  estimated 

30.000  plus  cases  can  be  arrived  at  by  another 
way:  U.S.  Public  Health  X-ray  surveys  of 

1.500.000  people  in  industry  (mostly  in  the  age 
group  over  20)  consistently  and  uniformly 
achieved  an  incidence  rate  of  1.5  per  cent,  50  per 
cent  of  which  was  considered  to  be  clinically 
significant  tuberculosis.  Inasmuch  as  this  group 
was  mainly  representative  of  persons  in  the 
voting  age,  and  the  estimated  number  of  voters 
in  Ohio  in  1944  was  4,500,000,  simple  multipli- 
cation again  reveals  33,750  estimated  cases  of 
clinically  significant  tuberculosis  in  Ohio. 

To  faithfully  depict  the  socio-economic  factors 
involved,  it  might  be  well,  at  this  time,  to  investi- 
gate the  social  and  economic  strata  which  bears 
the  greatest  impact  of  the  disease. 

ECONOMICS  AND  DISEASE 

Economic  data  are  relatively  difficult  to  ob- 
tain, but  for  the  purpose  of  illustration  it  might 
be  permissible  to  use  the  figures  of  the  National 
Health  Survey  made  in  1935-36  of  700,000  fami- 
lies in  83  large  cities  in  the  United  States.  This 
study  revealed  the  fact  that  45  per  cent  of  the 
days  of  disability  from  tuberculosis  occurred 
in  families  on  relief;  25  per  cent  of  the  days  of 
disability  from  tuberculosis  occurred  in  families 
with  an  income  of  less  than  $1,000  per  year; 
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2%  per  cent  of  the  days  of  disability  occurred 
in  families  with  an  income  between  $1,000  and 
$2,000  per  year;  and  less  than  2 per  cent  of  days 
of  disability  occurred  in  families  with  an  income 
of  $3,000  or  more  per  year.  When  we  consider 
that  the  avei’age  annual  cost  of  hospitalization 
is  about  $1,800  it  is  at  once  apparent  that  less 
than  4 per  cent  of  the  cost  of  disability  can  be 
met  by  family  income. 

On  the  social  scale  we  note  that  in  Ohio,  in 
the  age  group  25-44  years,  deaths  from  tuber- 
culosis in  1945  were  three  times  greater  in  the 
unskilled  workers  than  in  the  skilled,  and  eight 
times  greater  in  the  unskilled  than  in  the  pro- 
fessional group.  The  effect  of  tuberculosis  on 
the  family  unit  is  demonstrated  by  the  finding 
that,  in  1945,  in  the  age  group  25-44  years, 
51.4  per  cent  of  the  men  and  60.4  per  cent  of  the 
women  who  died  from  tuberculosis  at  ages  25-44 
were  married,  exclusive  of  widowed,  divorced,  or 
separated.  In  other  words  55.5  per  cent  of  all 
tuberculosis  deaths  in  these  age  groups  resulted 
in  breaking  up  the  homes  of  young  adults.  Fur- 
ther extension  of  these  figures  reveal  that,  if 
there  is  an  average  of  two  children  per  family, 
approximately  10,000  children  would  have  become 
orphans  over  the  past  five  years  as  a result  of 
this  disease. 

Since  tuberculosis  is  classified  among  the  com- 
municable diseases,  a study  of  the  relative 
prevalence,  in  relation  to  death,  is  of  interest. 
In  the  State  of  Ohio  in  1945,  for  every  death 
from  measles  there  were  18  deaths  from  tubercu- 
losis, for  every  death  from  pertussis  there  were 
29  deaths  from  tuberculosis,  for  every  death  from 
scarlet  fever  there  were  61  deaths  from  tubercu- 
losis, for  every  death  from  diphtheria  there 
were  80  deaths  from  tuberculosis,  and  for  every 
death  from  typhoid  fever  there  were  160  deaths 
from  tuberculosis. 

To  those  of  us  interested  in  public  health, 
these  facts  present  incontrovertible  proof  of  the 
efficacy  of  a campaign  of  prophylaxis,  but  by  the 
same  token,  they  highlight  the  negligent  attitude 
of  the  profession  toward  a disease  which  is  of 
far  greater  significance,  medically,  socially,  and 
economically,  than  a combination  of  all  of  the 
other  acute  communicable  diseases.  Certainly, 
evidence  such  as  this  should  provide  stimulation 
for  a more  careful  appraisal  of  the  problem  of 
tuberculosis  and  should  serve  to  direct  our  atten- 
tion and  our  energy  towards  the  solution  of  this 
problem  on  a more  practical  basis. 

FACTORS  IN  A CONTROL  PROGRAM 

There  are  four  basic  factors  operating  in  a 
complete  program  of  tuberculosis  control: 

1.  Case  finding. 

2.  Isolation  and  treatment. 

3.  Rehabilitation  and  after-care. 


4.  Protection  of  the  family  from  economic 
distress  during  the  course  of  hospitaliza- 
tion or  treatment  of  the  tuberculous  wage 
earner. 

CASE  FINDING 

Case  finding,  by  its  very  nature,  involves  diag- 
nosis. For  years,  the  chief  emphasis  has  been 
placed  on  the  demonstration  of  symptoms  and 
signs  considered  characteristic  of  the  disease, 
with  the  result  that  the  vast  majority  of  new 
cases  have  been  found  in  the  advanced  stages. 
Today,  it  is  generally  recognized  that  if  we  wait 
for  the  patient  to  seek  medical  advice,  the  golden 
opportunity  for  initiation  of  treatment  is  gone, 
the  pathologic  process  has  become  extensive  and 
chance  of  cure  has  been  forfeited.  Patients 
newly  discovered  in  the  advanced  stages  have 
contributed  to  the  perpetuation  of  the  disease 
through  prolonged  exposure  to  their  families  and 
their  associates  in  the  community. 

Without  detracting  from  the  importance  of  the 
physical  examination,  I believe  it  can  be  and  has 
been  demonstrated  that  the  X-ray  is  the  most 
valuable  and  efficient  method  for  early,  exact  diag- 
nosis. Marked  improvement  of  the  best  X-ray 
photographs,  has  been  attended  by  a commensu- 
rate development  of  a variety  of  inexpensive 
X-ray  methods  making  use  of  photofluorograms 
and  paper  films.  Employment  of  these  newer 
devices  has  cheapened  and  broadened  the  use  of 
roentgenography. 

Since  1941,  the  Army,  the  Navy,  and  the  U.S. 
Public  Health  Service  have  thoroughly  proven 
its  value  through  its  utilization  in  mass  X-ray 
surveys  of  apparently  healthy  population  groups. 

While  mass  X-ray  projects  constitute  a potent 
weapon  in  the  attack  on  tuberculosis,  the  exam- 
ination of  associates  known  infectious  cases  is  of 
equal  importance  and,  as  has  been  abundantly 
proven  is  a rich  source  of  new  cases.  Edwards  has 
demonstrated  that  the  cost  of  case  finding  is  in 
direct  proportion  to  the  seriousness  of  the  source 
case  and  calls  attention  to  the  need  for  more  dis- 
crimination in  the  supervision  of  pre-adolescents 
with  known  exposure  and  positive  tuberculin  re- 
actions. Contact  with  a known  sputum  positive 
case  is  of  major  importance  in  infants  up  to 
three  years  and  adolescents  over  twelve  years  of 
age,  but  the  young  adult  is  the  one  that  exhibits 
the  greatest  tendency  to  break  down. 

ISOLATION  AND  TREATMENT 

Voluntary  isolation  of  all  active  cases  of  tu- 
berculosis is  an  ideal  concept.  Unfortunately,  a 
number  of  individuals,  either  through  willfulness 
or  ignorance  or  both,  will  not  enter  a hospital, 
or  will  leave  the  hospital  without  medical  con- 
sent, or  will  not  observe  sanitary  precautions 
necessary  to  prevent  the  spread  of  the  disease. 
For  people  of  this  type  there  is  only  one  an- 
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swer  and  that  is  forcible  detention  in  a hospital. 
At  the  present  time  there  exists  no  section  in 
the  Ohio  Sanitary  Code,  which  provides  a sat- 
isfactory solution  to  this  problem.  Yet  the  en- 
tire program  of  tuberculosis  control  is  based  on 
the  premise  that  isolation  and  detention  should 
be  secured  until  the  patient  is  no  longer  con- 
sidered a menace  to  the  community. 

Institutional  segregation  has  been  one  of  the 
most  potent  factors  in  the  present  measure  of 
control.  The  National  Tuberculosis  Association 
has  recommended  two  and  one  half  to  three  beds 
per  tuberculosis  death.  In  1945,  the  ratio  of  beds 
to  deaths  in  Ohio  was  slightly  more  than  one  to 
one.  This  limitation  in  available  beds  has  pro- 
duced an  overcrowded  condition  in  tuberculosis 
hospitals  and  a most  undesirable  situation  neces- 
sitating the  care  of  many  cases  in  their  homes. 
In  addition  to  the  actually  sick,  there  are  hun- 
dreds of  other  patients  uncovered  by  mass  X-ray 
surveys  throughout  the  State,  for  whose  care 
there  are  no  hospital  facilities.  Thus,  many  of 
those,  who,  with  proper  attention,  could  speedily 
recover,  are  allowed  to  develop  into  active  cases, 
which  in  a few  years  will  need  far  longer  hos- 
pital care  and  will  face  a far  more  uncertain 
prospect  of  recovery. 

REHABILITATION  AND  AFTER-CARE 

Rehabilitation  means,  generally,  a process  by 
which  a disabled  person  is  restored  to  the  level 
of  economic  independence.  For  the  tuberculous, 
this  process  is  frequently  complicated  by  cer- 
tain qualities  associated  with  the  disease,  namely, 
its  infectious  nature  and  its  tendency  to  recur. 
Thus  rehabilitation  of  the  tuberculous  must  uti- 
lize good  public  health  measures  to  prevent 
spread  of  infection  and  must  be  carefully 
adapted  to  the  patient’s  work-potential  in  order 
to  prevent  reactivation  of  the  disease. 

The  program  of  rehabilitation  must  be  pre- 
sented to  the  individual  when  he  is  first  in- 
formed of  his  infection.  In  this  way  hope  for 
his  economic  future  is  sustained  and  the  ground- 
work is  begun  for  the  gradual  introduction  of 
rehabilitation  procedures.  Rehabilitation  is,  in 
effect,  a form  of  treatment.  During  the  early 
period  of  the  patient’s  care,  medical  therapy  is 
of  first  importance.  As  his  condition  improves, 
vocational  evaluation  and  training  can  be  insinu- 
ated into  the  hospital  routine,  and  increased 
in  amount  and  extent  compatible  with  his  physi- 
cal improvement  until  discharge.  The  post- 
sanatorium period  constitutes  a time  of  return- 
ing physical  efficiency  and  socio-economic  reori- 
entation, thus  rehabilitation  must  make  up  an 
important  section  of  the  patient’s  life  in  order  to 
permit  an  increase  in  vocational  skill  and  physi- 
cal restitution. 

A variety  of  rehabilitation  methods  have  been 
developed  both  in  this  country  and  abroad — 


in-sanatorium  employment,  home-bound  employ- 
ment, sheltered  workshops,  and  colony  plans — 
but  they  have  been,  for  the  most  part,  expen- 
sive and  limited  in  scope.  Industry  offers  an 
unlimited  variety  of  occupations  in  a well-con- 
trolled economic  environment,  but  a cooperative 
system  of  rehabilitation  is  hobbled  by  restrictive 
or  punitive  legislation  and  lack  of  program  direc- 
tion. The  ultimate  in  rehabilitation  will  prob- 
ably be  a utilization  of  all  these  methods  with 
careful  adaptation  to  the  needs  of  specific  cases 
or  groups. 

After-care  in  tuberculosis  has  been  almost 
wholly  neglected.  The  emphasis  has  been  on 
case  finding  and  treatment  and  little  or  no 
thought  has  been  directed  towards  the  economic 
stability  of  the  patient  and  his  family  during  his 
hospitalization  and  particularly  during  the  post- 
sanatorium period.  Advanced  cases  have  re- 
quired a prolonged  hospital  stay.  Ignorance  of 
the  routine  in  this  new  environment,  idle  gossip 
and  rumors,  financial  and  family  worries,  his  ill- 
ness— all  these  combine  to  make  a witch's 
brew  for  the  patient.  Is  it  any  wonder  that  he 
manifests  doubts  and  misgivings  when  advised 
to  seek  hospital  care?  Can  he  be  blamed  for 
seeking  to  come  to  grips  with  reality  by  aban- 
doning hospital  treatment  to  return  to  a troubled 
family  economy  ? 

PROTECTION  OF  THE  FAMILY 

Too  little  consideration  has  been  given  to  the 
psychologic  dislocation  of  the  family  unit,  when 
one  of  its  members,  particularly  the  breadwinner, 
has  been  advised  that  he  has  tuberculosis.  Re- 
adjustments in  family  routine,  dissolution  of 
carefully  hoarded  savings,  prospective  enroll- 
ment on  relief  panels,  do  nothing  constructive 
for  the  introduction  of  the  patient  or  his  family 
to  the  vicissitudes  of  the  chronically  disabled. 
In  combination,  these  various  handicaps,  time 
and  again,  nullify  or  wipe  out  the  gains  that 
have  been  made  at  considerable  expense  in  time 
and  money.  A relapse  engenders  a further 
lowering  of  standards  and  morale  and,  of  course, 
a further  drain  on  community  resources.  One 
of  the  first  steps  then,  in  the  rehabilitation  of  the 
patient  is  the  maintenance  of  economic  security 
for  the  family  unit  during  the  period  when  his 
tuberculosis  is  active  and  for  a sufficient  time 
thereafter  until  he  is  able  to  become  self-sup- 
porting. 

To  recapitulate,  we  must  find  cases  early,  get 
them  under  treatment  rapidly,  and  return  them 
as  self-supporting  members  to  a stable  socio- 
economic environment.  In  order  to  achieve  our 
goal,  we  must  study  the  past  in  the  light  of  the 
present  for  the  purposes  of  the  future.  With 
perseverance  and  application,  we  may  see,  within 
our  time,  the  relegation  of  tuberculosis  from  the 
rank  of  number  one  killer  of  young  adults  to  a 
level  of  insignificance. 
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HOUSING  conditions  under  which  millions 
of  our  people  live  in  both  urban  and  rural 
areas  of  our  great  country,  are  a reflec- 
tion on  our  social  understanding  and  indeed,  on 
intelligent  self-interest.  In  practically  all  large 
cities,  slums  are  contributing  to  the  production  of 
practically  all  our  major  social  ills.  Competent 
research  has  shown  a definite  correlation  between 
bad  physical  environment  and  such  social  prob- 
lems as  adult  crime,  juvenile  delinquency,  de- 
pendency, and  high  rates  of  mortality  from 
preventable  causes. 

HOUSING  CONDITIONS  IN  THE  UNITED  STATES 

In  1940,  we  had  the  first  picture  of  the  extent 
of  substandard  housing  in  our  country.  The 
1940  census  showed  that  wre  have  in  excess  of 
10,000,000  housing  units  seriously  deficient,  lack- 
ing running  water  or  private  baths  or  private 
toilets  or  in  very  bad  repair.  Of  this ' number, 
it  is  estimated  that  between  6,000,000  and  7,000,- 
000  are  beyond  rehabilitation  and  should  be  re- 
placed. Surprising  as  it  may  seem,  the  per- 
centage of  rural  housing  that  is  seriously  de- 
ficient is  even  greater  than  is  true  of  urban 
housing. 

Ohio  cities  are  no  better  off  than  those  in 
other  states.  Cincinnati,  in  fact,  is  far  below 
average.  Forty  per  cent  of  Cincinnati’s  dwel- 
ling units  are  substandard.  Among  the  25 
largest  cities,  Cincinnati  rates  21st  in  the  num- 
ber of  dwelling  units  lacking  private  toilets; 
25th  in  the  number  lacking  private  baths;  22nd 
in  the  number  needing  major  repairs;  21st  in 
the  number  seriously  overcrowded. 

SLUMS  ARE  COSTLY  TO  THE  TAXPAYER 

Quite  aside  from  the  fact  that  overcrowded 
and  insanitary  housing  is  a factor  in  producing 
our  social  ills,  it  is  a serious  economic  burden. 
The  facts  are  incontrovertible  that  no  slum 
area  pays  its  way.  For  example,  a Birmingham, 
Alabama,  study  shows  that  municipal  services  to 
slum  areas  cost  three  times  the  tax  revenue 
from  these  areas.  An  Atlanta,  Georgia,  survey 
reveals  that  the  slum  areas  of  the  city  produced 
5-1/2  per  cent  of  the  city’s  real  property  tax 
revenue,  but  that  these  areas  cost  the  city  53 
per  cent  of  its  police,  fire,  health,  and  other 
service  costs.  Cleveland,  Boston,  and  a number 
of  other  communities  have  made  studies  with 
similar  conclusions,  namely,  that  slums  cost  from 
three  to  six  times  what  they  pay  in  taxes.  In 
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other  words,  taxpayers  in  other  sections  pay  a 
subsidy  for  slums. 

In  some  communities,  an  intensive  battle 
against  the  slums  has  been  carried  on  for  25 
or  even  50  years.  Yet  the  slums  are  still  with 
us.  The  problem  is  not  being  met. 

HOUSING;  AN  ECONOMIC  PROBLEM 

Fundamentally,  housing  is  an  economic  prob- 
lem; 95  per  cent  of  the  families  who  pay 
rents  of  $10.00  a month  or  less  live  in  bad  hous- 
ing while  one  tenth  of  one  per  cent  of  those 
who  pay  from  $30.00  to  $40.00  have  substandard 
dwellings. 

In  the  main,  people  live  in  slums  because  they 
can  afford  nothing  better.  The  statement  that 
it  is  the  people  ivho  make  the  slums  is  not 
borne  out  by  facts.  Studies  made  by  the  Better 
Housing  League  in  Cincinnati  show  that  only 
approximately  5 per  cent  of  the  families  in  a 
typical  tenement  district  can  be  classed  as  bad 
housekeepers,  destructive,  or  otherwise  undesir- 
able. We  now  have  ample  experience  to  show 
that  many  of  these  families  will  improve  under 
more  favorable  environment. 

How  directly  the  income  factor  enters  into  the 
problem  is  shown  by  these  facts.  In  Cincinnati 
in  1939,  according  to  facts  assembled  by  the 
Master  Planning  Division  of  the  City  Planning 
Commission,  28.22  per  cent  of  the  families  in 
the  metropolitan  area  had  incomes  of  $1,000  or 
less  and  approximately  50  per  cent  had  incomes 
of  less  than  $1,500.  In  1940,  a family  of  four 
required  $1,328  a year  to  maintain  a reasonably 
satisfactory  standard  of  living,  and  a family  of 
five  or  six  proportionately  more.  It  is  generally 
accepted  that  a family  can  not  afford  to  pay  in 
rent  more  than  20  per  cent  of  its  income.  This 
means  a $25  a month  rental  for  a family  with 
a $1,500  income.  Very  little  standard  housing 
was  available  in  Cincinnati  at  such  rentals  in 
existing  housing  in  1939  and  practically  no  new 
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housing  was  being  constructed  to  rent  for  less 
than  $40.00  a month.  A family  with  an  annual 
income  of  $1,500  can  not  afford  to  buy  or  rent 
a house  costing  more  than  about  $3,000  complete. 
For  several  years,  new  houses  at  such  a cost 
have  not  been  built.  A somewhat  similar  con- 
dition prevailed  in  most  northern  communities. 

The  report  of  the  U.  S.  Senate  Sub-Committee 
on  Post-War  Housing,  headed  by  Senator  Robert 
A.  Taft,  pointed  out  that  in  cities  the  man  earning 
$25.00  a week  or  less  has  great  difficulty  in  hous- 
ing his  family  decently.  Unless  an  adequate  sup- 
ply of  decent  housing  is  made  available  at  prices 
within  their  means  for  all  economic  groups,  it  is 
self-evident  that  a sector  of  the  population  is 
doomed  to  slum  living. 

This  much  is  stated  to  furnish  a background 
for  the  discussion  of  this  paper  so  that  it  will 
be  something  more  than  academic.  In  the  con- 
clusion mention  will  be  made  of  some  essential 
steps  that  will  have  to  be  taken  if  the  prob- 
lem of  housing  our  people  is  to  be  met. 

HOUSING  AND  HEALTH  RELATIONSHIPS 

In  considering  the  question  of  health  and 
housing  relationships,  perhaps  the  first  essential 
is  to  define  terms. 

The  objective  of  the  housing  movement  today 
is  the  provision  of  good  homes — meeting  the 
requirements  of  healthful,  safe,  and  comfortable 
living  in  a wholesome  physical  environment — 
providing  openness,  indoor  and  outdoor  space 
for  recreation  and  play,  and  other  essential 
amenities,  and  with  freedom  from  excessive 
noise,  dust,  and  traffic  hazards.  Conversely, 
bad  housing  means  substandard  structures  in  a 
substandard  physical  environment. 

Likewise,  the  objective  of  the  public  health 
movement  is  broader  than  the  prevention  and 
cure  of  disease.  It  embraces  also  the  promotion 
of  optimal  physical  and  mental  well  being  and 
efficiency. 

Looked  at  thus,  in  the  broad  view  the  re- 
lation of  housing  and  physical  environment  to 
physical  and  mental  health  is  too  obvious  to  re- 
quire statistical  proof.  Probably  no  public  health 
authority  of  standing  would  question  it.  Every 
dictate  of  common  sense  and  experience  indicates 
it.  The  Committee  on  the  Hygiene  of  Housing  in 
its  “Basic  Principles  of  Healthful  Housing”  has 
indeed  set  forth  thirty  ways  in  which  housing 
does  affect  health,  together  with  specific  recom- 
mendations as  to  how  essential  health  principles 
can  be  achieved  in  the  provision  of  housing. 

TESTIMONY  OF  HEALTH  AUTHORITIES 

Dr.  C.  E.  A.  Winslow,  Professor  of  Public 
Health,  Yale  University,  at  a recent  Round  Table 
Housing  Discussion  by  health  authorities,  held 
under  the  auspices  of  the  Milbank  Fund,  said: 
“In  this  connection,  the  Round  Table  desires  to 


underline  its  conviction  that  the  whole  philosophy 
of  the  modern  housing  program  rests  upon  the 
ideal  of  rebuilding  our  cities.  Mere  shelter  is  not 
enough.” 

“There  can  be  no  question  that  bad  housing 
has  contributed  to  our  health  problem”,  Dr.  Carl 
A.  Wilzbach,  Health  Commissioner  of  Cincinnati, 
stated  in  a recent  paper.  “Tuberculosis,  for  ex- 
ample, and  other  contagious  diseases,  are  spread 
from  person  to  person  and  room  overcrowding 
certainly  facilitates  the  procedure.  The  newer 
knowledge  of  droplet  infection  and  spread  of 
virus  diseases  are  proof  of  the  danger  of  airborne 
disease,”  he  states. 

“The  value  of  sunlight  as  an  aid  to  health  and 
the  prevention  of  disease,  both  mental  and  or- 
ganic, is  well  established  and  beyond  question. 
It  is  lacking  in  much  of  our  old  housing. 

“Bad  plumbing,  including  cross  connections, 
broken  pipes,  back  syphonage,  and  insanitary 
toilets  have  all  been  known  to  spread  disease. 

“Improper  heating  and  ventilation  affect 
health,  make  certain  disease  conditions  worse 
and  slow  recovery  from  illness. 

“Rats  are  usually  found  in  far  greater  numbers 
in  slum  areas.  Many  serious  diseases  are 
caused  by  rats. 

“The  rate  of  dying  from  most  preventable  dis- 
eases is  high  in  the  congested  areas  of  the  city 
(Cincinnati).  This  is  conspicuously  true  of 
tuberculosis.  For  example,  the  report  of  the 
Department  of  Health  for  1944  showed  that*  out 
of  a total  of  373  deaths  from  tuberculosis  in  the 
city,  44  occurred  in  Census  Tract  5,  with  a 
population  of  about  10,000.  (This  is  the  tract 
with  the  poorest  housing  and  occupied  almost 
entirely  by  negroes.)  Other  census  tracts  in 
the  downtown  congested  sections  have  high  rates. 
While  low  income,  lack  of  knowledge  of  hygiene, 
occupation,  inadequate  recreation  facilities,  and 
other  factors  play  a part,  there  is  no  doubt  that 
bad  housing  and  room  overcrowding  contribute 
to  these  unfavorable  death  rates.  A recent  tour 
of  the  West  End  by  members  of  the  Board  of 
Health  revealed  neighborhoods  with  rat  infested 
buildings,  scattered  refuse,  intolerable  sanitary 
conditions,  buildings  unfit  for  habitation.  Im- 
provement of  housing  conditions  would  certainly 
improve  the  health  of  families  in  these  areas.” 

This  is  the  testimony  not  of  a housing  speci- 
alist but  of  a health  officer.  Similar  evidence 
has  been  repeatedly  presented  by  experienced 
health  officials.  A recent  Cincinnati  study  (not 
yet  published)  by  Dr.  Floyd  P.  Allen,  Research 
Director  of  the  Public  Health  Federation,  shows 
that  for  the  period  1939  through  1941,  the  infant 
death  rate  (per  1,000  live  births)  among  the 
lowest  economic  one  fourth  of  the  population  was 
61 — three  times  the  rate  for  the  highest  economic 
one  fourth  which  was  20;  for  tuberculosis,  the 
death  rate  (per  100,000)  was  133  for  the  lowest 
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economic  fourth  of  the  population — more  than 
six  times  the  rate  for  the  highest  economic  fourth, 
which  was  22;  for  pneumonia,  the  rate  (per  100,- 
000)  for  the  lowest  economic  group  was  97 — two 
and  one  half  times  the  rate  for  the  highest  eco- 
nomic group,  which  was  39.  The  lowest  economic 
group  live  in  the  city’s  worst  housing. 

City  after  city  has  made  studies  which  show 
high  rates  of  mortality  from  most  preventable 
diseases,  specifically  tuberculosis,  in  areas  of 
bad  housing  and  low  income.  This  does  not 
establish  the  exact  effects  in  relation  to  the 
many  other  contributing  factors  that  enter 
into  the  picture.  However,  when  these  two  fac- 
tors, low  income  and  bad  housing,  are  so  con- 
sistently present  in  areas  where  high  mortality 
rates  from  these  diseases  prevail,  then  the  pre- 
sumptive evidence  that  these  factors  are  contri- 
butory causes  to  the  spread  of  these  diseases  is 
very  strong  indeed.  Whether  low  income  or 
bad  housing  plays  the  greater  role  is  something 
else  and  upon  that  question  these  studies  throw 
no  light. 

EVIDENCE  FROM  THE  NATIONAL  HEALTH 
SURVEY 

Rollo  H.  Britten,  senior  statistician,  and 
Isodor  Altman,  research  analyst,  of  the  U.  S. 
Public  Health  Service,  in  a paper  on  “Illness  and 
Accidents  Among  Persons  Living  Under  Dif- 
ferent Housing  Conditions”  (March,  1941),  re- 
viewed data  from  the  National  Health  Survey 
(1935-36).  This  Survey  accumulated  facts  on 
illness  and  on  housing  conditions  by  means  of  a 
house  to  house  canvass  in  83  cities.  Some  con- 
clusions from  the  Britten-Altman  analysis  I 
summarize  as  follows: 

1.  The  percentage  of  persons  disabled  annually 
for  a week  or  longer  was  higher  in  crowded 
households  with  more  than  one  and  a half  persons 
per  room  than  in  other  households  among  families 
on  relief  and  among  those  with  incomes  under 
$1,000  but  not  on  relief.  This  finding  indicates 
that  overcrowding  has  an  adverse  effect  on  health 
among  families  of  similar  economic  status. 

2.  There  was  a striking  increase  in  the 
pneumonia  rate  with  increased  crowding,  espe- 
cially in  the  relief  group  and  in  the  non-relief 
group  with  annual  incomes  under  $1,000. 

3.  Among  families  on  public  or  private  relief, 
it  was  noted  that  the  tuberculosis  rate  rose 
sharply  with  increase  in  crowding  despite  similar 
economic  status. 

4.  The  rate  of  certain  digestive  diseases  for 
persons  in  households  without  private  inside 
flush  toilets  showed  a marked  increase  over  the 
rate  for  persons  in  households  having  such 
facilities. 

5.  Frequency  of  home  accidents  disabling  for 
a week  or  longer  increased  as  the  rental  of  the 
dwelling  went  down.  (Within  limits,  rents  are 
a useful  index  to  housing  conditions.) 


“The  many  complicating  factors,  the  effect  of 
which  can  not  be  eliminated  satisfactorily— dif- 
ference of  income,  race,  industrial  hazards,  edu- 
cational and  intelligence  level,  housekeeping  ef- 
ficiency, to  name  but  a few — constitute  a serious 
limitation  upon  the  interpretation  of  the  data” 
the  authors  properly  point  out. 

“In  this  report”,  they  state,  “an  attempt  has 
been  made  to  eliminate  the  effect  of  economic 
differences  by  making  comparisons  within  certain 
broad  income  classes  ....  but  the  complete 
isolation  of  the  effect  of  housing  itself  has  not 
been  possible  nor  is  it  possible  from  any  data  nowr 
available  to  draw  a definite  conclusion  as  to  the 
precise  role  of  housing  per  se  in  the  illness  ex- 
perience of  low  income  families. 

“This  does  not  mean  that  bad  housing  does 
not  affect  health”,  the  report  affirms.  “It  is 
well  recognized  that  there  are  certain  essentials 
of  a healthful  home  environment — a sufficient 
supply  of  pure  water,  sanitary  sewage  disposal, 
sufficient  ventilation  and  light,  proper  heat  pro- 
vision and  control,  space  enough  for  family  liv- 
ing, absence  of  excessive  dampness,  screening 
against  mosquitoes  and  flies,  freedom  from  avoid- 
able fire  and  accident  hazards,  adequate  play- 
grounds and  sunshine  for  children.” 

THE  INFLUENCE  OF  OVERCROWDING  ON  THE 
INCIDENCE  OF  PNEUMONIA 

In  a paper  printed  in  The  Ohio  State  Medical 
Journal,  December,  1940,  (Drs.  Julien  E.  Ben- 
jamin and  James  W.  Reugesser,  and  Mrs.  Fanny 
A.  Senior)  on  “The  Influence  of  Overcrowding  on 
the  Incidence  of  Pneumonia”,  a correlation  table 
showing  relations  between  overcrowding  and 
the  pneumonia  rate  in  19  large  cities  is  pre- 
sented. The  conclusion  is  that  overcrowding 
is  considered  an  important  factor,  as  a contri- 
buting cause  of  the  pneumonias. 

Professor  Thomas  J.  LeBlanc  of  the  Depart- 
ment of  Preventive  Medicine,  College  of  Medi- 
cine, University  of  Cincinnati,  constructed  a 
correlation  table  to  determine  whether  the  cor- 
relation was  apparent  or  real.  Explaining  the 
correlation  table,  Dr.  LeBlanc  is  quoted  as  say- 
ing: “From  the  relative  position  of  the  cities 
arrayed  on  the  basis  of  their  respective  con- 
solidated crowding  indices,  it  may  be  inferred 
that  there  is  a positive  relation  between  the 
degree  of  crowding  and  deaths  from  pneumonia, 
or  to  phrase  it  another  way,  the  extent  of  mortal- 
ity from  pneumonia  seems  not  to  be  independent 
of  crowding.” 

INDIRECT  RELATION  TO  NUTRITION 

Housing  has  another  relationship  to  health 
in  general  and  to  tuberculosis  in  particular  that 
is  frequently  overlooked.  Intelligent  parents  in 
the  unskilled  wage  earner  group  know  perfectly 
well  what  slums  do  to  their  children.  They 
know  it  so  well  that  in  order  to  take  their 
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children  out  of  slums  into  decent  homes,  some 
of  them  pay  too  much  of  their  income  for  rent, 
sometimes  from  30  to  50  per  cent.  That  means 
that  the  family  cuts  down  dangerously  on  other 
necessities,  especially  on  food.  Decent  housing 
is  impoi’tant  to  health,  but  proper  nutrition  is 
infinitely  more  so.  Yet  in  these  situations,  nutri- 
tion is  adversely  affected  by  the  fact  that  ade- 
quate homes  are  not  available  in  our  metro- 
politan areas  at  prices  the  unskilled  wage  earner 
can  pay  without  tragic  sacrifice. 

INFLUENCE  OF  INCOME  AND  PHYSICAL  ENVIRON- 
MENT ON  TUBERCULOSIS  IN  THE  NEGRO 

Dr.  Floyd  P.  Allen,  Research  Director  of  the 
Public  Health  Federation,  made  a study  of  mor- 
tality for  Cincinnati  by  geographical  and  eco- 
nomic areas  (1929-31).  Dr.  Allen  showed  that 
during  this  three-year  period  the  tuberculosis 
death  rate  among  negroes  was  highest  in  the 
Basin  area,  where  income  is  lowest  and  housing 
and  congestion  worst,  465  per  100,000  of  the 
negro  population.  In  the  Walnut  Hills  section, 
where  income  was  somewhat  higher  and  housing 
conditions  somewhat  better,  the  negro  rate  was 
less  than  one  half  as  high,  195  per  100,000.  In 
Madisonville,  where  a much  higher  income  pre- 
vails and  where  negro  families  live  in  single 
family  homes,  complying  with  a reasonably  good 
standard  of  housing,  the  tuberculosis  rate  among 
negroes  was  strikingly  low,  79  per  100,000  of 
the  population.  Negroes  in  the  most  favorable 
living  environment  had  a rate  less  than  one 
fifth  of  that  in  the  worst  area. 

A considerable  body  of  medical  opinion  points 
to  the  probability  that  negroes  have  less  resist- 
ance to  tuberculosis.  There  seems  no  doubt  that 
the  disease  develops  more  suddenly  in  the 
negro  and  pursues  a more  rapid  course.  Cer- 
tainly we  do  not  have  as  much  success  in  find- 
ing early  cases  among  them.  In  Cincinnati,  the 
ratio  of  active  cases  of  pulmonary  tuberculosis 
reported  to  the  Health  Department,  compared 
to  deaths  is  10  to  1 for  whites,  and  2%  to  1 for 
negroes.  The  ratio  of  admissions  to  our  tuber- 
culosis hospital  to  deaths  is  4 to  1 for  whites  and 
1%  to  1 for  negroes. 

On  the  other  hand,  Dr.  Allen  shqws  in  his 
Cincinnati  studies  that  there  is  in  our  city 
proportionately  as  great  a difference  between 
the  rate  of  dying  among  negroes  in  the  most 
favorable  circumstances,  compared  with  the 
rate  among  the  least  favored  group,  as  there 
is  between  the  white  and  the  negro  rates. 
The  tuberculosis  death  rate  among  the  negroes 
of  the  lowest  economic  group  is  five  times  as 
high  as  among  the  negroes  of  the  highest  eco- 
nomic status.  The  negro  tuberculosis  death  rate 
for  the  city  as  a whole  is  six  times  the  white 
rate. 

Dr.  Allen  reveals  that  for  Cincinnati  in  1930, 
the  white  tuberculosis  death  rate  for  the  lowest 


economic  group  was  2%  times  as  high  as  for 
the  highest  economic  group.  In  1940  it  was 
three  times  as  high.  Although  the  rate  was 
considerably  lower  in  1940  for  both  groups  than 
it  was  in  1930,  the  disparity  was  greater.  Dr. 
Allen  concludes:  “It  is  conceivable  that  by  a 
persistent  campaign,  increased  health  forces,  and 
vast  expenditures  of  money,  the  rate  of  life 
losses  from  tuberculosis  among  people  in  the 
slums  could  be  brought  nearer  to  a par  with 
that  for  the  most  privileged  classes,  though  the 
progress  in  that  direction  is  not  impressive. 
But  where  would  be  the  wisdom  of  lavishing 
effort  and  funds  on  the  effect  when  so  little  is 
being  done  to  remedy  important  contributing 
causes — slum  conditions  and  submarginal  in- 
come?” 

RELATION  TO  MENTAL  HEALTH 

The  evidence  as  to  the  relation  between  housing 
in  the  broad  sense  and  mental  health  is  limited 
but  many  health  authorities  believe  the  effects 
on  human  behavior  and  mental  stability  are 
greater  than  on  organic  health.  It  requires  no 
accumulation  of  statistical  data  to  convince  rea- 
sonable people  that  slum  conditions  offer  nothing 
that  is  conducive  to  mental  poise  or  adjustment. 
When  five  or  six  people  have  to  carry  on  all  the 
intimate  functions  of  life  in  three  shabby,  poorly 
lighted  tenement  rooms,  with  no  chance  for 
privacy,  no  sanitary  convenience  in  the  flat 
except  a cold  water  sink;  in  a rundown  neighbor- 
hood with  a saloon  on  one  corner  and  a cheap 
dance  hall  on  the  other,  with  no  park  or  play- 
ground within  a mile;  noisy  and  hot  in  summer 
and  cold  and  stuffy  in  winter,  there  is  little  in 
the  environment  that  promotes  feelings  of  se- 
curity or  self-assurance.  Indeed,  the  pre-school 
youngster  who  has  no  place  to  play  and  the 
school  age  child  who  has  no  chance  for  quiet 
home  study  grow  up  under  major  handicaps.  That 
so  many  of  these  children  escape  an  overpower- 
ing sense  of  shame  and  inferiority  in  such  an 
environment  and  that  so  many  develop  into  use- 
ful, efficient  citizens  is  a tribute  to  the  toughness 
of  human  fiber,  not  to  the  wisdom  of  modern 
society  that  tolerates  such  conditions. 

In  a report  entitled  “The  Relationship  between 
Housing  Standards  and  Mental  Health”,  Dr. 
Raymond  F.  Sletto  of  the  Department  of  Soci- 
ology, University  of  Minnesota,  makes  these 
statements : 

“There  is  now  substantial  evidence  that  urban 
areas  having  the  highest  mental  illness  rates 
are  generally  areas  of  substandard  housing.  The 
pioneer  study  of  Faris  and  Dunham,  based  upon 
34,864  cases  of  mental  disorder  admitted  to  four 
state  mental  hospitals  and  eight  private  sanatoria 
in  Chicago  during  the  period  1922  to  1934,  indi- 
cated that  the  incidence  of  mental  illness  ranged 
from  55.4  per  100,000  in  the  better  outlying  resi- 
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dential  areas  to  362  per  100,000  in  the  deter- 
iorated areas  near  the  center  of  the  city. 

“It  is  of  interest  that  Hyde  and  Kingsley’s 
study  of  psychiatric  rejections  among  60,000 
men  examined  at  the  Boston  induction  station 
in  1941-1942  yielded  very  similar  findings.  The 
Hyde  and  Kingsley  report  is  quoted  as  follows: 

“ ‘Relations  have  been  established  between 
community  socio-economic  level  and  the  total 
rate  of  major  mental  disorders.  It  is  signifi- 
cant that  a study  of  disorders  severe  enough 
to  require  hospitalization  and  a study  of  dis- 
orders among  supposedly  normal  selectees  ex- 
amined for  induction  into  the  Armed  Forces 
should  show  similar  conclusions.  The  find- 
ings in  this  study  suggest  that  those  of  Faris 
and  Dunham  represent  the  true  condition  and 
can  not  be  attributed  to  the  selective  factor 
involved  in  hospitalization.’  ” 

CONCLUSION 

Twenty-five  years  of  effort  prove  conclusively 
that  the  objective  of  decent  housing  for  our  people 
can  not  be  achieved  by  housing  regulations.  If 
low  rent  housing  that  has  become  unfit  is  to  be 
condemned  by  such  regulations  and  ordered  de- 
molished, it  must  be  replaced  by  decent  housing 
within  the  means  of  the  families  displaced.  Other- 
wise the  problem  is  simply  intensified  by  mak- 
ing families  double  up  in  the  remaining  sub- 
standard housing. 

As  pointed  out  in  the  report  of  the  Taft  Com- 
mittee to  the  U.  S.  Senate,  people  of  low  income 
never  have  and  can  not  now  or  in  the  foi’esee- 
able  future,  afford  acceptable  housing  provided 
at  a profit.  The  problem  is  nationwide  and 
can  not  be  solved  by  the  states  or  local  com- 
munities without  Federal  aid.  There  is  now 
before  the  U.  S.  House  of  Representatives  Sen- 
ate 1592,  known  as  the  General  Housing  Bill, 
passed  by  the  Senate  by  a vote  of  52  to  20.  It 
would  give  the  nation,  for  the  first  time,  a na- 
tional housing  program.  Recognizing  that  with- 
out special  aids,  private  builders  have  found 
it  increasingly  difficult  to  build  homes  for  people 
of  middle  income,  the  bill  provides  those  aids. 
Recognizing  that  there  is  no  possibility  of  tak- 
ing care  of  the  lowest  economic  group  and  of 
eliminating  slums  except  by  public  action,  it 
provides  grants  for  a limited  amount  of  public 
housing  to  be  planned,  constructed,  and  operated 
by  local  communities  desiring  to  take  advantage 
of  such  aids. 

Ohio,  at  present,  due  to  a decision  of  the  Ohio 
Supreme  Court  (the  only  state  court  so  to  decide) 
can  not  have  any  more  public  housing  because 
local  communities  can  not  grant  partial  tax 
exemption  for  public  housing  projects.  Unless 
the  Ohio  legislature  enacts  the  necessary  legis- 
lation to  correct  this  situation,  Ohio  citizens,  when 
the  Federal  bill  is  passed,  will  pay  through 


their  income  taxes  to  eliminate  slums  elsewhere 
while  slums  in  our  Ohio  cities  will  remain.  At 
best,  it  will  take  a matter  of  at  least  two  de- 
cades to  rehouse  people  living  under  bad  condi- 
tions, even  if  we  have  a national  housing  pro- 
gram and  participate  in  it.  Otherwise  the  slums 
wall  be  with  us  for  another  50  years,  if  past  ex- 
perience is  any  guide. 

Slum  eradication  will  not  eliminate  all  prevent- 
able disease  among  low  income  families  since  the 
problem  is  complex  and  bad  housing  is  but  one 
factor  in  the  high  toll  these  diseases  take 
among  such  families.  Yet  the  evidence  is  con- 
vincing that  we  can  not  expect  to  give  this  group 
of  our  population  the  same  chance  for  life  and 
health  as  the  rest  of  us  so  long  as  they  are 
forced  to  live  in  an  environment  that  predisposes 
them  to  preventable  ills. 

In  matters  affecting  health,  the  medical  profes- 
sion carries  more  weight  than  any  other  single 
group.  If  physicians  will  find  time  in  their  busy 
professional  life  to  interest  themselves  in  this 
problem,  to  see  for  themselves  how  “the  other 
half  lives”  in  their  own  communities,  and  to 
support  the  movement  for  better  housing,  they 
can  hasten  the  day  when  we  can  point  with  pride 
to  “Slumless  America”.  In  the  most  powerful 
and  wealthiest  country  in  all  the  world,  this 
should  not  be  a hopeless  objective.  Indeed  are 
not  slums  an  anomoly  in  a great  democracy? 

The  Ohio  State  Medical  Association  has  ap- 
proved a health  program  for  Ohio  that  demon- 
strates vision  and  excellent  understanding  of  the 
health  needs  of  the  state.  It  is  most  encouraging 
that  this  splendid  statement  includes  emphasis 
on  the  necessity  of  improvement  in  economic 
status  and  in  the  housing  of  our  people. 


Be  Sure  of  Tuberculosis 

To  sum  up,  no  person  should  be  labeled  with 
the  diagnosis  of  pulmonary  tuberculosis  on  the 
basis  of  incomplete  evidence.  “Suspected  tuber- 
culosis” on  the  X-ray  film  must  be  corroborated 
by  a positive  tuberculin  test  and  by  positive 
bacillary  findings.  Let  treatment  be  delayed 
and  deliberated  until  all  the  facts  are  in  and  all 
the  evidence  is  evaluated.  If  such  a practice 
is  followed,  physicians  will  gain  in  accuracy  and 
skill  of  diagnosis,  and  limited  hospital  resources 
will  be  conserved.  Most  important  of  all,  the 
person  suspected  of  having  tuberculosis  will  be 
assured  thorough  study  and  scientific  diagnosis 
and  will  be  treated  for  tuberculosis  only  if  the 
disease  is  actually  present.  Judgments  based  on 
positive  and  complete  evidence  will  give  a final 
verdict  that  protects  the  individual  and  the  public 
health.— What  Is  Early  Tuberculosis?  Herman 
E.  Hilleboe,  M.D.,  Public  Health  Reports,  Sep- 
tember 6,  1946. 
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The  Critical  Analysis  of  250  Deliveries  Under  Continuous 

Caudal  Analgesia 

o 

JOSEPH  H.  PRINCE,  M.D. 


A careful  review  of  250  deliveries,  both  pri- 
miparas  and  multiparas,  has  brought  out 
several  very  interesting  and  enlightening 
facts.  A careful  and  accurate  record  was  made 
of  each  patient  given  continuous  caudal  an- 
algesia. 

The  method  and  technique  of  injection  used 
was  taught  by  Doctors  Hingson,  Southworth, 
and  Edwards  at  the  Marine  Hospital,  Staten 
Island,  New  York.  A 19-gauge  stainless  steel 
malleable  needle  with  a closed  circuit  apparatus 
was  used  in  each  case.  The  catheter  technique 
was  not  attempted.  Metycaine  (Lilly)  1.5  per 
cent  in  Ringer’s  solution  was  the  analgesic  agent 
of  choice. 

In  this  series  of  cases  there  were  98  multiparas 
and  152  primiparas. 

SUMMARY  OF  MULTIPARAS 

1.  Types  of  delivery: 

Spontaneous — 71.4  per  cent:  These  patients 
were  able  to  expel  the  fetus  in  the  second  stage 
of  labor  when  asked  to  bear  down  during 
uterine  contractions. 

Outlet  Forceps — 20  per  cent:  Fox-ceps  ap- 
plication was  used  to  shoi-ten  the  second  stage 
of  laboi-,  because  the  patients  failed  to  co- 
operate, or  were  unable  to  expel  the  fetus. 

Vertex  Presentation — 95.3  per  cent:  There 
were  four  cases  of  breech  exti’action.  It  was 
necessary  to  apply  Piper  forceps  to  the  after- 
coming head  in  one  case. 

2.  The  blood  pressure  dropped  an  average  of 
20  to  30  millimeters  of  mercury  within  thirty 
minutes,  but  tended  to  i-etum  to  nox-mal  as  the 
analgesia  was  continued. 

3.  Oxytocic  drugs  were  used  in  4 per  cent  of 
the  cases.  In  each  instance  thei-e  seemed  to  be 
an  appai-ent  decrease  in  the  strength  and  dur- 
ation of  the  uterine  contraction.  Pitocin  was 
given  in  two  minim  doses  evei-y  fifteen  minutes 
subcutaneously.  An  average  of  three  doses  was 
required. 

4.  Nausea  and  vomiting  occurred  in  16.3  per 
cent  of  the  cases.  In  seven  of  them  vomiting 
and  nausea  was  present  before  caudal  analgesia 
was  attempted.  The  remaining  nine  cases  had 
a tendency  toward  nervousness,  and  two  of  them 
could  be  termed  bordering  on  hysteria.  In  the 
two  latter  cases  it  was  not  due  to  a fear  of  the 
needle  or  the  anesthetic.  Hysteria  developed  as 

Presented  before  the  Section  on  Obstetrics  and  Gynecology 
at  the  Centennial  Anniversary  Meeting  of  the  Ohio  State 
Medical  Association,  Columbus,  May  7-9,  1946. 
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the  patients  proceeded  toward  the  second  stage  of 
labor. 

5.  Caudal  analgesia  was  terminated  before  de- 
livery in  three  cases.  The  uterine  contractions 
became  very  poor  and  of  short  duration.  After 
an  average  of  three  hours  no  progress  was 
made  in  two  cases,  because  labor  had  stopped 
spontaneously.  The  third  patient  had  caudal 
block  for  five  hours  with  no  progress  noted; 
delivered  48  hours  later  spontaneously. 

6.  A supplemental  anesthetic  was  given  in 
four  cases.  There  appeared  to  be  an  apparent 
failure  of  complete  analgesia  in  two  cases.  The 
other  two  demonstrated  a marked  decrease  in  the 
level  of  analgesia  on  one  side.  These  patients 
complained  of  pain  on  that  side  but  not  in  the 
region  of  the  perineum. 

7.  Lacerations  occurred  in  five  cases.  These 
were  mainly  extensions  of  eifisiotomies  into  the 
vaginal  wall.  Not  one  case  of  laceration  occurred 
without  an  episiotomy. 

8.  The  average  time  of  labor  in  multiparas, 
after  caudal  analgesia  was  instituted,  was  two 
hours  and  eleven  minutes.  The  shortest  time 
was  35  minutes.  This  patient  had  severe  con- 
tractions every  three  minutes  lasting  45  to  55 
seconds.  She  had  three  cm.  dilatation  at  the 
onset  of  analgesia.  The  longest  time  of  labor 
was  seven  hours  and  twenty-eight  minutes.  In 
this  case  there  was  no  apparent  dystocia.  I felt 
that  analgesia  was  started  before  good  labor 
was  established. 

9.  The  spinal  canal  was  entered  in  one  case 
and  spinal  fluid  obtained.  The  needle  was  im- 
mediately withdrawn  with  no  ill  effects  to  the 
patient. 

10.  In  these  series  of  cases  there  was  one 
death  to  mar  the  record.  The  patient  was  a 
multipara.  She  was  very  apprehensive  through- 
out her  pregnancy  and  the  early  stages  of 
labor.  She  requested  caudal  analgesia,  and  it 
was  started  when  she  was  dilated  four  and 
one-half  cm.  After  the  insertion  of  the  caudal 
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needle  the  usual  test  for  the  presence  of  spinal 
fluid  was  made,  and  none  was  obtained.  The 
blood  pressure  at  the  beginning  was  110/74. 
Twenty-five  minutes  later  it  dropped  to  90/70. 
She  complained  of  a peculiar  feeling  in  her  legs 
at  the  time  the  blood  pressure  dropped.  She 
was  given  ephedrine  hydrochloride  25  milligrams 
intravenously  and  repeated  intramuscularly.  She 
was  placed  on  the  delivery  table  and  was  given 
oxygen  and  carbon  dioxide  combined.  Plasma 
was  started  immediately,  and  artificial  respiration 
was  given.  Within  55  minutes  she  had  an  almost 
complete  circulatory  and  respiratory  failure. 
She  expired  approximately  one  hour  after  the 
start  of  the  analgesia.  She  expelled  a living 
male  spontaneously  about  45  minutes  after 
caudal  analgesia. 

SUMMARY  OF  PRIMIPARAS 

1.  Types  of  delivery: 

Spontaneous— 33.2  per  cent:  These  patients 
were  able  to  expel  the  fetus  when  asked  to 
bear  down  during  uterine  contractions  in  the 
second  stage  of  labor. 

Outlet  Forceps— 78.3  per  cent:  Forceps  ap- 
plication was  used  to  shorten  the  second  stage 
of  labor  when  the  head  rested  on  the  perineum 
and  the  patient  was  unable  to  expel  the  fetus. 

Vertex  Presentation— 87.5  per  cent:  Six  cases 
of  breach  presentation.  Piper  forceps  were  ap- 
plied to  the  after-coming  head  in  two  cases. 

Version  Extraction — One  case;  This  pro- 
cedure was  necessary  because  the  patient  had 
a prominent  sacral  promontory.  She  was  com- 
pletely dilated  but  it  was  impossible  to  deliver 
her  without  version  extraction. 

Brow  Presentation — One  case:  Encountered 
no  difficulty  under  continuous  caudal  analgesia. 

2.  The  blood  pressure  dropped  an  average  of 
20  to  40  millimeters  within  thirty  minutes  after 
caudal  analgesia  was  started.  It  tended  to  re- 
turn to  a normal  level  as  the  caudal  analgesia 
was  continued. 

3.  Oxytocic  drugs  were  necessary  in  5.2  per 
cent  of  the  cases.  Here  again  there  was  an  ap- 
parent decrease  in  the  strength  and  duration  of 
the  uterine  contractions.  Pitocin  in  two  minim 
doses  was  given  every  fifteen  minutes  subcut- 
aneously. An  average  of  three  doses  was  neces- 
sary. 

4.  Nausea  and  vomiting  occurred  in  17.7  per 
cent  of  the  cases.  Nine  cases  had  nausea  and 
vomiting  before  caudal  analgesia  was  started. 
Two  patients  became  nauseated  after  the  one  had 
a glass  of  milk  and  the  other  one  had  a glass  of 
orange  juice.  The  majority  of  these  cases  were 
quite  nervous  before  caudal  analgesia  was  given. 
None  became  hysterical. 


5.  Failure  to  produce  analgesia  occurred  in 

7.2  per  cent  of  the  cases.  Of  this  number,  com- 
plete failure  to  enter  the  caudal  canal  occurred 
in  two  cases.  The  remainder  were  due  to  poor 
or  improper  technique.  Two  cases  were  rather 
obese  and  the  sacral  areas  were  covered  with  a 
heavy  pad  of  adipose  tissue.  There  were  no 
failures  after  the  forty-fifth  case. 

6.  Supplemental  anesthesia  was  necessary  in 

1.3  per  cent  of  the  cases.  The  first  patient  was 
in  labor  36  hours  before  caudal  analgesia  was 
given.  She  was  dilated  six  cm.  at  the  start 
of  the  analgesia  and  was  given  the  caudal  for 
three  and  three-fourths  hours.  She  became  ap- 
prehensive and  uncooperative  the  nearer  she  ap- 
proached the  second  stage  of  labor.  She  required 
a supplemental  gas  anesthesia  to  complete  the 
second  stage  of  labor.  The  second  patient  failed 
to  have  bilateral  analgesia.  The  cause  was  not 
determined. 

7.  Lacerations  were  found  in  7.2  per  cent  of 
the  cases.  Only  two  were  true  lacerations.  These 
were  due  to  the  rapid  delivery  of  the  head  before 
episiotomy  could  be  done.  The  others  were  ex- 
tensions of  the  episiotomies  into  the  vaginal 
wall. 

8.  The  average  time  of  labor  in  primiparas, 
after  caudal  analgesia  was  begun,  was  three 
hours  and  twenty-five  minutes.  The  longest 
was  eleven  hours.  Here  again  analgesia  was  pro- 
duced before  good  labor  was  established.  The 
shortest  time  was  55  minutes.  Caudal  analgesia 
was  started  when  dilatation  four  cm.  or  more 
was  present. 

A SUMMARY'  OF  SIX  WEEKS’  POSTPARTUM  EXAMI- 
NATION OF  PRIMIPARAS  WHO  HAD  CONTINUOUS 
CAUDAL  ANALGESIA 

1.  All  reported  a feeling  of  general  well-being. 
The  usual  complaints  of  backache  were  mate- 
rially decreased. 

2.  Examinations  of  the  cervices  six  weeks 
after  delivery  revealed  that  21  per  cent  had  a 
lacerated  cervix  of  one  type  or  another.  Erosions 
were  found  in  44.1  per  cent  of  the  cases. 

3.  All  these  patients  were  made  ambulatory 
from  four  to  five  days,  and  felt  strong  enough  to 
have  bathroom  privileges  at  that  time. 

Upon  examination  of  100  primiparas  without 
the  use  of  continuous  caudal  analgesia  but  given 
gas  or  ether  anesthesia,  the  following  were 
found  six  weeks  after  confinement: 

1.  Lacerations  of  the  cervices  were  found  in 
59  per  cent  of  the  cases.  There  were  the  various 
types  of  lacerations.  Erosions  were  noted  in 
65  per  cent  of  the  cases. 

2.  Many  of  these  patients  complained  of  per- 
sistent backache,  tired  feejing,  and  an  inability 
to  do  their  share  of  the  work. 
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Perforating  Duodenal  Dicer  Associated  with  Burns 

THOMAS  L.  RAMSEY,  M.D.,  and  VINCENT  T.  MOSQUERA,  M.D. 


CASE  REPORT 

Only  the  pertinent  findings  will  be  given. 

Patient:  G.  H.,  male,  78  years,  admitted,  chief 
complaint,  pain  in  abdomen.  He  had  been  com- 
paratively well  except  for  an  extensive  eczema 
over  right  arm  and  shoulder.  This  had  been 
subjected  to  treatment  using  rubbing  alcohol 
and  this  was  followed  by  an  extensive  second 
degree  burn.  This  had  caused  considerable  pain 
and  probably  some  shock.  Suddenly  on  day  of 
admission,  he  developed  a severe  pain  in  the 
abdomen,  no  vomiting.  There  was  marked  ab- 
dominal tenderness  but  no  distention.  Tempera- 
ture 100.6  degrees;  pulse  rate  120;  blood  counts 
within  normal  values;  blood  N.P.N.  120  mg. 
per  cent;  2 plus  albumin  in  the  urine. 

There  had  been  no  previous  history  of  gastric 
or  duodenal  ulceration  and  definite  diagnosis 
was  not  made  prior  to  his  death  about  24  hours 
after  admission. 

AUTOPSY 

Only  the  most  important  findings  are  here 
noted. 

The  body  was  that  of  a well  developed,  well 
nourished,  78-year  old  white  male  measuring 
180  cm.  in  length.  There  was  an  extensive  sec- 
ond degree  burn  over  the  right  shoulder,  upper 
one  third  of  right  arm,  and  right  lateral  aspect 
of  neck.  There  were  numerous  hemorrhagic 
petechiae  over  the  entire  body.  They  measured 
from  3 to  4 mm.  in  diameter. 

The  abdomen  was  at  chest  level.  The  peri- 
toneal cavity  contained  about  200  cc.  of  mucoid 
bile  stained  material.  This  was  seen  oozing 
from  a perforation  in  the  first  portion  of  the 
duodenum  on  the  anterior  surface.  The  peri- 
toneum was  dull  and  congested.  In  the  pelvis 
there  was  a large  amount  of  greenish  purulent 
exudate. 

Gastro-intestinal  tract:  The  outer  surface  of 
the  stomach  was  covered  by  a fibrino  purulent 
membrane  and  there  was  a marked  congestion 
of  the  serosa.  The  mucosa  showed  the  same  con- 
gestion. 

Duodenum:  There  was  a punched  out  round 
ulcer  about  10  mm.  in  diameter  located  in  the 
first  portion,  anteriorly.  The  margins  of  the 
ulcer  were  smooth  and  no  induration  was  noted 
on  palpation.  Very  mild  inflammatory  reaction 
was  present.  The  jejunum  and  some  loops  of 
the  ileum  were  matted  together  by  a fibrino- 
purulent  exudate.  There  were  multiple  diverticuli 
in  the  ascending  colon.  The  remaining  large 
intestine  showed  no  significant  changes.  The 
fecal  contents  were  grayish  and  light  brown  but 
no  blood  was  present. 

Microscopic  examination  of  the  ulcer  and  skin: 

Section  from  the  skin  showed  destruction  of  the 
epithelium  surface  with  a very  marked  under- 
mining inflammatory  reaction  of  the  stroma  in 
the  area  of  the  burn.  Section  from  the  ulcer 
in  the  duodenum  showed  the  destruction  of  the 
mucosal  surface.  The  underlying  stroma  was 

Selected  by  Thomas  L.  Ramsey,  M.  D.,  Department  of 
Pathology,  St.  Vincent’s  Hospital,  Toledo,  as  the  third  of  a 
series  of  cases  being  published  under  the  heading  of  "Case 
Records  Presenting  Clinical  Problems". 
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Fig.  1.  Showing  the  first  portion  of  duodenum  and  the 
perforated  ulcer  as  seen  from  the  outer  surface.  Ulcer  area 
10  mm.  in  diameter. 


infiltrated  by  polymorphonuclear  leucocytes, 
eosinophiles,  plasma  cells,  and  lymphocytes. 

DISCUSSION 

From  the  clinical  history  we  gather  that  the 
patient  had  no  complaints  referable  to  chronic 
duodenal  ulcer,  such  as  pain,  vomiting,  tarry 
stools,  etc.  The  onset  of  this  episode  followed 
an  extensive  burn.  There  were  multiple  pete- 
chiae which  could  be  explained  as  toxic  or  sep- 
tic manifestations.  The  autopsy  findings  revealed 
a punched  out  ulcer  (Figures  1 and  2)  in  the 
duodenum  which  had  perforated  and  produced 
a fatal  peritonitis.  The  mild  inflammatory  re- 
action and  absence  of  induration  around  the 
ulcerated  area  in  the  duodenum  is  indicative  of 
an  acute  perforation  of  the  ulcer. 

Karsner  in  his  textbook  of  Pathology7  calls 
attention  to  the  fact  that  Curling’s  ulcer  occurs 
predominantly  in  the  duodenum  and  very  often 
as  a single  entity  as  the  case  we  are  describing. 

The  history  and  pathology  in  this  case  re- 
port are  very  suggestive  that  the  duodenal 
ulcer  had  occurred  following  the  extensive  burn. 

Acute  ulceration  of  the  duodenum  following 
extensive  burns  was  described  by  Curling1  in 
1842,  and  although  Cooper2  and  Long3  had  re- 
ported such  findings  prior  to  Curling’s  report 
these  ulcers  continue  to  be  known  as  Curling’s 
ulcer. 

In  a review  of  680  burn  cases  studied  by 
Harkins  in  1938,  only  98  instances  of  duodenal 
ulceration  were  reported,  26  of  these  or  3.8  per 
cent  were  confirmed  by  autopsy. 

The  literature  on  Curling’s  ulcer  is  rather 
extensive  and  many  theories  as  to  pathogenesis 
have  been  advanced  by  the  various  authors. 
Pack4  lists  10  and  Harkins5  26. 

Hartman8  in  an  experimental  study  of  80  ani- 
mals, in  which  third  degree  burns  were  produced 
over  50  to  60  per  cent  of  the  body  surface,  re- 
ports some  very  pertinent  findings  both  from 
a standpoint  of  incidence  and  also  hypotheses 
of  etiology. 

In  Hartman’s  study,  he  concludes  that  loss  of 
plasma,  hemo-concentration,  autolysis  with  in- 
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Fig.  2.  Showing  ulcerated  area  in  duodenum  after  open- 
ing and  exposing  the  inner  surface. 


feetion,  and  acidosis  produce  a higher  incidence 
of  duodenal  ulceration  than  when  these  fac- 
tors are  controlled  by  proper  dressings. 

More  ulcers  occurred  when  bland  moist  dress- 
ings were  used,  63  to  64  per  cent,  than  when 
tanning  of  the  area  was  produced  by  tannic  acid 
or  some  other  tanning  agent,  6.6  per  cent.  This 
6.6  per  cent  occurred  when  wet  dressings  were 
used. 

The  gross  appearance  of  Curling’s  ulcer  shows 
very  little  inflammatory  induration  of  the  ulcer 
margins  and  mild  induration  when  perforation 
occurs  and  the  lesion  has  a distinct  punched 
out  appearance. 

-AT ter  reviewing  the  works  of  Harkins,  Hart- 
man, and  others  we  believe  that  with  the  findings 
in  our  case,  such  an  ulcer  in  a patient  of  78 
years  of  age  without  previous  symptoms  of 
chronic  ulcer  should  be  considered  as  a Curling’s 
ulcer  of  the  duodenum  and  produced  by  the  same 
characteristic  etiologic  factors.  We  see  no  other 
explanation  for  this  finding. 

SUMMARY 

We  report  a case  of  acute  perforated  duodenal 
ulcer  with  fatal  peritonitis  following  an  exten- 
sive burn. 
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Occupational  therapy  focused  on  arts  and  crafts 
is  not  entirely  adequate.  For,  although  it  keeps 
the  patient’s  hands  and  mind  occupied  while  in 
the  hospital,  it  brings  little  financial  return,  and 
rarely  leads  to  a future  occupation  for  the  pa- 
tient. Today  we  speak  of  vocational  therapy, 
which  means  treatment  of  the  patient’s  mind 
through  preparing  him  for  a vocation  which  he 
can  utilize  when  he  is  ready  to  return  to  the 
competitive  world. 


• Protein  digests,  although  far  from  perfect, 
furnish  a means  whereby  patients  can  be  given 
supplementary  feedings  if  they  need  protein 
which  can  not  be  obtained  in  the  usual  ■way. 

• From  the  viewpoint  of  management,  the 
first  five  days  following  a head  injury  are  the 
most  critical. 

• Now  the  physiologists  are  bringing  forth 
evidence  that  gum  chewing  may  actually  im- 
pede digestion. 

• We  must  teach  our  patient  that  the  best 
time  to  fight  chronic  disease  is  before  it  ap- 
pears— which  can  be  done  by  the  cultivation  of 
sound  habits  of  living. 

• Another  example  of  “relative  deficiency” 
in  which  the  deficiency  of  one  mineral  is  not 
absolute  but  relative  to  an  excess  of  another, 
is  the  recent  investigations  in  which  animals 
suffered  from  a deficiency  of  copper  induced  by 
an  excessive  intake  of  molybdenum. 

❖ ❖ ❖ 

• Now  there  are  bed  exercises  for  the  sick 
thus  taking  all  of  the  fun  out  of  convalescence 
and  getting  us  back  to  work  in  four  weeks  at 
the  latest. 

• The  threat  of  epidemic  diarrhea  of  the 
newborn  demands  the  greatest  alei-tness  and 
careful  investigation  of  technics,  personnel,  over- 
crowding, and  insufficient  help. 

• Will  our  experience  with  the  G.I.  educa- 
tional program  lead  to  subsidies  for  all  stu- 
dents? Or  will  professional  schools  prepare 
more  detailed  budgets  showing  how  much  it 
really  costs  to  educate  a medical  student,  and 
how  much  goes  for  research? 

• The  use  of  pentnucleotides  reduced  the 
mortality  of  agranulocytic  angina  from  76  per 
cent  to  35  per  cent.  Now  greater  hope  is  being 
held  out  for  pyridoxine  hydrochloride  (BG). 

e Most  diseases  associated  with  weight  loss 
should  be  suspected  of  protein  deficiency. 

• When  an  individual’s  diet  is  changed  to  a 
high  extraction  flour,  he  will  show  immediately 
a negative  calcium  balance  but  subsequent  ad- 
justments are  made  so  the  disturbance  is  only 
temporary. — J.F. 
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JONATHAN  FORMAN,  M.D. 


( Continued  from  the  February  issue ) 


OHIO  MEDICAL  SOCIETY 

The  ninth  session  of  the  General  Medical  Con- 
vention met  at  Columbus  on  Tuesday,  May  12, 
1846.  On  the  following  Thursday  evening, 
May  14,  1846,  a group  of  gentlemen  from  that 
body  assembled  at  the  Neil  House  to  form  the 
Ohio  State  Medical  Society.  Dr.  Boerstler  of 
Lancaster  was  elected  president.  The  second 
meeting  in  May,  1847,  was  held  at  the  same 
time  as  the  meeting  of  the  Medical  Convention 
of  Ohio.  There  was  another  meeting  in  Oc- 
tober of  the  same  year,  and  the  third  meeting 
convened  January  11,  1848.  The  fourth  was 
held  May  16,  1848.  At  this  last  meeting  it  was 
reported  that  a charter  for  the  Ohio  State  Medi- 
cal Society  had  been  obtained. 

This  charter  had  been  granted  on  February  22, 
1848,  and  was  as  follows: 

Sec.  1.  Be  it  enacted  by  the  General  Assembly 
of  the  State  of  Ohio,  That  R.  Thompson,  F. 
Carter,  G.  W.  H.  Landon,  A.  H.  Baker,  R.  D. 
Mussey,  J.  P.  Judkins,  J.  F.  Hibbard,  Samuel 
St.  John,  G.  H.  Boerstler,  R.  Hills,  D.  A.  Cox, 
W.  W.  Rickey,  and  their  associates  be,  and  they 
are  hereby  “made  a body  corporate  and  politic, 
by  the  name  of  The  Ohio  State  Medical  Society”. 

Sec.  2.  Said  association,  so  incorporated,  shall 
have  power  to  form  and  adopt  a constitution 
and  by-laws,  provided  nothing  therein  contained 
shall  be  contrary  to  law,  and  to  alter  and  amend 
the  same  at  pleasure. 

Sec.  8.  Said  corporation  shall  have  power  to 
organize  auxiliary  societies  in  any  part  of  this 
State;  shall  be  competent,  through  its  proper 
officers,  to  sue  and  be  sued;  shall  have  and  use 
a common  seal,  and  alter  the  same  at  pleasure; 
shall  have  power  to  acquire  and  hold  such  scien- 
tific and  other  property  as  may  be  necessary; 
and  to  do  such  other  matters  and  things  as  are 
usual  in  like  cases,  and  proper  for  the  perpetua- 
tion and  the  furtherance  of  its  object. 

Joseph  S.  Hawkins 
Speaker  of  the  House  of 
Representatives12 

THE  M.  D.  DEGREE 

Sc  we  see  the  voluntary  meetings  of  the  Medi- 
cal Convention  of  Ohio  were  held  long  after  the 


law  establishing  them  had  been  repealed.  They 
were  continued  until  1851,  but  the  Ohio  State 
Medical  Society  organized  and  held  meetings 
simultaneously  during  the  last  six  years  of  the 
life  of  the  Convention.  It  is  not  easy  to  un- 
derstand why  these  two  organizations  were  thus 
continued  together,  especially  as  the  active  men 
of  each  were  the  same.  Only  twro  explanations 
have  been  offered  as  far  as  I know. 

Most  of  the  pioneer  physicians  w'ere  not  Doc- 
tors of  Medicine,  but,  rather,  learned  their  art 
through  an  apprenticeship.  After  1830,  medi- 
cal schools  sprang  up  all  over  the  Western 
country  and  trained  from  100  to  200  physicians 
each  session.  Soon  jealousies  arose  between  those 
who  had  an  M.D.  degree  and  those  who  did  not. 
The  state  conventions  were  open  to  both  groups 
on  a sort  of  neutral  ground.  Those  who  had 
the  M.D.  degree,  however,  felt  that  they  should 
have  their  own  society,  not  for  mutual  admira- 
tion but  to  elevate  the  profession  and  possibly 
put  pressure  on  the  apprentice-trained  physician 
to  attend  one  or  two  sessions  of  some  medical 
school  and  thus  greatly  improve  his  professional 
knowledge  and  status. 

John  Butterfield,  the  first  Dean  of  the  Starling 
Medical  College,  said  in  part  in  his  address  as 
Chairman  of  the  Ohio  Medical  Society  in  1848: 


“It  has  been  made  the  subject  of  special  vote 
and  request  by  the  National  Medical  Association. 
That  body,  with  entire  unanimity,  has  requested 
that  state  medical  societies  be  formed  in  all 
the  States  where  they  do  not,  at  present,  exist.”13 

So  it  may  have  seemed  to  the  good  Dean  and 
his  associates  in  the  American  Medical  Associa- 
tion that  the  profession  should  be  screened 
again  before  being  granted  membership  in  the 
National  Medical  Society.  No  one  was  ever  more 
zealous  than  Butterfield  in  an  attempt  to  edu- 
cate the  medical  profession.  Let  me  quote  from 
his  first  editorial  in  the  Ohio  Medical  and  Sur- 
gical Journal: 


We  know  that  in  this 


great  empire  of  Ohio 
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there  is  room  and  verge  enough  for  us,  and  we 
also  know  that,  if  we  succeed  according  to  our 
wishes  we  shall  do  more  good  than  harm.  A 
brighter  day  is  dawning  upon  our  beloved  pro- 
fession. Everywhere  is  the  upward  movement 
seen.  Physicians  who  could  be  content  to  live 
and  practice  year  after  year  without  reading, 
with  little  reflection  and  less  remorse,  are  fast 
dying  out  or  being  pushed  out  by  younger  and 
better  educated  men — or  waking  up  and  be- 
stirring themselves  in  a most  commendable  way. 
The  condition  of  a portion  of  the  profession  in 
Ohio  has  been,  and  still  is  to  some  extent  a dis- 
grace to  us.  A very  considerable  proportion  of 
the  practitioners  of  medicine  in  our  state,  have 
never  received  a regular  medical  education,  or 
obtained  a degree.  Some  of  them  (and  the  prac- 
tice is  still  to  some  extent  carried  on)  entered  a 
physician’s  office,  and  after  studying  from  a few 
months  to  two  or  three  years  perhaps  Bell’s 
Anatomy  and  Thomas’  or  Eberle’s  practice,  more 
or  less  started  out  with  a certificate  from  their 
preceptor  in  their  pockets,  hoisted  their  “shingle” 
in  some  backwoods  settlement,  and  were  thence- 
forth, past  all  redemption  or  recall,  dubbed 
doctors. 

In  the  name  of  our  profession — in  the  name  of 
humanity — we  protest  against  this  indiscriminate, 
wholesale  manufacture  of  doctors  in  a retail 
way!  I said  we  are  improving,  so  we  are,  but 
there  is  a present  cause  for  the  above  remarks. 
Within  the  last  year  we  have  known  several 
Instances  of  medical  students  commencing  prac- 
tice either  before  attending  lectures  or  after  a 
single  course.  This  has  always  been  the  way 
with  us  and  we  can  not  check  it  at  once;  but 
the  whole  moral  force  of  the  profession  ought 
to  be  brought  to  bear  against  it.  The  time  must 
soon  come  when  no  young  man  starting  in  pro- 
fessional life  in  this  way  can  be  recognized  as  a 
regular  physician. 

The  time  has  been  when  necessity  could  be 
pleaded  in  extenuation,  but  that  has  passed.  If 
a young  man  commencing  study  at  the  present 
day,  with  our  largely  increased  facilities  for  im- 
parting instruction,  and  the  readiness  and  cheap- 
ness with  which  they  are  attainable,  can  not  ob- 
tain a tolerable  medical  education  before  com- 
mencing practice,  he  can  not  possess  sufficient 
energy  and  perseverance  to  succeed  in  any  pro- 
fession, and  it  would  be  far  better  for  himself 
and  the  community,  that  he  turned  his  lazy  am- 
bition into  some  other  channel. 

We  feel  strongly  on  this  subject,  and  we  know 
we  have  the  sympathy  of  the  best  minds  in  the 
profession  in  all  parts  of  the  state.  That  we 
may  not  be  misunderstood,  we  wish  distinctly 
to  say,  that  we  know  many  excellent  physicians, 
who  are  an  honor  to  the  profession,  who  are  en- 
tirely self-educated;  but  these  will  most  willingly 
assent  to  the  justice  of  the  above  remarks.  None 
are  more  deeply  sensible  than  themselves  of  the 
disadvantages  under  which  they  labor.  At  the 
close  of  the  first  session  of  the  Starling  Medical 
College  in  this  city,  the  degree  of  M.D.  was  con- 
ferred upon  32  gentlemen,  more  than  half  of 
whom  have  been  practitioners  of  medicine  from 
four  to  twenty  years,  and  we  presume  the  pro- 
portion of  the  same  was  very  considerable,  if  not 
as  great,  in  the  other  Ohio  schools.  This  is 
strong  evidence  of  a desire  for  better  things.14 

REGISTRATION 

A law  passed  in  1868  demanded  that  anyone 
who  attempted  to  practice  the  healing  art  should 
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be  a graduate  of  an  acceptable  medical  college 
and  should  be  able  to  produce  his  diploma  or 
other  evidence  of  qualification  to  the  authori- 
ties.15 This  law  could  not  be  enforced.  In  the 
first  place,  there  were  no  enforcement  officers. 
The  law  only  made  extra  and  often  unpopular 
work  for  the  prosecuting  attorney.  Finally,  if 
a regularly  licensed  physician  preferred  charges 
against  the  illegal  physician,  the  affair  smacked 
of  jealousy  and  envy  and  not  only  prevented 
conviction,  but  actually  enhanced  the  position 
of  the  irregular  in  the  community.  In  addition 
to  this  difficulty,  there  was  also  another.  The 
rights  of  an  individual  made  the  court  power- 
less to  make  any  person  register  if  he  had  not 
already  done  so.16 

The  law  read  as  follows:  (Section  4402 — Re- 
vised Statutes  of  Ohio.) 

No  person  who  is  not  a graduate  of  a repu- 
table school  of  medicine  either  in  the  United 
States  or  in  a foreign  country,  or  who  can  not 
produce  a certificate  of  qualification  from  a state 
or  county  medical  society,  . . . shall  practice 
or  attempt  to  practice  medicine  in  any  of  its 
departments,  or  prescribe  medicine  for  reward 
or  compensation,  for  any  person  within  this 
State  except  that  when  a person  has  been  con- 
tinuously engaged  in  the  practice  of  medicine 
for  a period  of  ten  years  or  more,  he  shall  be 
considered  to  have  complied  ■with  the  provisions 
of  this  chapter. 

In  1887,  Section  6992  provided  for  the  first 
offense  a fine  of  $50  to  $100.  The  second  offense 
provided  for  30  days  in  jail.  Supplementary 
Section  4403a  imposed  a fine  of  $100  to  $1,000 
and/or  imprisonment  in  the  penitentiary  one 
to  three  years,  for  having  falsified  certification.17 

Phineas  Sanborn  Conner,  M.D.,  L.L.D.,  Pro- 
fessor of  Medicine  in  the  Medical  College  of 
Ohio  and  Dartmouth,  said  in  his  presidential 
address: 

In  years  past  no  small  part  of  the  time  of  our 
meetings  has  been  taken  up  in  consideration  of 
what  has  been  called  “the  regulation  of  medical 
practice”  and  more  than  once  the  Society  has 
given  its  sanction  to  bills  presented  or  to  be 
presented  to  the  legislature  intended  to  pre- 
vent practice  by  incompetent  men.  Whatever  can 
make  the  physicians  of  Ohio  better  diagnosticians 
and  more  successful  curers  for  the  sick  and  the 
injured  is  to  be  sought  for  and  secured  if  possible 
and  it  is  the  duty  of  every  one  to  do  whatever 
may  lie  in  his  power  to  prevent  ill-prepared 
men  entering  upon  the  study  of  medicine  and 
ask  from  supporting  schools  good  and  thorough 
instruction.  But  beyond  this,  I have  grave  doubt 
as  to  the  wisdom  of  interference.18 

Beginning  about  1880,  the  physicians  and  the 
local  societies  were  very  busy  building  hospitals 
in  which  to  do  their  surgery,  but  as  far  as  the 
practice  of  medicine  itself  is  concerned,  up  un- 
til around  1910,  the  average  citizen  of  Ohio 
looked  upon  the  hospital  as  a place  to  go  to  die 
rather  than  a place  in  which  to  stop  his  disease. 

The  year  1875  found  Charity  Hospital  in 
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Cleveland  in  operation.  Modern  for  that  day, 
it  had  both  steam  heat  and  elevators.  Cleveland 
City  Hospital  was  just  getting  started.  Cin- 
cinnati Hospital  was  then  one  of  the  largest 
and  best  in  the  country  and  St.  Francis  was 
serving  Columbus. 

X-RAYS 

Here  is  an  extract  from  Transactions  of  the 
Ohio  State  Medical  Society,  1896: 

In  the  evening,  the  Society  attended  a lec- 
ture by  Professor  Benj.  A.  Thomas,  of  the  Ohio 
State  University.  A practical  demonstration  of 
the  roentgen  ray  apparatus  and  illustrations 
by  lantern  slides  were  presented  in  a most  in- 
structive manner.  The  practicability  of  the 
fiuoroscope  as  an  aid  to  surgical  diagnosis  was 
demonstrated,  and  an  attempt  was  made  to  locate 
a fragment  of  glass  imbedded  many  years  ago 
in  the  foot  of  one  of  the  ladies  present.  A 
radiograph  was  taken  on  the  day  following.19 

LICENSURE 

In  1896,  after  a long  fight,  provision  was  made 
by  the  legislature  for  a State  Medical  Board  of 
Registration  and  Licensure.  One  contemporary 
speaker  said,  “When  the  law  went  into  effect 
regulating  the  practice  of  medicine,  it  is  probable 
that  no  equal  territory  contained  so  many  vam- 
pires, charlatans,  mountebacks,  and  quacks  as 
did  Ohio”20  During  the  first  year,  355  certifi- 
cates were  rejected;  700  doctors  left  the  state 
or  stopped  their  practice;  four  so-called  medi- 
cal colleges  closed  their  doors. 

In  the  meantime,  medical  leaders  were  try- 
ing to  insure  that  those  who  undertook  the  study 
of  medicine  were  qualified  to  do  so.  At  the  1898 
session  of  the  Ohio  State  Medical  Society,  Dr. 
C.  F.  Clark  of  Columbus  read  a paper  on  “Re- 
quirements for  Admission  to  Medical  Colleges”. 
This  opened  the  fight  for  a State  Examiner  of 
Preliminary  Education.  It  took  organized  medi- 
cine just  eleven  years  to  get  this  into  effect. 
In  1908,  a medical  examiner  began  his  work. 

In  keeping  with  the  progress  in  public  health 
in  other  states,  the  Ohio  medical  profession  agi- 
tated and  worked  for  several  years  for  a State 
Board  of  Health.  I need  not  go  into  this,  for  our 
own  Dr.  Patterson  has  told  us  that  story  in  de- 
tail. However,  I would  like  to  point  out  that 
there  was  little  need  for  a State  Board  of  Health 
until  chemistry  and  bacteriology  made  possible 
the  control  of  the  milk  and  water  supply.  Be- 
fore that,  local  boards  of  health  served  well 
enough  in  time  of  emergency  with  the  power  to 
clean  up  the  alleys,  abate  public  nuisances,  en- 
force quarantine,  and  take  all  steps  necessary 
to  meet  any  emergency.  With  the  knowledge 
that  communicable  diseases  were  caused  by  bac- 
teria which  were  carried  through  the  community 
by  unclean  water  and  dirty  milk,  the  physicians 
of  Ohio  worked  both  as  individuals  and  as  a 
State  Society  to  secure  the  necessary  legislation. 
Finally,  a State  Board  of  Health  was  created 
during  the  administration  of  Governor  Joseph 


B.  Foraker.  By  1890,  it  was  mandatory  that  all 
towns  and  cities  have  a board  of  health. 

STATE  EXAMINATIONS 

In  the  winter  of  1899-1900,  the  medical  law 
of  Ohio  was  amended  to  provide  that; 

All  who  desire  to  practice  medicine  in  Ohio 
must  in  the  future  pass  an  examination  before 
the  Ohio  State  Board  of  Medical  Registration 
and  Examination,  the  questions  being  the  same 
for  all  except  in  Materia  Medica  and  the  Prac- 
tice of  Medicine.  In  these  branches  the  appli- 
cants will  be  examined  by  members  of  the  special 
school  to  which  they  belong.21 

All  students  matriculated  in  Ohio  schools  pre- 
vious to  January  1,  1900,  were  exempted  from 
this  regulation.  Only  those  were  eligible  for 
this  examination  who  held  a degree  from  a 
medical  college  in  good  standing  before  the 
Board  and  one  that  requires  a four-year  course 
and  demands  of  a candidate  the  proper  pre- 
liminary education. 

THE  COUNTY  SOCIETY 

An  emphasis  began  to  be  placed  on  county 
organization,  which  functioned  in  getting  rid  of 
quackery  and  in  improving  the  health  of  the 
local  community.  About  one  half  of  the  doctors 
then  belonged  to  this  county  society.  There 
was  the  general  feeling  among  the  leaders  that 
the  physicians  must  be  mobilized  and  organized 
into  county  societies  and  the  county  societies  kept 
alive.  T.  C.  Martin  of  Cleveland,  former  presi- 
dents Brush,  Chapman,  and  Hamilton  all  rec- 
ognized the  need  for  and  advised  the  establish- 
ing A Journal  of  Organization . It  was  de- 
signed primarily  to  contain  news  of  county 
medical  societies  and  their  transactions,  legisla- 
tion, and  local  business  of  all  kinds.  Th-e  Ohio 
State  Medical  Journal  has  carefully  adhered  to 
this  policy  throughout  the  years. 

(Continued  next  issue) 

Perennial  Vasomotor  Rhinitis 

Vasomotor  rhinitis  constitutes  a large  per- 
centage of  the  cases  referred  to  the  allergist 
from  the  nose  and  throat  specialist.  This  has 
become  more  and  more  prevalent  as  the  nose 
and  throat  surgeons  have  discovered  the  futility 
of  treating  these  patients  by  any  of  the  local 
forms  of  therapy  now  available  and  generally 
acceptable  to  them.  At  the  moment,  vasomotor 
rhinitis  has  attained  about  the  same  place  in  the 
nose  and  throat  office  as  neurocirculatory  as- 
thenia and  essential  hypertension  have  acquired 
through  the  years  in  the  medical  or  internists’ 
practice.  Without  a doubt,  it  is  a definite  entity 
as  far  as  the  patient  is  concerned  and  the  symp- 
tome  are  quite  consistent  and  constitute  a disease 
to  them  even  if  it  is  just  a symptom  complex 
to  us. — F.  Howard  Westcott,  M.D.,  N.Y.C.,  New 
York  State  Jrnl.  of  Medicine,  Vol.  47,  No.  1, 
January  1,  1947. 
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Proceedings  of  The  Council 

Special  Meeting  Held  on  Feb.  2;  Certain  Annual  Meeting  Arrangements  Completed; 
Proposed  Amendments  To  Be  Voted  On  in  May  Are  Endorsed 


A special  meeting-  of  The  Council  of  the  Ohio 
State  Medical  Association  was  held  on 
Sunday,  February  2,  1947,  at  the  Deshler- 
Wallick  Hotel  during  an  intermission  in  the 
program  of  the  Conference  of  County  Society 
Presidents  and  Secretaries.  Those  present  were: 
President  McNamee,  President-Elect  Rutledge, 
Past-President  Schriver,  Councilors  Swartz, 
Messenger,  Bowman,  Brindley,  Dixon,  Davis, 
Lincke,  Tronstein,  Micklethwaite,  Clodfelter,  and 
Knoble,  and  Executive  Seci'etary  Nelson. 

President  McNamee  informed  The  Council  that 
the  Committee  on  Scientific  Work  desired  The 
Council  to  appoint  a general  chairman  on  local 
arrangements  for  the  1947  Annual  Meeting  in 
Cleveland,  May  6,  7,  and  8.  Nominations  were 
requested.  On  motion  by  Dr.  Schriver,  seconded 
by  Dr.  Clodfelter,  and  carried,  Dr.  Fred  W. 
Dixon,  Cleveland,  member  of  The  Council  for 
the  Fifth  District,  was  nominated  as  local  chair- 
man, and  there  being  no  further  nominations,  Dr. 
Dixon  was  duly  elected  by  The  Council  as  local 
chairman. 

PROPOSED  AMENDMENTS  ENDORSED 
A communication  from  the  Committee  on 
Scientific  Work,  recommending  amendments  to 
the  Constitution  and  By-Laws  of  the  Association 
so  as  to  provide  for  the  appointment  of  sub- 
committees to  assist  in  the  arranging  of  pro- 
grams for  the  scientific  sections  for  future  An- 
nual Meetings,  was  read  and  discussed. 

On  motion  by  Dr.  Dixon,  seconded  by  Dr. 
Knoble,  and  carried,  The  Council  approved  the 
suggested  amendments  and  authorized  their 
publication  in  The  Journal  and  their  submission 
to  the  House  of  Delegates  at  the  Cleveland  meet- 
ing in  May.  Such  proposed  amendments  are  as 
follows : 

Amend  Chapter  3,  Sec.  2 of  the  By-Laws  as 
follows : 

“Sec.  2.  Each  section  shall  elect  a chairman 
and  a secretary  to  serve  until  their  successors 

are  elected They  shall  serve  as  ex  officio 

members  of  the  section’s  program  committee 
provided  for  in  Chapter  9 of  these  By-Laws.” 
(Deleted  matter:  “They  shall  constitute  its 
program  committee,  the  recommendations  of 
which  shall  be  subject  to  the  approval  of  the 
Committee  on  Scientific  Work.”) 

Amend  Chapter  9,  Sec.  4,  paragraph  4,  of 
the  By-Laws,  by  deleting  the  existing  paragraph 
and  inserting  in  lieu  thereof  the  following: 

“With  the  advice  of  the  President  and  sub- 
ject to  approval  by  Council,  the  chairman  of 


this  committee  may  appoint  the  following  sub- 
committees and  name  a chairman  for  each:  A 
sub-committee  on  program  for  each  section  of 
the  Scientific  Assembly,  a sub-committee  on 
scientific  exhibits,  and  sub-committees  for 
other  topics  within  the  scope  of  its  authority, 
the  activities  of  all  such  sub-committees  to 
be  correlated  by  the  Committee  on  Scientific 
Work  and  subject  to  its  direction.  Each  sub- 
committee on  program  for  a section  session 
shall  consist  of  three  members  of  the  Associa- 
tion, each  of  whom  shall  serve  a term  of 
three  years,  provided,  however,  that  those  ap- 
pointed in  1947  shall  be  appointed  for  terms 
of  one,  two,  and  three  years  respectively.  Each 
of  the  other  sub-committees  provided  for  in 
this  section  shall  consist  of  members  of  the 
Association,  the  number  to  be  determined  by  the 
chairman  of  the  Committee  on  Scientific  Work, 
and  shall  serve  for  one  year.” 

NO  TUESDAY  EVENING  SESSION 
There  was  a general  discussion  regarding  the 
type  of  program  which  might  be  presented  at  the 
evening  general  session,  May  6,  during  the 
1947  Annual  Meeting.  Many  members  of  The 
Council  felt  that  because  of  the  day-long  ■ pro- 
gram which  has  been  planned  and  because  of 
the  dinner  meeting  and  business  session  of  the 
House  of  Delegates  scheduled  for  that  evening, 
it  would  be  advisable  not  to  have  a general  ses- 
sion on  the  evening  of  May  6.  On  motion  by 
Dr.  Clodfelter,  seconded  by  Dr.  Rutledge,  and 
carried.  The  Council  voted  to  dispense  with  the 
general  session  that  evening. 

FULBRIGHT-TAFT  BILL  OPPOSED 
The  attention  of  The  Council  was  called  to  a 
measure  pending  in  the  United  States  Senate, 
S.  140,  introduced  by  Senators  Fulbright  and  Taft 
to  create  an  executive  department  of  the  Govern- 
ment to  be  known  as  the  Department  of  Health, 
Education,  and  Security.  After  studying  the  bill 
carefully,  The  Council  adopted  the  following  reso- 
lution submitted  by  Dr.  Schriver,  on  motion  by 
Dr.  Schriver,  seconded  by  Dr.  Dixon,  and 
carried: 

“That  the  Ohio  State  Medical  Association 
favors  the  establishment  of  a Federal  Depart- 
ment of  Health  with  cabinet  status,  but  to  be 
entirely  independent  of  any  other  agency  and 
the  activities  of  which  would  be  confined  solely 
to  the  field  of  health,  and  that  such  department 
should  be  headed  by  a qualified  doctor  of 
medicine.” 

A communication  from  a physician,  asking 
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the  Association  to  endorse  and  assist  in  sponsor- 
ing an  essay  contest  by  the  American  Associa- 
tion of  Physicians  and  Surgeons,  was  read  and 
discussed.  Upon  receiving  information  that  the 
proposed  contest  had  been  abandoned,  The 
Council  took  no  action  on  the  communication. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  at  the  call  of  the  President. 

Attest:  Charles  S.  Nelson, 

Executive  Secretary. 


Cancer  Committee  To  Formulate  Set 
of  Principles  for  Ohio  Program 

A meeting  of  the  Committee  on  Cancer  of  the 
Ohio  State  Medical  Association  was  held  on  the 
evening  of  January  24,  1947,  at  the  Cleveland 
Athletic  Club  with  the  following  in  attendance: 
President  E.  P.  McNamee,  Cleveland;  Chairman 
John  H.  Lazzari,  Cleveland;  Members  C.  E.  Huf- 
ford,  Toledo,  L.  A.  Pomeroy,  Cleveland,  and  Rob- 
ert T.  Allison,  Jr.,  Akron;  Councilor  Fred  W. 
Dixon,  Cleveland;  and  Executive  Secretary  Char- 
les S.  Nelson,  Columbus. 

In  addition  to  a general  extensive  discussion 
of  the  entire  cancer  situation  in  Ohio  and  plans 
and  programs  under  consideration  by  the  Ohio 
Department  of  Health  and  the  Ohio  Division  of 
the  American  Cancer  Society,  the  following  spe- 
cific business  was  transacted. 

It  The  committee,  on  motion  by  Dr.  McNamee, 
seconded  by  Dr.  Pomeroy,  and  carried,  recom- 
mended the  establishment  in  Ohio  of  a basic  sta- 
tistical cancer  research  unit. 

2.  The  chairman,  on  motion  by  Dr.  Pomeroy, 
seconded  by  Dr.  Hufford,  and  carried,  was  auth- 
orized to  appoint  a sub-committee  to  formulate 
a set  of  basic  principles  and  policies  for  a cancer 
service  program  in  Ohio. 

Pursuant  to  this  action,  the  chairman  ap- 
pointed a sub-committee  consisting  of  Dr.  Huf- 
ford, Chairman,  Dr.  Allison,  and  himself  (Dr. 
Lazzari). 

3.  The  committee  considered  a communication 
from  Dr.  Roger  E.  Heering,  State  Director  of 
Health,  regarding  the  establishment  of  fellow- 
ships for  training  in  cytologic  cancer  diagnosis  in 
the  laboratory  of  Dr.  George  N.  Papanicolaou, 
Cornell  University  Medical  College.  On  motion 
by  Dr.  Allison,  seconded  by  Dr.  Pomeroy,  and 
carried,  the  committee  therefore  recommended 
that,  if  possible,  arrangements  be  worked  out 
whereby  men  already  engaged  in  the  practice  of 
clinical  pathology  could  be  offered  the  training  at 
the  Papanicolau  Laboratory  for  short  periods  of 
time  and  that  in  this  way  perhaps  more  men 
could  receive  this  valuable  training,  which,  of 
course,  would  be  of  great  value  and  benefit  to 
Ohio. 

There  being  no  further  business,  the  com- 


mittee adjourned  after  deciding  to  meet  again 
just  as  soon  as  the  sub-committee  on  the  develop- 
ment of  a service  program  is  ready  to  report. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Committee  Assignments  of  Ohio  Members 
of  Congress;  Clip  and  File 

From  time  to  time  during  succeeding  months, 
Ohio  physicians  will  have  occasion  to  commun- 
icate with  Ohio’s  members  of  the  present  U.  S. 
Congress  on  pending  proposed  legislation.  Let- 
ters to  Ohio’s  senators  should  be  sent  to  the 
Senate  Office  Building,  Washington,  D.  C.,  and 
letters  to  Ohio’s  representatives  to  the  House 
Office  Building.  Following  are  the  committee 
assignments  of  Ohio’s  senators  and  representa- 
tives. It  is  suggested  you  clip  this  and  keep 
it  handy  for  reference. 

COMMITTEE  ASSIGNMENTS  OF  OHIO’S  SENATORS 

Robert  A.  Taft,  Cincinnati — Labor  and  Public 
Welfare  (Chairman),  Finance. 

John  W.  Bricker,  Columbus — Banking  and  Cur- 
rency, Expenditures  in  the  Executive  Depart- 
ments, Rules  and  Administration. 

COMMITTEE  ASSIGNMENTS  OF  OHIO’S 
REPRESENTATIVES 

George  H.  Bender,  Cleveland — Expenditures  in 
the  Executive  Departments,  Public  Works. 

Frances  Bolton,  Cleveland — Foreign  Affairs. 

Walter  E.  Brehm,  Logan — Education  and  Labor. 

Clarence  J.  Brown,  Blanchester — Expenditures 
in  the  Executive  Departments,  Rules. 

Raymond  H.  Burke,  Hamilton — Merchant  Ma- 
rine and  Fisheries. 

Henderson  H.  Carson,  Canton — Interstate  and 
Foreign  Commerce. 

Cliff  Clevenger,  Bryan — Agriculture. 

Robert  Crosser,  Cleveland — Interstate  and  For- 
eign Commerce. 

Charles  H.  Elston,  Cincinnati — Armed  Services. 

Michael  A.  Feighan,  Cleveland — Judiciary. 

P.  W.  Griffiths,  Marietta — Appropriations. 

William  E.  Hess,  Cincinnati — Armed  Services. 

Walter  B.  Huber,  Akron — Veterans’  Affairs. 

Thomas  A.  Jenkins,  Ironton — Ways  and  Means. 

Robert  F.  Jones,  Lima — Appropriations. 

Michael  J.  Kirwan,  Youngstown — Appropria- 
tions. 

Earl  R.  Lewis,  St.  Clairsville — Judiciary. 

Edward  O.  McCowen,  Wheelersburg — Educa- 
tion and  Labor. 

J.  Harry  McGregor,  West  Lafayette — Public 
Works. 

Homer  A.  Ramey,  Toledo — Veterans’  Affairs. 

Frederick  C.  Smith,  Marion — Banking  and  Cur- 
rency. 

John  M.  Vorys,  Columbus — Foreign  Affairs. 

Alvin  F.  Weichel,  Sandusky — Merchant  Marine 
and  Fisheries. 
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Committee  on  Public  Relations  Acts  on  Several  Child 
Health  Programs  and  Other  Matters  at  Meeting 


A meeting  of  the  Committee  on  Public  Rela- 
tions and  Economics  was  held  in  the  State 
Headquarters  Office  on  Saturday  evening, 
February  1,  with  the  following  in  attendance: 
President  McNamee,  President-Elect  Rutledge, 
Past-President  Schriver;  Chairman  Hein;  mem- 
bers Davidson,  Kramer,  and  Watkins;  Dr.  H. 
M.  Platter,  Secretary  of  the  State  Medical 
Board;  Dr.  Susan  P.  Souther,  Chief,  Division 
of  Child  Hygiene,  Ohio  Department  of  Health; 
and  Messrs.  Nelson,  Saville,  and  Page. 

Dr.  Souther,  on  invitation  of  the  committee, 
explained  the  child  health  conferences  which  are 
being  sponsored  by  her  division  and  which  are 
receiving  widespread  support  and  approval  from 
many  lay  groups  throughout  the  state.  She 
discussed  the  basic  principles  and  policies  govern- 
ing the  conferences  as  well  as  some  of  the 
difficulties  which  have  been  encountered  in  some 
instances  with  county  medical  societies.  Dr. 
Souther  said  she  felt  that  action  by  the  Ohio 
State  Medical  Association  in  approving  the  con- 
ferences, if  they  meet  with  approval,  would  be 
very  helpful  in  dealing  with  county  medical 
societies  where  additional  conferences  are  con- 
templated. 

PRINCIPLES  TO  BE  DRAFTED 
Following  a general  discussion  and  a review 
of  the  basic  principles  and  policies,  on  motion 
by  Dr.  Schriver,  seconded  by  Dr.  McNamee,  and 
carried,  the  committee  approved  the  child  health 
conferences  in  principle,  and  instructed  the  chair- 
man to  name  a sub-committee  to  draft  a state- 
ment of  principles  and  policies  to  govern 
their  operation  which,  after  approved  by  The 
Council,  could  be  distributed  to  county  medical 
societies  for  their  information  and  guidance. 

Dr.  Souther  reported  that  the  Ohio  Department 
of  Education  has  requested  the  assistance  of 
the  State  Department  of  Health  in  establishing 
and  helping  to  finance  consultation  clinics,  pri- 
marily for  help  in  handling  children  with  speech 
difficulties.  At  present  it  is  planned  that  • the 
clinics  would  be  held  at  four  university  centers 
and  in  Dayton.  A speech  teacher  would  be 
provided  to  examine  the  children,  as  well  as  a 
trained  worker  in  audiometer  testing,  and  a 
psychologist  to  do  mental  rating.  The  State 
Department  of  Health  would  finance  a consulting 
otolaryngologist  to  supervise  the  work,  provid- 
ing the  Ohio  State  Medical  Association  approves, 
and  would  assist  in  interesting  otolaryngologists 
in  the  project. 

Following  a discussion,  the  committee,  on 
motion  by  Dr.  Kramer,  seconded  by  Dr.  Watkins, 


and  carried,  approved  the  project  in  principle 
recommending  to  The  Council  that  the  parents 
of  children  showing  abnormal  audiometer  tests 
should  be  advised  to  consult  a physician  for  cor- 
rective treatment,  if  such  parents  can  afford  to 
pay  for  such  treatment,  and  that  children  of 
parents  who  can  not  afford  corrective  treatment 
should  be  referred  to  physicians  or  clinics  for 
treatment  at  public  expense. 

CONSULTATION  SERVICE  APPROVED 

Dr.  Souther  presented  for  the  information  of 
the  committee  a suggestion  that  the  Division 
of  Child  Hygiene  develop  an  obstetrical  and 
pediatric  consultation  service  whereby  the  State 
Department  of  Health  would  pay  for  consultation 
service  to  physicians  attending  maternity  pa- 
tients and  children  living  in  rural  areas,  upon 
request  of  the  attending  physician  and  when 
such  persons  can  not  afford  the  services  of  a 
consultant.  Also,  she  pointed  out  that  arrange- 
ments could  be  made  for  ambulance  service,  if 
hospitalization  is  needed,  in  cases  where  the 
individuals  concerned  could  not  afford  ambulance 
service. 

On  motion  by  Dr.  Schriver,  seconded  by  Dr. 
Davidson,  and  carried,  the  committee  approved 
this  proposal  in  principle,  recommending  to  The 
Council  that  the  consultants  to  be  selected  by  the 
department  should  be  “specialists  in  obstetrics 
or  pediatrics”  but  not  necessarily  diplomates  of 
specialty  boards;  and  that  the  fees  to  be  offered 
consultants  who  would  consent  to  have  their 
names  listed  for  such  work,  should  be  established 
by  the  department  after  consultation  with 
representatives  of  the  obstetric  and  pediatric 
organizations  in  Ohio. 

On  motion  by  Dr.  Watkins,  seconded  by  Dr. 
McNamee,  and  carried,  the  committee  expressed 
approval  of  the  plan  of  the  Ohio  Hospital  Asso- 
ciation to  have  hospital  care  included  in  the 
State  Relief  Act  as  part  of  the  definition  of 
poor  relief,  providing  the  wording  of  the  pro- 
posed legislation  is  satisfactory. 

BARBITURATE  LEGISLATION  ENDORSED 

The  committee,  on  motion  by  Dr.  Schriver, 
seconded  by  Dr.  Watkins,  and  carried,  recom- 
mended that  the  Ohio  State  Medical  Associa- 
tion co-sponsor  legislation  to  regulate  the  sale 
and  use  of  barbiturates,  and  instructed  Dr. 
Platter  and  the  Executive  Secretary  to  cooperate 
with  the  Ohio  State  Pharmaceutical  Association 
in  working  out  the  details  of  a proper  bill  on 
this  question. 

The  question  of  a serious  shortage  of  nurses 
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for  bedside  nursing  was  discussed.  The  Execu- 
tive Secretary  reported  on  a conference  which 
had  been  held  during  the  past  week  or  ten  days, 
attended  by  the  deans  of  Ohio’s  three  medical 
schools  and  representatives  of  various  hospitals, 
at  which  this  question  was  discussed  and  at 
which  it  was  requested  that  the  matter  be  given 
study  by  the  Committee  on  Public  Relations  and 
Economics  of  the  Ohio  State  Medical  Association. 

CONFERENCE  WITH  NURSES  PROPOSED 
The  committee  adopted  the  following  resolu- 
tion, on  motion  by  Dr.  McNamee,  seconded  by 
Dr.  Rutledge,  and  carried: 

“That  the  Committee  on  Public  Relations  and 
Economics  endeavor  to  arrange  an  early  con- 
ference of  representatives  of  the  Ohio  State 
Nurses  Association,  Ohio  Hospital  Association, 
and  Ohio’s  three  medical  schools  with  represen- 
tatives of  the  Ohio  State  Medical  Association  for 
the  purpose  of  discussing  this  question  and 
endeavoring  to  work  out  a solution.” 

Dr.  Davidson  advised  the  committee  that  the 
Ohio  Society  of  Clinical  Pathologists  at  a 
recent  meeting  had  taken  action  disagreeing 
with  the  new  regulations  of  the  Ohio  Depart- 
ment of  Health  governing  the  approval  of  labor- 
atories for  the  making  of  premarital  and  pre- 
natal blood  tests  wherein  no  medical  supervision 
would  be  required  in  such  laboratories  and 
technicians  would  not  be  required  to  meet  min- 
imum standards. 

OBJECT  TO  LABORATORY  RULES 

After  a general  discussion,  the  committee,  on 
motion  by  Dr.  Davidson,  seconded  by  Dr.  Mc- 
Namee, and  carried,  adopted  the  following  reso- 
lution for  consideration  of  The  Council: 

“That  the  Ohio  Department  of  Health  be 
requested  to  amend  the  new  regulations  so  as 
to  require  that  a laboratory,  in  addition  to  show- 
ing satisfactory  performance  in  serologic  evalu- 
ation surveys,  must  be  under  proper  medical 
supervision  and  must  employ  technicians  who 
meet  certain  minimum  qualifications,  which  re- 
quirements were  in  the  original  regulations 
established  by  the  department  for  approval  of 
laboratories.” 

There  being  no  further  business,  the  com- 
mittee adjourned. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


New  Philadelphia — Dr.  C.  M.  Dougherty  ad- 
dressed the  Dover  Kiwanis  Club  on  the  pro- 
posed new  Tuscarawas  County  health  program. 

Gallipolis— “Early  Ambulation  of  Surgical  Pa- 
tients” was  the  topic  discussed  by  Dr.  C.  E. 
Holzer  at  a meeting  of  the  Wellston  Rotary 
Club. 


Reunion  May  7,  Cleveland,  Planned 
By  Starling1  Medical  Class  of  ’97 

Dr.  D.  C.  Houser,  Urbana,  has  requested 
the  publication  of  the  following  message 
to  the  members  of  the  Class  of  1897,  Star- 
ling Medical  College: 

“The  Class  of  1897,  Starling  Medical 
College,  Columbus,  will  celebrate  its 
fiftieth  anniversary  May  7,  at  the  Cleve- 
land Hotel  in  Cleveland. 

“A  luncheon  will  be  served  from  noon 
until  1:30  p.m.  in  the  hotel.  Please  make 
every  effort  to  be  present. 

“Your  old  classmate, 

“D.  C.  Houser” 

The  reunion  will  be  held  in  connection 
with  the  annual  meeting  of  the  Ohio  State 
Medical  Association,  Cleveland,  May  6-8. 


Southeastern  Surgical  Congress 

The  Fifteenth  Annual  Assembly  of  the  South- 
eastern Surgical  Congress  will  be  held  at  the 
Brown  Hotel,  Louisville,  Kentucky,  March  10- 
12,  1947,  according  to  Dr.  B,  T.  Beasley,  At- 
lanta, secretary-treasurer  of  the  conference. 
Guest  speakers  from  Ohio  will  include  Dr.  Claude 
S.  Beck,  Western  Reserve  University,  Cleve- 
land, who  will  speak  on  “Pressures  on  the 
Heart”,  and  Dr.  Robert  S.  Dinsmore,  Cleveland, 
who  will  present  a paper  on  “Surgical  Aspects 
of  Thrombocytopenic  Purpura”. 


Art  Contest  Deadline 

May  1,  1947,  is  the  deadline  for  entering 
the  $34,000  prize  art  contest  on  the  special 
subject  of  “Courage  and  Devotion  Beyond  the 
Call  of  Duty”  (on  the  part  of  physicians  in 
war  and  in  peace).  The  exhibition  will  take 
place  in  conjunction  with  the  A.  M.  A.  Cen- 
tennial Session  at  Atlantic  City,  June  9-13,  1947. 
For  complete  information,  write  to  Francis  H. 
Redewill,  M.  D.,  Secretary,  American  Physicians 
Art  Association,  Flood  Building,  San  Francisco, 
California,  or  to  the  sponsor,  Mead  Johnson  & 
Company,  Evansville  21,  Ind.,  U.  S.  A. 


Welker  Joins  A.M.A.  Staff 

Everett  L.  Welker,  Ph.D..  has  joined  the  staff 
of  the  Bui-eau  of  Medical  Economic  Research 
of  the  American  Medical  Association.  Frank  G. 
Dickinson,  Ph.D.,  Director  of  the  Bureau,  in 
announcing  the  appointment,  stated  that  Dr. 
Welker  will  assist  him  in  all  matters  relating 
to  statistics  and  statistical  methods. 
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Organizational  Activities  Reviewed  and  Discussed  at 
Presidents  and  Secretaries  Conference  on  Feb.  2 

THE  1947  Conference  of  Presidents  and  Secretaries  of  County  Medical  Societies 
of  the  Ohio  State  Medical  Association  was  held  February  2 at  the  Deshler- 
Wallick  Hotel  in  Columbus. 

Invited  to  the  conference  were  the  officers  of  the  Association,  members  of  Coun- 
cil, members  of  state  committees,  delegates  and  alternates  to  the  State  Association 
and  to  the  A.M.A.,  in  addition  to  all  county  presidents  and  secretaries. 

Total  attendance  was  approximately 
100,  with  41  counties  represented,  despite 
threatening  weather. 

The  conference  was  called  to  order  at  10  a.  m. 
by  Dr.  E.  P.  McNamee,  Cleveland,  President  of 
the  Association.  The  first  speaker  was  George  H. 

Saville,  Assistant  Executive  Secretary  and  Di- 
rector of  the  Department  of  Public  Relations, 
who  discussed  “How  the  Individual  Physician  and 
the  County  Medical  Society  Can  Help  on  Public 
Relations”.  The  text  of  Mr.  Saville’s  address 
appears  as  a separate  article  in  this  issue  of 
The  Journal. 


All  presidents  and  secretaries  of  county 
medical  societies  will  receive  a detailed 
report  of  the  1947  Conference  of  Presi- 
dents and  Secretaries  of  County  Medical 
Societies,  which  is  the  subject  of  the  ac- 
companying article.  This  report  will  be 
mailed  as  soon  as  copies  are  available. 

The  address  of  Mr.  George  H.  Saville, 
director  of  public  relations  of  the  Ohio 
State  Medical  Association,  on  the  subject, 
“How  the  Individual  Physician  and  the 
County  Medical  Society  Can  Help  on  Pub- 


RURAL  HEALTH  SERVICES 

Dr.  Carll  S.  Mundy,  Toledo,  Chairman  of  the 
Committee  on  Rural  Health  followed  with  a 
paper  on  “Rural  Health  Services — A Challenge 
to  the  County  Medical  Society”.  The  text  of  Dr. 
Mundy’s  paper  will  appear  in  an  early  issue. 

“Speakers  and  Programs  for  County  Society 
Meetings”  was  the  topic  of  Dr.  Carl  A.  Wilzbach. 
Cincinnati,  Chairman  of  the  Committee  on  Health 
Education.  Dr.  Jonathan  Forman,  Columbus, 
Editor  of  The  Ohio  State  Medical  Journal, 
discussed  “The  Place  of  The  Ohio  State  Medical 
Journal  In  Organizational  Activities”. 

At  11:30  a.  m.  the  meeting  broke  up  into 
smaller  conferences,  one  for  each  councilor  dis- 
trict. These  were  informal  get-togethers  of 
presidents  and  secretaries  with  their  councilors 
for  discussions  of  district  and  local  activities. 

The  conference  reconvened  for  a luncheon  at 
noon,  and  heard  an  address  by  the  Hon.  Thomas 
J.  Herbert,  Governor  of  Ohio.  The  Governor  out- 
lined the  health  activities  in  which  the  State  of 
Ohio  wished  to  participate,  to  the  extent  that 
funds  are  available. 

COUNTY  SECRETARY’S  DUTIES 

First  speaker  on  the  afternoon  program  was 
Dr.  George  A.  Woodhouse,  Pleasant  Hill,  who 
spoke  on  “The  Responsibilities  of  the  County  So- 
ciety Secretary”.  Charles  S.  Nelson,  Executive 
Secretary,  followed  with  a discussion,  “Your  State 
Office — What  It  Can  Do  For  You;  You  For  It”. 

The  remainder  of  the  afternoon  was  devoted 
to  “Information  Please”,  an  informal  question- 
and-answer  period  built  around  questions  which 
arose  during  the  councilor  district  conferences 


All  presidents  and  secretaries  of  county 
medical  societies  will  receive  a detailed 
report  of  the  1947  Conference  of  Presi- 
dents and  Secretaries  of  County  Medical 
Societies,  which  is  the  subject  of  the  ac- 
companying article.  This  report  will  be 
mailed  as  soon  as  copies  are  available. 

The  address  of  Mr.  George  H.  Saville, 
director  of  public  relations  of  the  Ohio 
State  Medical  Association,  on  the  subject, 
“How  the  Individual  Physician  and  the 
County  Medical  Society  Can  Help  on  Pub- 
lic Relations”,  appears  on  page  300  of 
this  issue  of  The  Journal. 

The  text  of  the  paper  on  “Rural  Health 
Services — A Challenge  to  the  County  Medi- 
cal Society”,  by  Dr.  Carll  S.  Mundy,  To- 
ledo, will  be  published  in  an  early  issue. 


in  the  morning,  questions  from  the  floor,  and 
questions  submitted  by  mail.  The  questions  were 
answered  by  a panel  consisting  of  the  program 
participants  and  several  of  the  officers  and  com- 
mitteemen of  the  Association  with  Mr.  Nelson 
acting  as  moderator. 

SUGGESTIONS  ON  PROGRAMS 

In  presenting  suggestions  for  speakers  and 
programs,  Dr.  Wilzbach  offered  a number  of 
helpful  suggestions.  He  indicated  the  need  for 
an  aggressive  program  committee,  programs  pre- 
pared months  in  advance,  and  for  regularly 
scheduled  meetings. 

He  stated  that  subject  material  should  be  of 
general  interest  and  practical,  with  specialty 
and  technical  subjects  related  to  general  prac- 
tice of  medicine.  Speakers  should  be  selected 
who  can  make  their  subject  of  general  interest 
and  practical,  he  added. 

The  Speakers  Bureau  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association, 
pharmaceutical  houses,  medical  centers,  and  the 
Ohio  Department  of  Health  were  named  as 
sources  for  speakers. 

The  importance  of  proper  lighting,  ventila- 
tion, and  seating  arrangements  for  the  meet- 
ing place  as  well  as  for  good  equipment,  includ- 
ing lantern  or  movie  projector  and  screen,  and 
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blackboard  and  public  address  system  where 
needed  was  emphasized. 

Dr,  Wilzbach  also  stressed  the  need  for  proper 
introduction  of  speakers,  using  biographical  data 
and  other  information  to  give  him  a good  “send 
off”. 

A number  of  suggestions  for  special  meetings 
and  joint  meetings  with  one  or  more  adjoining 
societies  to  add  interest  to  the  program  schedule, 
were  offered. 

SECRETARY  IS  KEY  MAN 

In  his  address,  Dr.  Woodhouse  enumerated 
the  duties  of  the  county  society  secretary  and 
emphasized  the  importance  of  accurate  record- 
keeping from  the  legal  and  historical  standpoints. 

Stressing  the  necessity  for  the  secretary  to 
function  efficiently  as  the  official  collector  of 
dues,  he  mentioned  the  danger  of  loss  of  mal- 
practice insurance  coverage  in  some  cases  when 
a member  is  in  arrears,  and  told  of  the  loss  of 
A.M.A.  delegates  due  to  the  lack  of  prompt  cer- 
tification of  members. 

The  duties  of  the  secretary  as  a coordinator 
of  the  committees  within  the  society,  as  well 
as  liaison  man  between  the  county  society  and 
state  association,  and  between  the  county  so- 
ciety and  other  county  organizations  were  also 
discussed. 

Dr.  Woodhouse  concluded  with  the  plea  that 
the  county  society  elect  as  secretary,  a mem- 
ber with  the  qualifications  to  handle  these  and 
other  duties,  and  one  who  is  intensely  inter- 
ested in  medical  organizational  activities. 

SERVICES  OF  O.S.M.A.  SUMMARIZED 

In  reviewing  the  services  which  the  State  Asso- 
ciation has  to  offer  to  the  individual  physician 
and  to  the  county  society,  Mr.  Nelson  quoted 
numerous  questions  which  have  been  asked  in 
correspondence  from  both,  and  briefly  outlined 
the  answers  to  each.  Using  this  technique  he 
enumerated  in  an  informal  way  some  of  the 
various  activities  and  services  of  the  Association. 

Mr.  Nelson  then  named  some  of  the  ways 
in  which  the  member  and  the  society  can  help 
the  State  Association  to  operate  efficiently. 
Among  these  items  were:  Answering  mail 

promptly;  prompt  remission  of  dues;  making 
sure  new  members  are  eligible;  listing  new  offi- 
cers promptly  after  election;  reading  of  secre- 
tary and  legislative  bulletins,  and  passing  the 
information  along  to  members  when  appropriate; 
making  sure  that  committee  chairmen  are  do- 
ing the  job;  keeping  the  State  Association  posted 
on  local  developments;  submitting  constructive 
suggestions;  inviting  the  Councilor  to  every 
meeting;  seeing  that  important  matters,  other 
than  scientific,  are  discussed  at  meetings;  urging 
members  to  read  The  Journal  each  month;  elect- 
ing good  thinkers  and  workers  as  delegates; 
checking  with  the  Association  and  the  Judicial 


and  Professional  Relations  Committee  before 
amending  constitution  and  by-laws  or  taking 
disciplinary  actions;  and  clearing  with  the  Asso- 
ciation before  becoming  involved  in  any  pro- 
gram with  a state-wide  angle. 

Officers,  Councilors,  and  committeemen  of  the 
State  Association  present  were:  Dr.  Edgar  P. 
McNamee,  Cleveland;  Dr.  R.  L.  Rutledge,  Alli- 
ance; Dr.  L.  Howard  Schriver,  Cincinnati;  Dr. 
E.  0.  Swartz,  Cincinnati;  Dr.  H.  C.  Messenger, 
Xenia;  Dr.  J.  Craig  Bowman,  Upper  Sandusky; 
Dr.  A.  A.  Brindley,  Toledo;  Dr.  Jay  W.  Calhoon, 
Uhrichsville;  Dr.  E.  G.  Caskey,  Mineral  Ridge; 
Dr.  Fred  W.  Dixon,  Cleveland;  Dr.  Paul  A.  Davis, 
Akron;  Dr.  Carl  A.  Lincke,  Carrollton;  Dr. 
Arthur  J.  Tronstein,  Newark;  Dr.  Gilbert  Mick- 
lethwaite,  Portsmouth;  Dr.  H.  M.  Clodfelter,  Co- 
lumbus; Dr.  Ross  M.  Knoble,  Sandusky;  Dr. 
Lewis  W.  Cellio,  Columbus;  Dr.  Martin  W.  Diet- 
helm,  Toledo;  Dr.  F.  M.  Elliott,  Ada;  Dr.  Clyde 
M.  Fitch,  Portsmouth;  Dr.  Jonathan  Forman, 
Columbus;  Dr.  George  T.  Harding,  Columbus; 
Dr.  B.  J.  Hein,  Toledo;  Dr.  James  G.  Kramer, 
Akron;  Dr.  Carll  S.  Mundy,  Toledo;  Dr.  Gordon 

G.  Nelson,  Youngstown;  Dr.  J.  Edwin  Purdy, 
Canton;  Dr.  C.  C.  Sherburne,  Columbus;  Dr.  M. 
D.  Shilling,  Ashland;  Dr.  Emil  R.  Swepston,  Cin- 
cinnati; Dr.  Ralph  M.  Watkins,  Cleveland;  Dr. 
Carl  A.  Wilzbach,  Cincinnati;  Dr.  George  A. 
Woodhouse,  Pleasant  Hill. 

Representatives  of  the  county  medical  societies 
present  were:  Dr.  J.  H.  Bahrenburg,  Canton;  Dr. 
Alton  W.  Behm,  Chardon;  Dr.  Byron  B.  Blank, 
Degraff;  Dr.  John  C.  Blinn,  New  Philadelphia; 
Dr.  J.  Martin  Byers,  Greenfield;  Mr.  H.  Van  Y. 
Caldwell,  Cleveland;  Dr.  J.  M.  Coleman,  Love- 
land; Dr.  Earl  E.  Conaway,  Cambridge;  Dr. 

A.  D.  Cook,  Dayton;  Dr.  R.  B.  Crawford,  Cleve- 
land; Dr.  Roger  P.  Daniels,  Pomeroy;  Dr.  0.  C. 
Davison,  Bethel;  Dr  P.  H.  Elliott,  Zanesville; 
Mr.  Robert  W.  Elwell,  Toledo;  Dr.  F.  R.  Grogen, 
Urbana;  Dr.  Beatrice  T.  Hagen,  Zanesville;  Dr. 
W.  F.  Heine,  Circleville;  Dr.  Howard  H.  Ingling, 
Springfield;  Dr.  D.  S.  James,  Delaware;  Dr.  Paul 

H.  Jones,  Stockdale;  Dr.  0.  R.  Kackley,  Gabon; 
Dr.  E.  G.  Kyle,  Newton  Falls;  Dr.  F.  Gordon 
Lawyer,  Cambridge;  Dr.  T.  L.  Light,  Dayton; 
Dr.  Raymond  Lord,  Fredericktown;  Mr.  Stanley 
R.  Mauck,  Columbus;  Dr.  Paul  F.  McQuiggan, 
Xenia;  Dr.  J.  Fleek  Miller,  Newark;  Dr.  Neil 
Millikin,  Hamilton;  Dr.  A.  M.  Mills,  Ashtabula; 
Dr.  G.  E.  Neff,  Portsmouth;  Dr.  John  Noll, 
Youngstown;  Dr.  Paul  F.  Orr,  Perrysburg;  Dr. 

B.  S.  Park,  Painesville;  Dr.  R.  G.  Plummer,  New- 
ark; Dr.  C.  E.  Richards,  Gallipolis;  Dr.  D.  C. 
Rivers,  Cincinnati;  Dr.  D.  J.  Roberts,  Akron; 
Dr.  W.  B.  Roads,  Hillsboro;  Dr.  M.  D.  Scholl, 
Chillicothe;  Dr.  Harry  Smith,  Bristolville;  Dr. 
Hazel  L.  Sproull,  West  Union;  Mr.  R.  A.  Swink, 
Cincinnati;  Dr.  Homer  B.  Thomas,  Gallipolis; 
Dr.  R.  E.  Tschantz,  Canton;  Dr.  Brent  A.  Welch, 
Washington  Court  House;  Dr.  S.  C.  Yinger, 
Springfield. 

Also,  attending  in  addition  to  Governor  Thomas 
J.  Herbert,  the  luncheon  speaker,  were:  Dr.  Paul 
Charlton,  Columbus,  official  host  to  the  Governor 
and  his  personal  physician;  Dr.  C.  L.  Stevers, 
Columbus,  the  Governor’s  son-in-law;  Dr.  Roger 
Heering,  State  Director  of  Health;  Dr.  J.  H.  J. 
Upham,  Columbus,  former  President  of  the  State 
Association  and  the  A.M.A. ; Dr.  H.  M.  Platter, 
Secretary  of  the  State  Medical  Board  and  former 
President  of  the  State  Association;  and  Dr. 
Frank  F.  Tallman,  State  Commissioner  of  Mental 
Hygiene. 
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New  Bill  for  Cooperation  Between  U.  S.  and  States  on 
Medical,  Hospital.  Dental,  and  Public  Health  Services 
Introduced  by  Senators  Taft,  Smith,  Ball,  and  Donnell 


A BILL,  S.  545,  known  as  “National  Health 
Act  of  1947”,  has  been  introduced  in  the 
United  States  Senate  by  Senator  Taft, 
Ohio;  Senator  Smith,  New  Jersey;  Senator  Ball, 
Minnesota;  and  Senator  Donnell,  Missouri. 

The  proposal  is  a revised  edition  of  a meas- 
ure which  was  introduced  by  Senators  Taft, 
Smith,  and  Ball  last  Spring  while  hearings  were 
being  held  on  the  Wagner-Murray-Dingell  Bill. 
Neither  bill  came  to  a vote  before  the  Seventy- 
Ninth  Congress  expired  December  31,  1946.  Up 
to  this  time,  the  1947  edition  of  the  Wagner- 
Murray-Dingell  proposal  has  not  been  intro- 
duced in  the  Eightieth  Congress  but  one  may 
be  anticipated. 

No  dates  have  been  set  for  hearings  on  S.  545 
which  has  been  referred  to  the  Senate  Commit- 
tee on  Labor  and  Public  Welfare  of  which  Sena- 
tor Taft  is  chairman. 

DIFFERS  FROM  WAGNER  BILL 

The  purpose  of  the  Taft-Smith-Ball-Donnell 
Bill  is  to  provide  a method  whereby  the  Federal 
Government  may  assist  the  states  in  establishing 
improved  public  health  services  and  medical, 
dental,  and  hospital  service  programs  for  those 
who  can  not  afford  to  pay,  in  whole  or  in  part, 
the  costs  of  such  services.  However,  its  basic 
philosophy  and  proposed  administrative  proce- 
dures differ  materially  from  the  purposes  and 
procedures  set  forth  in  previous  editions  of  the 
Wagner-Murray-Dingell  measure  which,  in  effect, 
would  establish  a national  compulsory  sickness 
insurance  system  under  Federal  control. 

S.  545  also  provides  specifically  that  the  Fed- 
eral Government  shall  not  have  the  right  to  ex- 
ercise any  supervision  or  control  over  the  ad- 
ministration, personnel,  maintenance  or  opera- 
tion of  state  plans  developed  under  the  provi- 
sions of  the  act. 

A detailed  analysis  of  the  Taft-Smith-Ball- 
Donnell  Bill  will  be  prepared  and  published  in 
an  early  issue  of  The  Journal.  However,  some 
of  the  important  provisions  of  S.  545  are  as 
follows : 

CREATES  SEPARATE  AGENCY 

1.  It  would  create  an  independent  Federal 
agency  to  be  known  as  the  National  Health 
Agency,  headed  by  an  Administrator  who  would 
be  appointed  by  the  President  with  the  advice 
and  consent  of  the  Senate  and  who  must  be  a 
doctor  of  medicine  “licensed  in  one  or  more  states 
and  who  is  outstanding  in  the  field  of  medicine”. 


2.  The  purposes  of  the  National  Health  Agency 
would  be  to  aid  and  foster  progress  throughout 
the  country  in  the  field  of  health  and  medicine 
and  centralize  within  the  agency  the  activities  of 
the  Federal  Government  relating  to  health,  ex- 
cept those  of  the  Army,  Navy,  and  Veterans 
Administration.  Present  activities  which  would 
be  taken  over  by  the  new  department  would  be 
those  of  the  United  States  Public  Health  Service; 
Saint  Elizabeth’s  Hospital;  the  Food  and  Drug 
Administration;  the  medical  and  health  services 
of  the  Children’s  Bureau;  and  the  functions  of 
the  Division  of  Health  Studies,  Bureau  of  Re- 
search and  Statistics,  Social  Security  Adminis- 
tration. 

DIVISIONS  ESTABLISHED 

3.  Within  the  agency,  the  following  divisions 
would  be  established:  Office  of  the  Administrator; 
the  Public  Health  Service;  the  Office  of  Medi- 
cal and  Hospital  Care  Services;  the  Office  of 
Dental  Care  Services;  the  Office  of  Maternal  and 
Child  Health;  the  Office  of  Health  Statistics;  and 
the  Food  and  Drug  Administration.  The  Food 
and  Drug  Administration  organization  would  re- 
main unchanged  and  the  Public  Health  Service 
would  be  headed  by  the  Surgeon  General  who 
would  be  appointed  the  sfime  as  in  the  past.  The 
heads  of  all  other  offices  within  the  department 
would  be  appointed  by  the  Administrator. 

4.  The  director  of  the  Office  of  Medical  and 
Hospital  Care  Services  must  be  a doctor  of  medi- 
cine, licensed  in  at  least  one  state,  with  at  least 
five  years  of  active  medical  practice,  and  out- 
standing in  the  field  of  medicine. 

DOCTORS  ON  ADVISORY  COUNCILS 

5.  The  bill  provides  for  the  creation  of  an  Ad- 
visory Council  on  Maternal  and  Child  Health  to 
be  appointed  by  the  Administrator  and  to  consist 
of  eight  persons,  at  least  three  of  whom  shall 
be  doctors  of  medicine  who  are  specialists  in 
obstetrics  and  pediatrics.  Also,  it  provides  for 
the  appointment  of  a National  Medical  Care 
Council  with  the  director  of  the  Office  of  Medi- 
ical  and  Hospital  Care  as  chairman  and  eight 
other  members,  appointed  by  the  Administrator, 
at  least  four  of  whom  shall  be  doctors  of  medi- 
cine. 

6.  Authorization  is  made  for  $3,000,000  to 
assist  the  states  in  making  a survey  of  medical 
service  resources  and  needs,  a provision  similar 
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to  the  survey  section  of  the  Hill-Burton  Hos- 
pital Construction  Act. 

AUTHORIZES  $200,000,000  FUND 

7.  To  assist  the  states  in  establishing  health, 
medical,  and  hospital  services  for  families  of 
low  income,  the  bill  authorizes  the  appropriation 
of  $200,000,000  annually  for  a period  of  five  years, 
starting  July  1,  1947.  Also,  it  provides  for  state 
medical  and  hospital  care  advisory  councils  and 
lays  down  general  principles  which  states  must 
meet,  leaving,  however,  much  discretion  to  the 
individual  states.  A state  to  participate  must 
have  an  organized  program  to  provide  medical 
and  hospital  services  to  those  of  low  income  or 
medically  indigent  and  to  provide  periodic  physi- 
cal examinations  for  all  pupils  of  elementary  and 
secondary  schools.  Provision  is  made  whereby 
states  may  cooperate  with  and  participate  in 
voluntary  prepaid  hospital  and  medical  care 
plans,  operated  not  for  profit,  by  contracting 
for  services  or  by  paying  insurance  premiums 
for  persons  receiving  services. 

MUST  BE  MATCHED  BY  STATES 

8.  A formula  for  allocation  of  Federal  funds 
to  the  states  on  a matching  basis  is  established. 
It  is  based  on  a ratio  between  the  population 
and  tax-paying  ability  of  a state  and  the  popu- 
lation and  tax-paying  ability  of  all  states  par- 
ticipating. 

9.  Provision  is  made  for  appeal  to  the  courts 
by  states  in  event  there  is  a conflict  between 
the  agency  and  a state  over  details  of  a state 
plan. 

10.  S.  545  authorizes  the  appropriation  of 
$10,000,000  annually  to  the  Public  Health  Service 
for  developing  more  effective  measures  for  the 
prevention  and  control  of  cancer  and  to  assist 
the  states  and  local  health  districts  in  estab- 
lishing facilities  for  diagnosis  and  for  training- 
personnel  for  work  in  this  field. 

11.  Numerous  sections  of  the  bill  provide  for 
dental  research,  dental  surveys,  and  dental  serv- 
ices under  procedures  similar  to  those  enumerated 
for  hospital  and  medical  services. 

12.  One  of  the  concluding  sections  of  the 
measure  provides  that  the  entire  program  must 
be  financed  from  current  funds,  not  from  bond 
issues,  and  only  pursuant  to  specific  appropria- 
tions made  by  the  Congress.  In  other  words, 
it  puts  a ban  on  deficit  spending  and  places 
in  the  hands  of  the  Congress  complete  con- 
trol over  the  total  amount  available  for  such 
activities. 


Cincinnati — Dr.  M.  A.  Blank enhorn  was  re- 
elected president,  and  Dr.  Robert  A.  Lyon  vice- 
president,  of  the  Heart  Council  of  the  Public 
Health  Federation.  New  directors  include  Dr. 
C.  E.  Hauser,  president  of  the  Academy  of  Medi- 
cine. 


Buckejfe  A tew.4.  Aiatzd. 

Bowersville — Dr.  Charles  E.  Ream  has  re- 
tired and  is  spending  the  winter  in  Florida  after 
52  years  in  the  practice  of  medicine. 

Caldwell — Dr.  N.  S.  Reed  has  been  renamed 
health  commissioner  of  Noble  County  for  the 
fifth  consecutive  year. 

Chillicothe — “The  Land  of  the  Midnight  Sun” 
was  the  topic  of  an  address  made  by  Dr.  E.  H. 
Artmair  at  a meeting  of  the  Kiwanis  Club. 

Cincinnati — Dr.  Byron  H.  Nellans  has  been 
appointed  superintendent  of  the  Hamilton  County 
Home  and  Chronic  Disease  Hospital.  He  had 
been  acting  superintendent  since  1945. 

Cleveland — New  officers  of  the  Cleveland  Medi- 
cal Library  Association  include:  Dr.  L.  A.  Pom- 
eroy, president;  Dr.  George  L.  Sackett,  secretary; 
and  Dr.  H.  N.  Cole,  chairman  of  the  Board. 

Columbus — After  a lapse  of  nearly  two  years, 
due  to  extra  wartime  duties,  a dozen  members 
of  the  Columbus  Women’s  Medical  Association 
met  recently  at  the  home  of  Dr.  Sophie  Rogers 
to  reorganize  the  group.  New  officers  are:  Dr. 
Frances  Harding,  president;  Dr.  Shirley  Arm- 
strong, vice-president;  and  Dr.  Edna  Patter- 
son, secretary- treasurer. 

Hudson — A memorial  book  fund  has  been  es- 
tablished at  Western  Reserve  Academy  for  the 
late  Dr.  Philip  C.  Leavenworth,  a graduate  of 
the  class  of  ’38,  who  lost  his  life  in  an  accident 
in  Cleveland  about  a year  ago.  Dr.  and  Mrs. 
W.  R.  Barney,  Cleveland,  life-long  friends  of 
the  Leavenworth  family,  began  the  memorial 
with  a gift  of  $300.  Dr.  Leavenworth  was  a 
son  of  Dr.  and  Mrs.  L.  E.  Leavenworth,  Canton. 

Lancaster — Dr.  A.  Y.  Lerch,  Pleasantville,  who 
has  been  practicing  medicine  for  55  years,  is  the 
new  president  of  the  Fairfield  County  Board  of 
Health. 

Logan — Health  commissioner  of  Hocking  and 
Vinton  counties,  Dr.  H.  G.  Southard  is  the  new 
president  of  the  Hocking  County  Society  for 
Crippled  Children  and  Adults. 

Lorain — “Medical  and  Nursing  Problems  in  the 
Beryllium  Industry”  was  the  subject  discussed 
by  Dr.  Joseph  M.  DeNardi,  at  a meeting  of  the 
City  Hospital  Alumni  Association  in  Cleveland. 

Madison — According  to  the  American  Legion 
News,  Dr.  J.  V.  Winans,  aged  82,  is  the  oldest 
Legionnaire  in  Ohio  and  may  be  the  oldest  in 
the  nation.  He  was  a captain  in  the  Army 
Medical  Corps  during  World  War  I. 

Mansfield — His  experiences  as  a major  and 
Air  Force  flight  surgeon  in  World  War  II  were 
discussed  by  Dr.  R.  H.  Barnes  at  a meeting  of 
the  Kiwanis  Club. 

McConnelsville — The  Morgan  County  Board  of 
Health,  of  which  Dr.  E.  G.  Rex  is  president, 
has  re-elected  Dr.  C.  E.  Northrup  as  part-time 
health  commissioner. 
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Numerous  Health  and  Medical  Bills  in  Legislative  Hopper, 
Including  Christian  Science  and  Chiropractic  Proposals 


AS  this  issue  of  The  Journal  went  to  press, 
the  Ohio  General  Assembly  was  marking- 
time,  so  to  speak,  awaiting  Governor 
Herbert’s  budget  message  and  endeavoring  to 
work  out  policies  relating  to  appropriations  and 
finances  for  the  biennium. 

Since  the  General  Assembly  convened  early 
in  January,  several  dozen  bills  of  interest  to  the 
medical  profession — some  good  and  some  bad — 
have  been  introduced. 

All  measures  affecting  public  health  and  the 
practice  of  medicine  are  being  reviewed  care- 
fully by  The  Council  and  various  committees 
of  the  Association.  Policies  on  them  will  be 
developed,  after  which  county  society  officers 
and  legislative  chairmen  will  be  advised  as  to 
steps  which  should  be  taken  “back  home”  in  in- 
terviews with  members  of  the  Legislature. 

Following  are  brief  digests  of  some  of  the 
more  important  measures  which  are  being 
watched  carefully  by  representatives  of  the  State 
Association: 

Tuberculosis  Program:  Two  measures  to  pro- 

vide machinery  and  funds  for  an  adequate  tuber- 
culosis control  program  are  pending.  They  are 
supported  by  the  State  Medical  Association  and 
the  state-wide  groups.  House  Bill  113  proposes 
that  the  state  erect,  operate,  and  maintain  five 
tuberculosis  hospitals,  open  to  any  person  re- 
quiring care  and  treatment  for  tuberculosis. 
House  Bill  114  would  authorize  the  state  to  pay 
a subsidy  of  $2.50  per  patient  per  day  to  a 
county  to  assist  it  in  providing  care  and  treat- 
ment for  residents  of  the  county  -who  have  tu- 
berculosis. Both  bills  are  authored  by  Rep- 
resentative Fiske,  Cleveland,  and  Representa- 
tive Simpson,  Forest. 

Regulation  of  Sale  of  Barbiturates:  House  Bill 
280,  sponsored  jointly  by  the  Ohio  State  Medi- 
cal Association  and  the  Ohio  State  Pharma- 
ceutical Association,  would  permit  drug  stores 
to  sell  barbiturates  only  on  a physician’s  pre- 
scription and  would  require  a physician  dispens- 
ing barbiturates  to  keep  a record.  It  was  pre- 
sented by  Mr.  Rose,  Cleveland,  and  Mr.  Barnes, 
Columbus. 

Hospital  Legislation:  Enabling  legislation 

which  would  permit  Ohio  to  participate  in  funds 
allocated  under  the  Hill-Burton  Hospital  Con- 
struction Act  is  before  the  Assembly.  House 
Bill  490  would  authorize  a survey  of  Ohio  hos- 
pital facilities  and  establish  the  State  Depart- 
ment of  Health  as  the  official  agency  to  set  up 
a hospital  construction  program  and  to  deal  with 
the  Federal  Government  on  such  matters.  House 
Bill  491  would  establish  a system  for  the  licens- 


ing of  hospitals  in  order  to  establish  qualifica- 
tions for  participation  in  the  hospital  construc- 
tion program.  The  bills  were  introduced  by  Mr. 
Fiske,  Cleveland. 

Chiropodists:  Under  the  provisions  of  House 
Bill  294,  introduced  by  Mr.  Barnes,  Columbus, 
the  State  Medical  Board  would  have  authority 
to  list  certain  drugs  which  chiropodists  may  use 
in  their  practice. 

Christian  Science  Measure:  The  old-timer — 
the  Christian  Science  Bill — went  into  the  hopper 
early.  Under  the  terms  of  House  Bill  136,  the 
so-called  practice  of  Christian  Science  and  prac- 
titioners of  that  church  would  be  exempt  from 
the  definition  of  the  practice  of  medicine  con- 
tained in  the  Medical  Practice  Act.  Represen- 
tative Corlett,  Cleveland,  introduced  this  pro- 
posal. 

Chiropractic  Bill:  Another  old-timer,  the  chiro- 
practic separate  board  bill,  has  been  introduced 
in  the  Senate.  It  is  Senate  Bill  165  and  was 
presented  by  Senator  Brooks,  Cincinnati. 

In  addition  to  the  foregoing  measures,  there 
are  a score  or  more  bills  having  to  do  with 
Workmen’s  Compensation,  public  health  and  wel- 
fare activities,  old  age  pensions,  tax  levies  and 
bond  issue  for  health,  welfare,  and  hospital 
building  purposes,  etc. 

Members  should  look  to  the  legislative  chair- 
man of  their  county  medical  society  for  infor- 
mation, advice,  and  guidance  on  how  and  when 
to  discuss  these  matters  with  members  of  the 
Legislature.  Weekly  legislative  bulletins  are 
sent  from  the  Columbus  office  to  presidents, 
seci’etai’ies,  and  legislative  chairmen  of  all 
county  medical  societies,  containing  information 
and  suggestions  for  action  “back  home”  whexx 
legislators  are  hoxxxe  on  weekends. 


Victor  Johnson  Takes  Mayo  Post 

Victor  Johnson,  M.D.,  who  has  been  Secretary 
of  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association,  Chicago, 
since  1943,  has  resigned  to  become  Director  of 
the  Mayo  Foundation  for  Medical  Education  and 
Research  at  Rochester,  Minn.  Dr.  Johnson,  who 
will  also  serve  as  professor  of  physiology  at  the 
University  of  Minnesota,  will  succeed  Donald 
Balfour,  M.D.,  when  he  becomes  Director  Emeri- 
tus of  the  Mayo  Foundation  in  October,  1947. 
Dr.  Johnson  will  take  up  his  new  duties  April  1. 
He  will  continue,  however,  to  serve  as  a member 
of  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.M.A.,  having  recently  been  elected 
to  succeed  Ray  Lyman  Wilbur,  M.D.,  Palo  Alto, 
Calif.,  as  a member  of  the  council. 
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Ohio  Medical  Indemnity  Extends  Coverage  to  Akron  Area; 
Company  Now  Enrolling  Subscribers  in  61  Counties 


THE  expansion  of  the  activities  of  the  Ohio 
Medical  Indemnity,  Inc.,  the  prepaid  medi- 
cal expense  plan  sponsored  by  the  Ohio 
State  Medical  Association,  into  another  area  of 
Ohio,  has  been  announced  by  Mr.  Charles  H. 
Coghlan,  executive  vice-president  of  the  com- 
pany. 

Subscribers  are  now  being  enrolled  in  the  six- 
county  area  covered  by  the  Akron  Hospital 
Service,  the  Akron  Blue  Cross  Plan.  An  agree- 
ment has  been  established  between  Ohio  Medi- 
cal Indemnity,  Inc.,  and  the  Akron  Hospital 
Service  whereby  the  latter  will  perform  certain 
administrative  services  in  connection  with  the 
issuance  and  distribution  of  Ohio  Medical  In- 
demnity contracts  in  the  new  territory.  Mr. 
Robert  C.  Jenkins,  director  of  the  Akron  Hos- 
pital Service,  has  been  named  agent  for  Ohio 
Medical  Indemnity  in  the  area. 

The  enrollment  policy  which  has  been  in  effect 
in  the  Cincinnati,  Toledo,  and  Columbus  areas, 
covering  55  counties,  will  be  followed  in  the 
Akron  area.  Subscribers  will  be  enrolled  only 
in  groups  and  they  will  be,  for  the  time  being, 
holders  of  Blue  Cross  hospitalization  conti'acts. 

COUNTIES  NOW  COVERED 

With  this  latest  expansion,  Ohio  Medical  In- 
demnity, Inc.,  will  cover  61  counties  of  the  state, 
plus  one  township  of  Tuscarawas  County.  The 
six  new  counties  are  Summit,  Portage,  Medina, 
Wayne,  Ashland,  and  Richland. 

Counties  in  the  Columbus  area  include:  Athens, 
Champaign,  Coshocton,  Crawford,  Delaware, 
Fairfield,  Fayette,  Franklin,  Gallia,  Guernsey, 
Hocking,  Jackson,  Knox,  Lawrence,  Licking, 
Logan,  Madison,  Marion,  Meigs,  Morgan,  Mor- 
row, Muskingum,  Perry,  Pickaway,  Pike,  Ross, 
Union,  Vinton,  and  Wyandot.  Oxford  Town- 
ship, Tuscarawas  County,  is  also  included. 

In  the  Toledo  area,  the  company  covers: 
Lucas,  Wood,  Fulton,  Henry,  Williams,  Defiance, 
Paulding,  Ottawa,  Sandusky,  Seneca,  Erie,  and 
part  of  Huron  County. 

In  the  Cincinnati  district  these  counties  are 
covered:  Hamilton,  Clermont,  Brown,  Adams, 
Highland,  Clinton,  Warren,  Butler,  Preble,  Mont- 
gomery, Greene,  Clai'k,  Miami,  and  Darke. 

BUSINESS  EXPANDING 

According  to  Mr.  Coghlan,  the  business  of  the 
company  in  the  Cincinnati,  Toledo,  and  Colum- 
bus areas  has  increased  steadily.  As  of  Janu- 
ary 31  approximately  80,000  subscribers  had  en- 
rolled in  the  counties  covered  by  these  areas. 
Claims  paid  up  to  that  date  amounted  to 
$136,000. 

Inquiries  regarding  the  activities  of  Ohio 
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Medical  Indemnity  may  be  sent  to  the  home 
office  of  the  company,  Room  600,  Hartman 
Theatre  Building,  Columbus  15,  or  to  the  fol- 
lowing: Central  Hospital  Service,  7.9  East  State 
Street,  Columbus  15;  Hospital  Service  Associa- 
tion of  Toledo,  441  Huron  Street,  Toledo  4;  Hos- 
pital Care  Corporation,  Wm.  Howard  Taft  Road, 
at  Woodbum  Avenue,  Cincinnati  6;  or  to  Akron 
Hospital  Service,  Second  National  Building, 
Akron  8. 


COMING  MEETINGS 

Ohio  State  Medical  Association,  Cleveland, 
May  6-8. 

American  Medical  Association,  Atlantic  City, 
June  9-13. 

American  College  of  Physicians,  Chicago,  April 

28- May  2. 

American  Congress  on  Obstetrics  and  Gyne- 
cology, St.  Louis,  Sept.  8-12. 

American  Society  for  the  Study  of  Sterility, 
Atlantic  City,  June  7-8. 

Annual  Clinical  Conference,  Chicago  Medical 
Society,  Mar.  4-7. 

Mississippi  Valley  Medical  Society,  Burlington, 
Iowa,  October  1-3. 

Nineteenth  Annual  Mahoning  County  Postgrad- 
uate Assembly,  Youngstown,  April  16. 

Northern  Tri-State  Medical  Association,  De- 
troit, April  8. 

Twelfth  Assembly,  United  States  Chapter,  In- 
ternational College  of  Surgeons,  Chicago,  Sept. 

29- Oct.  2. 


Dr.  Zollinger  Heads  Ohio  State 
Surgical  Department 

Dr.  Robert  H.  Zollinger  has  been  appointed 
chairman  of  the  department  of  clinical  surgery  in 
Ohio  State  University’s  College  of  Medicine  suc- 
ceeding Diy  Verne  A.  Dodd  who  has  resigned  the 
administrative  post  to  devote  full  time  to  his 
other  responsibilities  as  professor  of  clinical  sur- 
gery and  chief  of  staff  of  University  Hospital. 
The  change  does  not  involve  the  department  of 
research  surgery,  of  which  Dr.  George  H.  Curtis 
has  been  chairman  for  11  years. 

Dr.  Zollinger,  who  came  to  Ohio  State  in  1946 
following  a distinguished  service  career  as  a 
colonel  in  the  Medical  Corps  serving  in  the  Euro- 
pean theater,  is  a graduate  of  Ohio  State,  hav- 
ing taken  both  his  bachelor  of  science  and  doc- 
tor of  medicine  degrees  here.  He  taught  previ- 
ously at  Harvard  Medical  School  and  was  on  the 
staff  of  the  Peter  Bent  Brigham  Hospital  before 
going  overseas. 
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indications  lor  "smoothage” 


"smoothage” 


•the  gentle,  non- 


irritating action  of  Metamucil  — is  indicated  in  any  type 
of  constipation  or  other  gastrointestinal  dysfunction 
requiring  a mild,  soothing  but  effective  stimulant 
to  bowel  evacuation. 


metamucil  provides  a soft,  bland,  plastic 

bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 


metamucil  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 


SEARLE 

RESEARCH  IN 


THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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JL-I.J.  Questions  and  Professional  Problems; 

Suggestions  Regarding  Organized  Activities 


BETTER  HEALTH  PROGRAM  POSSIBLE 
WITHOUT  DEFICIT  SPENDING 

A statement  setting  forth  suggestions  on  what 
the  fiscal  policy  of  the  state  should  be  during 
the  present  biennium  has  been  issued  by  the 
Inter-Organization  Conference,  composed  of  ap- 
proximately 50  state-wide  business  and  pro- 
fessional organizations.  Copies  have  been  sent 
to  all  members  of  the  Ohio  General  Assembly. 
Text  of  the  statement  follows: 

“The  Inter-Organization  Conference,  made  up 
of  the  major  business  groups  of  Ohio,  has  just 
completed  a study  of  the  financial  condition  of 
the  state  government. 

“This  study  provides  conclusive  evidence  to 
us  that  if  the  state  were  to  attempt  to  provide 
funds  for  all  of  the  requests  for  new  spending 
in  addition  to  the  state’s  present  operating 
budget,  the  State  of  Ohio  would  be  confronted 
with  the  necessity  of  levying  new  or  increased 
taxes.  To  this  we  are  unalterably  opposed. 

“We,  therefore,  give  our  wholehearted  sup- 
port to  a state  fiscal  policy  which  would  limit 
the  cost  of  government  to  current  revenue  dur- 
ing the  present  biennium  and  not  permit  any 
part  of  the  present  surplus  to  be  used  for  the 
financing  of  current  operating  needs.  This  sur- 
plus should  be  preserved  as  a postwar  reserve 
fund  principally  for  needed  capital  outlay  such 
as  construction  of  buildings  and  facilities  at 
state  institutions. 

“We  wish,  also,  to  warn  against  establishing 
a level  of  state  expenditures  based  on  the  present 
high  figures  of  revenue  resulting  from  an  ab- 
normally inflated  economy. 

“We,  therefore,  urge  that  every  legislator  and 
other  public  official  charged  with  the  responsi- 
bility of  authorizing  the  expenditure  of  public 
money  and  of  levying  taxes,  keep  these  obvi- 
ous facts  ever  before  them  in  determining  the 
necessity  for  tax  money  by  every  department 
of  government: 

“1.  The  present  high  level  of  state  revenue 
can  not  safely  be  expected  to  continue  in- 
definitely. 

“2.  If  abnormally  high  levels  of  expenditures 
are  set  during  this  inflationary  period,  we 
not  only  minimize  chances  for  tax  re- 
ductions but  also  create  the  prospect  of 
deficit  spending  and  increased  taxes.” 

In  our  opinion,  the  medical  profession  will 
agree  with  the  basic  philosophy  of  the  state- 
ment, namely,  that  Ohio  should  avoid  deficit 
spending,  should  live  within  its  income,  should 
spend  its  money  wisely  and  only  for  necessary 
activities,  and  should  not  add  to  the  present 
tax  burden,  especially  in  view  of  the  tremendous 
public  debt  created  by  the  Federal  Government. 

Also,  in  our  opinion,  there  is  nothing  in  the 
statement  which  is  inconsistent  with  the  belief 
of  the  Ohio  State  Medical  Association  that  Ohio 


should  spend  more  money  for  public  health  ac- 
tivities. 

The  question  boils  down  to  proper  evalua- 
tion of  the  state’s  activities,  functions,  and  re- 
sponsibilities and  then  spending  current  income 
for  those  which  are  deemed  the  most  essential. 

Obviously,  building  a more  efficient  health  pro- 
gram for  the  people  of  Ohio  is  relatively  more 
essential  than  many  of  the  other  activities  of 
the  state  government. 

We  believe  that  Ohio  can  establish  and  main- 
tain a much-improved  health  program  without 
indulging  in  deficit  spending  and  that  this  can 
be  accomplished  without  new  taxes. 

The  responsibility  rests  with  the  Legislature 
which  ultimately  must  decide  which  govern- 
mental functions  come  first.  Surely,  health  should 
be  high  on  the  list  of  essential  responsibilities 
of  the  state  government.  This  being  the  case, 
the  General  Assembly  should  give  serious  con- 
sideration to  reasonable  requests  for  funds  to 
be  used  for  necessary  public  health  activities 
and  for  necessary  expansion  of  certain  facilities 
in  this  field. 

Those  interested  in  seeing  Ohio’s  health  pro- 
gram strengthened  will  not  object,  in  our 
opinion,  to  the  sound  policy  expressed  in  the 
statement  quoted.  At  the  same  time,  they  must 
insist  that  health  activities  receive  a better 
break  when  funds  are  allocated  through  the 
appropriations  measures  than  in  the  past  and 
that  part  of  the  state’s  surplus  be  used  for  con- 
struction of  much-needed  health  facilities. 


PRESENT  CIVIL  SERVICE  RULE  ON 
LICENSURE  IS  SOUND 

The  State  Civil  Service  Commission  is  being 
criticized  from  some  sources  because  it  has 
ruled  that  physicians  employed  by  the  State  must 
hold  a license  to  practice  medicine  in  Ohio. 

In  our  opinion,  there  is  nothing  silly  or  im- 
proper about  such  a regulation. 

The  practice  of  medicine  is  the  practice  of 
medicine  whether  it  is  carried  on  in  an  institution, 
office,  or  a patient’s  home.  All  who  desire  to 
practice  in  Ohio  should  be  required  to  meet 
Ohio’s  basic  standards  regardless  of  location  or 
type  of  practice. 

Moreover,  the  physician  practicing  in  an  insti- 
tution has  the  same  legal  obligations  to  the 
patients  under  his  care  as  the  physician  in  pri- 
vate practice.  For  his  own  protection,  therefore, 
he  should  meet  the  requirements  of  licensure. 
Minus  a license  he  might,  find  himself  in  a neat 
jam  in  event  of  litigation  resulting  from  some 
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Premature,  but  promising 

To  the  premature  struggling  for  existence,  intestinal  distention,  colic 
or  diarrhea  may  be  insurmountable  obstacles.  Good  care  and  good 
nutrition,  however,  offer  promising  prospects  for  life  and  health. 

In  the  feeding  of  premature  infants,  'Dexin'  has  proved  an  excellent 
"first  carbohydrate."  Because  of  its  high  dextrin  content,  it  (1)  resists 
fermentation  by  the  usual  intestinal  organisms,  (2)  tends  to  hold  gas 
formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Readily  soluble  in  hot  or  cold  milk,  or  other  bland  fluids,  'Dexin'  brand 
High  Dextrin  Carbohydrate  is  well  taken  and  retained.  'Dexin'  does 
make  a difference. 


BRAND 


f 

HIGH  DEXTRIN  CARBOHYDRATE 


Composition — Dextrin?  73/S  • Maltose  24%  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexm’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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alleged  error  of  omission  or  commission  on  his 

part. 

The  physician  serving  in  an  administrative 
capacity  needs  the  support  and  good  will  of  all 
members  of  the  medical  profession  with  whom 
he  comes  into  contact.  One  of  the  basic  factors 
of  good  professional  relations  is  equality  from 
the  standpoint  of  licensure,  which  implies  equality 
as  to  education  and  training. 

When  observed  from  all  angles,  the  Civil  Serv- 
ice Commission’s  regulation  appears  to  be  sound 
as  well  as  reasonable.  In  our  opinion,  it  should 
be  retained. 


CONSTRUCTIVE  APPROACH 
PAYS  DIVIDENDS 

Requests  for  copies  of  “The  25  to  Keep  Alive” 
booklet  have  almost  exhausted  the  original  print- 
ing of  100,000  copies,  and  25,000  additional  copies 
are  now  being  printed. 

Public  reaction  to  the  State  Association's 
Health  Program  for  Ohio  as  depicted  in  the 
booklet,  is  indicated  in  the  following  typical  com- 
ments taken  from  requests  for  copies: 

“It’s  really  good.  I believe  our  Grange  could 
build  a year’s  study  program  with  it.” 

“I’d  like  ten  copies  for  reference  material  in 
our  health  education  classes.” 

“Through  the  courtesy  of  the  Chamber  of  Com- 
merce of  the  U.S.,  we  have  a copy  of  your  excel- 
lent ‘The  25  To  Keep  Alive'.  We  have  a members’ 
luncheon  for  Monday,  January  27,  when  we  shall 
have  guest  speakers  on  the  theme  ‘Public  Health 
and  Business’.  Could  we  have  200  copies  to  send 
out  with  our  announcements  for  the  meeting?” 

“Please  send  me  ten  copies  for  use  by  our 
faculty.” 

“It  is  very  fine.  Rural  health  work  especially 
needs  support.  As  I am  health  chairman  for  our 
local  neighborhood  I could  use  three  dozen  copies. 
We  are  working  through  P.T.A.’s  and  organized 
groups.” 

“We  receved  a copy  of  your  bulletin  ‘The  25  To 
Keep  Alive'  from  the  State  Department  of  Edu- 
cation. If  it  is  possible  for  us  to  have  65  copies, 
sufficient  for  us  to  issue  one  to  each  of  our  teach- 
ers, we  would  appreciate  it.” 

“I  have  been  greatly  impressed  by  your  pub- 
lication a copy  of  which  I received  at  the  A.P.H.A. 
meeting  in  Cleveland.  Would  it  be  possible 
for  you  send  us  60  copies  so  that  I may  send  one 
to  each  of  our  affiliated  state  tuberculosis  associa- 
tions.” 

“This  is  so  valuable  that  I should  like  to  pur- 
chase 35  copies  for  our  graduate  students  in  the 
Department  of  Public  Health,  Yale  University 
School  of  Medicine.” 

“I  should  like  very  much  to  receive  five  copies 
for  use  in  the  classes  in  health  education  which 
we  are  teaching  here  at  the  University  of  North 


Carolina  and  at  the  North  Carolina  College  for 
Negroes.” 

The  reviewer  for  Channels,  publication  of  the 
National  Publicity  Council,  New  York  City,  has 
this  to  say: 

“ ‘The  25  To  Keep  Alive’ : The  Ohio  State  Med- 
ical Association’s  progressive  project  for  bring- 
ing good  health  to  all  of  the  State’s  citizens. 
The  project  is  stated  in  25  concrete  recommen- 
dations with  appropriate  sketches  and  attention- 
holding layout.”  The  Council  also  requested 
1,000  copies  for  distribution  in  its  package  of 
“distinguished  public  relations  material”. 

In  our  opinion,  the  favorable  comments  on 
“The  25  To  Keep  Alive”  prove  once  again  that  it 
pays  to  be  constructive.  The  day  of  “viewing 
with  alai'm”  has  long  past  gone.  In  all  public 
issues,  including  those  which  affect  the  medical 
profession,  the  people  are  receptive  to  construct- 
ive counterproposals.  They  are  wary  of  the  neg- 
ative approach. 


MORE  RESPONSIBLE  PROSECUTORS 
AND  JUDGES  NEEDED 

Headline:  “City  Health  Commissioner  Blasts 
Prosecutor;  Cites  Lack  of  Cooperation  in  Ar- 
rests.” 

Such  headlines  are  appearing  too  frequently 
throughout  the  state,  not  only  with  respect  to 
lack  of  cooperation  between  health  authorities 
and  pi'osecuting  officials  but  also  on  matters  in- 
volving violations  of  the  Medical  Practice  Act. 

Such  cases  probably  are  “small  potatoes”  to 
the  politically  ambitious  city  or  county  prosecu- 
tor who  is  looking  for  the  publicity  arising  from 
a snappy  murder  case  but  they  are  not  unim- 
portant to  the  community  as  a whole.  Most  of 
the  blame  for  repeated  violations  of  the  health 
laws  or  Medical  Practice  Act  rests  on  the  door- 
step of  the  uncooperative  prosecutor  or  the  weak- 
kneed  judge  who  hasn’t  the  courage  to  impose 
the  proper  penalties  following  convictions. 

It’s  time  for  local  medical  societies  to  take 
more  than  a casual  interest  in  candidates  for  law 
enforcement  positions  and  for  the  bench.  In  the 
future,  when  election  time  comes  around,  medical 
societies  are  going  to  have  to  scan  the  qualifica- 
tions of  such  candidates  and  go  to  bat  for  those 
who  will  meet  their  responsibilities  upon  elec- 
tion. 


ARE  YOUR  PATIENTS  PERSONS 
OR  APPOINTMENTS? 

Got  a copy  of  the  March  issue  of  The  American 
Magazine  handy? 

If  so,  turn  to  page  14  and  read  the  article, 
“The  Country  Doctor  Comes  Back”,  by  Lydia  G. 
Giberson,  M.D. 

The  subheading  reads:  “How  medicine  is  turn- 
ing from  fancy  specialization  back  to  the  old- 
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Men  and  Amino  Acids 


George  H.  Whipple  received  his  A.B.  from  Yale  in 
1900,  and  M.D.  from  Johns  Hopkins  in  1905.  In 
pursuing  his  bent  for  investigational  pathology,  he 
studied  blackwater  fever  and  parasitic  anemias 
under  General  Gorgas  and  Dr.  Darling  in 
Panama.  In  1917,  he  began  extended  researches 
on  anemias.  The  observation,  in  1920,  that 
liver  was  beneficial  in  blood  regeneration 
paved  the  way  for  the  revelation  of  the  life- 
saving value  of  liver  in  pernicious  anemia— a 
discovery  for  which  he  received  the  1934  Nobel 
Prize  in  Physiology  and  Medicine  jointly  with 
Doctors  Minot  and  Murphy.  Among  his  many  con 
tributions  were  those  dealing  with  the  origin  of 
plasma  proteins;  the  value  of  certain  amino 
acids  in  increasing  hemoglobin  production; 
the  potency  of  dietary  factors  in  the 
formation  of  hemoglobin  and  plas- 
ma proteins;  studies  on  reserve 
stores  of  protein-building  mate- 
rials; and  the  dynamic  exchange  of 
protein  materials  within  the  body. 


Dr.  Whipple  is  recognized  as  a pioneer 
in  the  experimental  use  of  radioactive 
isotopes  in  the  study  of  the  metabolism 
of  hemoglobin,  plasma  proteins,  and  cell 
proteins.  He  has  received  honorary  degrees 
from  many  American  and  foreign  universities, 
and  numerous  honors  from  scientific  societies 
here  and  abroad. 


GEORGE  HOYT  WHIPPLE  1878- 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Third  in  a Series 


for  March,  1947 


295 


fashioned  idea  that  the  patient  is  a human  be- 
ing.” 

You’ll  find  in  the  article  some  mighty  sound 
advice- — suggestions  on  how  to  gear  your  practice 
to  meet  the  needs  of  an  increasing  number  of 
patients  too  many  of  whom  today  are  not  receiv- 
ing the  kind  of  help  they  need  and  should  have 
when  they  seek  the  services  of  their  physician. 

Don’t  let  the  word  “psychosomatic”  scare  you 
and  don’t  blame  us  because  the  author  uses  it. 
It’s  a good  article  anyway.  It  shows  clearly  that 
patients  have  got  to  be  considered  as  persons — 
not  appointments. 


GOVERNOR  PLUGS  FOR  BETTER 
HEALTH  PROGRAMS 

In  his  message  to  the  97th  Ohio  General  As- 
sembly on  January  20,  Governor  Thomas  J.  Her- 
bert made  some  pertinent  as  well  as  encouraging 
comments  and  recommendations  regarding  Ohio’s 
need  for  a better  public  health  program.  His 
views  coincide  with  the  policies  of  the  Ohio  State 
Medical  Association  as  expressed  in  the  “Twenty- 
Five-Point  Health  Program  for  Ohio”,  adopted 
by  the  House  of  Delegates  last  May. 

Governor  Herbert  advocated  “adopting  a vig- 
orous constructive  program”  of  tuberculosis  con- 
trol and  treatment  through  the  erection  of  four 
state  tuberculosis  hospitals  and  state-aid  to  coun- 
ties for  tuberculosis  activities.  Also,  the  Gover- 
nor recommended  additional  appropriations  for 
the  Ohio  State  University  Medical  Center  so  it 
can  be  completed  in  accordance  with  original 
plans. 

The  following  recommendation  of  the  Governor 
is  of  special  importance:  “Many  of  the  basic  serv- 
ices now  required  of  our  State  Department  of 
Health  are  financed  by  the  Federal  Government 
because  of  inadequate  State  appropriations. 
Ohio  is  competent  to  stand  on  its  own  feet  in 
matters  relating  to  public  health.  I am  con- 
fident that  the  people  of  Ohio  desire  our  State 
Government  to  meet  its  own  responsibilities  in 
that  direction.  Therefore,  I will  request  ade- 
quate appropriations  to  the  State  Department 
of  Health.” 

It  is  hoped  that  the  Governor  will  follow 
through  on  his  recommendations  and  in  confer- 
ences with  legislative  leaders  urge  the  enactment 
of  measures,  especially  appropriation  acts,  to 
give  Ohio  the  kind  of  health  program  it  should 
have.  Unreasonable  demands  should  be  dis- 
carded, but  those  which  are  necessary  and  basic 
should  be  voted  through. 

True,  adequate  funds  must  be  supplied  for  the 
schools;  for  care  of  the  aged,  indigent,  and  de- 
pendent; for  roads;  for  other  important  activities 
of  the  State  Government.  However,  none  of 
these  is  more  vital  to  the  welfare  of  the  people 
than  an  efficient  and  properly  financed  state 


health  department,  with  a reserve  which  can  be 
used  to  help  local  health  districts  if  necessary. 

The  Governor  is  to  be  commended  for  his  fore- 
sight and  wisdom  on  this  question.  In  his  en- 
deavors to  make  his  views  effective,  he  will  have 
the  support  of  the  medical  profession  we  are  con- 
fident. 


GIVE  A BOOST  TO  OHIO 
MEDICAL  INDEMNITY 

Recent  statistics  show  that  approximately  80 
voluntary  medical  care  plans  sponsored  by  medi- 
cal societies  are  now  in  operation  in  33  states. 

The  pioneering  period  is  nearing  its  end.  From 
now  on  the  big  drive  will  be  to  perfect  these 
plans  and  to  extend  their  scope  and  coverage  to 
countless  more  persons  who  want  and  should 
have  such  coverage. 

Ohio  Medical  Indemnity,  Inc.,  which  sold  its 
first  contract  about  one  year  ago  has  had  a sat- 
isfactory year.  Its  expansion  during  the  coming 
year  is  assured.  Nevertheless,  there  must  be 
thousands  of  persons  residing  in  the  61  counties 
where  Ohio  Medical  is  operating  who  could  be 
sold  on  this  protection  if  they  were  sufficiently 
informed  on  its  benefits  and  value.  Those  doing 
the  selling  job  on  an  organized  basis  need  the 
help  of  the  medical  profession.  In  the  end,  Ohio 
Medical  is  the  offspring  of  the  medical  profession 
of  Ohio.  In  the  end,  the  medical  profession  has 
a big  stake  in  this  undertaking. 

Have  you,  doctor,  put  in  some  good  licks  for 
Ohio  Medical  Indemnity?  Have  you  talked  about 
it  to  your  patients;  your  business  acquaintances? 
Come  on,  let’s  get  going!  Here’s  a job  to  be 
done.  You  as  an  individual  can  be  mighty  help- 
ful. It’s  the  biggest  thing  in  public  relations  for 
the  medical  profession  of  Ohio  today.  You  should 
have  a part  in  it. 


FULBRIGHT-TAFT  BILL  NOT 
THE  CORRECT  METHOD 

Elsewhere  in  this  issue  will  be  found  reference' 
to  the  actions  taken  by  the  Committee  on  Pub- 
lic Relations  and  Economics  at  its  recent  meet- 
ing. One  resolution  adopted  by  the  committee 
endorsed  the  creation  of  a Federal  Department 
of  Health,  with  cabinet  status,  to  be  administered 
by  a qualified  doctor  of  medicine.  At  the  same 
time  the  committee  expressed  opposition  to  the 
pending  Fulbright-Taft  Bill,  S.  140,  which  would 
create  a department  of  health,  education,  and 
welfare.  This  would  throw  health  in  with  edu- 
cation and  welfare,  instead  of  creating  a separ- 
ate, independent  health  department. 

In  our  opinion,  Senator  Taft  is  not  particularly 
interested  in  S.  140.  He  has  expressed  himself 
many  times  as  believing  there  should  be  an  inde- 
pendent Federal  health  department.  Probably 
he  co-sponsored  the  bill  merely  to  be  on  the 
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arlow-Maney  enteric  coating*  is  specialty  formulated 
to  resist  destruction  by  the  normal  gastric  pice,  yet  to 
disintegrate  easily  in  the  intestinal  tract. 


Our  products  can  be 
secured  through: 

Colman  Medical  Supply 
2018  N.  B.  C.  Building 
Cleveland  14,  Ohio 

C.  R.  Goble 
918  Madison  Ave. 

Lima,  Ohio 


The  patient  who  is  subject  to  gastric  irritation  from 
aminophylline  may  be  protected  from  local  irritative  effects 
by  specifying 

AMINOPHYLLINE 


BARLOW-MAN  EY 


Lafayette  Pharmacol  Co. 

Lafayette,  Indiana  SUPPLIED  in  tablets  of  0.2  Gm.  (3  grain)  and  0.1  Gm.  (l»/j  grainj-bottles 


of  100  and  1,000. 
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ground  floor  in  event  legislation  of  this  kind,  as 
advocated  by  President  Truman,  is  given  serious 
consideration. 

Members  who  may  be  asked  as  to  the  attitude 
of  the  medical  profession  on  S.  140  or  who  have 
occasion  to  write  to  their  congressmen  about  the 
measure,  should  use  the  policy  formulated  by  the 
Committee  on  Public  Relations  and  Economics  as 
a guide. 

If  a Federal  health  department  is  established, 
certainly  it  should  be  an  independent  agency; 
headed  by  a competent  doctor  of  medicine.  It 
should  not  be  a part  of  a system  in  which  it 
would  become  a subordinate. 

S.  140  should  not  be  confused  with  S.  545, 
introduced  on  February  10  by  Senators  Taft, 
Smith,  Ball,  and  Donnell,  to  establish  a method 
whereby  the  Federal  Government  may  assist 
states  to  provide  medical  care  for  the  indigent 
and  medically  indigent.  S.  545  is  analyzed  briefly 
elsewhere  in  this  issue. 


HOSPITAL  BEDS  PROBLEM  WILL 
NOT  BE  SOLVED  QUICKLY 

Finding  a solution  for  the  pressing  problems 
caused  by  the  acute  shortage  of  hospital  facilities 
will  not  be  easy — certainly  not  as  easy  as  some 
believe. 

The  Hill-Burton  Hospital  Building  Act,  passed 
at  the  last  session  of  the  Congress,  will  provide 
financial  support  for  projects  in  some  areas. 
However,  Congress  still  must  appropriate  the 
money.  Funds  were  authorized  in  the  act  but 
actual  appropriating  awaits  action  by  the  present 
Congress.  Also,  the  Federal  funds  will  be  mea- 
ger in  comparison  to  the  demand,  so  some  com- 
munities will  be  disappointed.  Moreover,  many 
requests  will  have  to  be  rejected  due  to  the  fact 
that  many  communities  will  not  be  able  to  show 
sufficient  local  resoux-ces  to  guarantee  mainten- 
ance and  operation  costs. 

Before  any  effect  of  the  Hill-Burton  legislation 
will  be  felt  in  Ohio,  the  hospital  survey  required 
by  the  act  must  be  completed.  This  is  under 
way  but  will  take  the  better  part  of  a year,  it  is 
said.  Moreover,  it  is  likely  that  a hospital  licen- 
sing law  will  have  to  be  enacted  in  Ohio  to  fulfill 
the  Hill-Burton  provision  with  respect  to  hospital 
standards. 

In  addition  to  all  this,  projects  to  raise  local 
funds  for  matching  purposes  will  have  to  be  ini- 
tiated in  many  areas.  At  present,  a vote  of  65 
per  cent  majority  is  requix-ed  to  raise  such  funds 
through  bond  issues  or  special  levies.  This  is  a 
real  problem  for  many  localities.  Efforts  to 
have  the  Legislatui'e  change  this  provision  have 
been  launched.  Unless  the  vote  requirement  is 
lowered,  local  funds  will  not  be  forthcoming  in  a 
good  many  cities  and  counties. 


It’s  not  a very  encouraging  picture — at  least 
for  the  immediate  future.  Those  grappling  with 
the  problem  will  have  to  have  plenty  of  patience. 
Moreover,  they  will  have  to  continue  with  stop- 
gap measures  to  meet  the  present  demands  for 
hospital  beds. 


IF  YOU  WERE  SELECTED,  SEND 
IN  REPORT  PROMPTLY 

Parallel  with  the  advance  of  scientific  wai’fare 
there  has  been  a rapid  advance  in  scientific  medi- 
cine. The  huge  strides  made  in  our  ability  to 
destroy  life  and  health  in  the  recent  war,  how- 
ever, have  left  many  problems  which  remain  to 
be  solved.  One  of  the  most  critical  problems,  as 
recognized  by  the  House  of  Delegates  of  the 
American  Medical  Association  in  its  December 
meeting,  is  that  of  providing  care  for  the  civilian 
population  in  the  event  of  another  national  emer- 
gency. 

The  medical  profession  through  the  A.M.A.  is 
wisely  assuming  its  obligation  to  the  American 
people  to  be  pi’epared  with  facts  and  recommen- 
dations for  any  such  future  emergency.  As  a 
fii'st  step  in  this  prepai’ation,  5,000  questionnaires 
have  gone  out  to  a list  of  physicians,  selected  at 
random,  who  passed  the  recent  war  years  in 
civilian  practice. 

On  the  basis  of  the  answers  to  these  question- 
naires, sent  out  by  the  Committee  on  National 
Emergency  Service  of  the  A.M.A.,  it  is  hoped 
that  facts  may  be  determined  as  to  how  the 
civilian  population  was  served  in  World  War  II. 
The  questionnaires  also  provide  an  opportunity 
for  those  who  were  l'esponsible  for  civilian  care 
in  those  years,  to  indicate  what  changes  should 
be  made  in  the  mobilization  of  medical  service  in 
future  emergencies. 

Five  thousand  questionnaires  represent  a 
very  small  percentage  of  the  total  number  of 
physicians  who  remained  in  civilian  pi'actice.  So 
every  physician  receiving  the  civilian  question- 
naii'e  should  respond  promptly.  The  accuracy 
of  the  facts  obtained  and  the  soundness  of  the 
conclusions  made  by  the  study  will  be  determined 
to  a great  degree  by  the  cooperation  which  those 
receiving  the  questionnaire  give  the  committee. 


Dr.  Morgan  Acquires  Athens  HospitaJ 

The  purchase  of  the  Sheltering  Arms  Hos- 
pital, Athens,  by  Dr.  T.  H.  Morgan  of  that  city, 
was  announced  in  January.  Established  in  1921, 
the  hospital  is  listed  in  the  1942  A.M.A.  Directory 
as  containing  41  beds  and  nine  bassinets.  The 
use  of  the  home  of  the  previous  owner  as  a resi- 
dence for  nurses,  formerly  housed  in  the  hospital, 
is  contemplated,  making  room  for  60  patients. 
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Iiis  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  fue  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 
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How  the  Individual  Physician  and  the  County  Medical 
Society  Can  Help  On  Public  Relations 

GEORGE  H.  SAVILLE 

Director  of  Public  Relations,  Ohio  State  Medical  Association. 


THERE  are  many  different  conceptions  of 
public  relations  and  a wide  divergence  of 
views  as  to  how  good  public  relations  can 
be  accomplished.  The  public  relations  program 
which  has  for  its  goal  the  enhancing  of  the  box 
office  receipts  of  a movie  by  publicizing  the  sex- 
appeal  of  its  star;  or  one  geared  to  sell  more 
cigarettes,  breakfast  food,  or  soapflakes  is  not 
the  type  of  public  relations  program  which  can 
be  used  by  the  medical  profession. 

These  strictly  commercial  programs,  with  tre- 
mendous promotional  budgets,  the  cost  of  which 
is  passed  on  to  the  consumer,  are  designed  to 
stimulate  sales  through  entertainment  and  amuse- 
ment. The  principals  are  not  too  tightly  re- 
stricted by  good  taste  or  proven  claims.  Often- 
times it  is  questionable  whether  the  success  of 
the  product  is  due  to  its  quality,  the  cleverness 
of  a slogan,  or  the  popularity  of  a comedian. 

OBJECTIVES  DIFFER 

The  objectives  of  a public  relations  program 
for  the  medical  profession  are  entirely  different, 
as  are  the  techniques  to  be  employed.  To  get  to 
the  point  quickly,  in  my  humble  opinion,  the 
goal  of  our  public  relations  program  is  to  build 
up  public  confidence  in  the  medical  profession, 
so  that  the  people  will  agree  with  the  profession 
that  the  present  American  system  of  the  private 
practice  of  medicine,  supplemented  by  voluntary 
insurance,  is  much  better  in  the  public  interest 
than  any  type  of  compulsory  governmental  sys- 
tem whether  State  or  Federal.  To  maintain 
that  public  confidence,  the  profession  must  prove 
that  through  individual  service  and  the  con- 
structive activities  of  its  professional  organiza- 
tions, it  is  “doing  right  by  the  people”.  How 
then  can  the  county  medical  society  help  on  this 
program  ? 

PUBLIC  RELATIONS  BEGINS  AT  HOME 

One  of  the  questions  on  the  questionnaire  that 
is  going  out  to  each  member  of  the  Association 
with  his  membership  card,  reads:  “What  kind 
of  public  relations  activities  should  the  Associa- 
tion undertake?”  One  doctor  answered:  “Stim- 
ulate physicians  to  care  for  their  own  public  re- 
lations by  giving  better  service  to  the  public.” 
That  suggstion  is  as  sound  as  it  is  funda- 
mental. As  Van  Caldwell  wrote  in  the  Cleve- 

This  ia  the  address  of  Mr.  George  H.  Saville,  Director 
of  Public  Relations  of  the  Ohio  State  Medical  Associa- 
tion, presented  before  the  1947  Conference  of  Presidents 
and  Secretaries  of  County  Societies  held  in  Columbus, 
February  2.  The  proceedings  of  the  Conference  appear 
as  a separate  story  in  this  issue. 
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land  Academy  Bulletin  last  month,  “Public  rela- 
tions begins  at  home.”  The  average  person 
bases  his  opinion  of  the  medical  profession  on 
his  personal  experiences  with  doctors,  and  the 
sum  total  of  such  opinions  in  a community  is  the 
public’s  reaction  to  the  medical  profession. 

If  a man. feels  that  he  has  had  good  medical 
care,  has  been  treated  courteously  by  the  doctor 
and  his  office  assistants,  and  has  been  charged  a 
reasonable  fee,  he  is  the  type  of  person  who  will 
turn  a deaf  ear  to  proposals  for  the  governmental 
control  of  medicine.  The  public  relations  of  the 
medical  profession  is  tops  with  him.  However, 
if  his  experience  has  been  the  opposite,  he  is 
an  attentive  listener  to  the  Utopian  promises  of 
Wagner,  Murray,  and  Dingell  and  their  cohorts. 
Anything  that  he  reads  or  hears  extolling  the 
medical  profession  is  wasted  on  him,  in  the  light 
of  his  own  experience.  It  is  a real  tragedy  to 
the  profession’s  public  relations  if  this  dissat- 
isfied patient  happens  to  be  a legislator  or  a 
congressman. 

INDIVIDUAL  RESPONSIBILITY 

Any  physician  who  creates  bad  public  relations 
for  himself,  certainly  creates  bad  public  relations 
for  the  entire  profession.  Unfortunately,  but 
nevertheless  it  is  all  too  true,  too  many  phy- 
sicians do  not  seem  to  realize  their  individual 
responsibility  for  good  public  relations. 

To  stimulate  every  member  to  a realiza- 
tion of  that  responsibility  is  the  first  sug- 
gestion I have  to  make  as  to  how  a county 
medical  society  can  help  develop  and  maintain 
good  public  relations. 

That  is  not  an  impossible  task.  The  first  pre- 
requisite is  a group  of  officers  who  will  take  their 
positions  seriously,  have  regular  meetings  of  the 
society,  with  interesting  programs  to  attract 
members  to  these  meetings. 

LOCAL  NEWSPAPER  NOTICES 

It  is  important  too,  from  a public  relations 
standpoint,  that  your  local  newspapers  carry 
stories  about  meetings  of  the  society.  The  pro- 
fession gains  in  public  confidence  when  the  lay- 
men read  that  the  local  doctors  are  meeting 
regularly  to  discuss  the  latest  developments  in 
the  diagnosis  and  treatment  of  diseases.  The 
mechanics  of  obtaining  that  publicity  are  simple. 

You  can’t  expect  a reporter  to  cover  the  meet- 
ings, but  the  secretary  or  chairman  of  your  pub- 
lic relations  committee  should  send  the  papers 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Eacli 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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a boil-down  of  the  meeting.  Some  secretaries 
kill  two  birds  with  one  stone  by  sending  the 
original  story  to  the  papers,  with  a copy  to  the 
State  Headquarters  Office  for  the  county  society 
notes  in  The  Ohio  State  Medical  Journal. 

LEADERSHIP  IN  HEALTH  MATTERS 
Having  made  a conscientious  effort  to  help  the 
individual  physician  build  public  good  will  by 
equipping  him  to  render  better  service  to  his 
patients,  and  then  letting  the  public  know  of  that 
society  activity,  it  appears  to  me  that  the  next 
step  that  a society  should  take  in  helping  with 
public  relations  is  to  demonstrate  to  the  public 
a willingness  to  assume  leadership  in  community 
health  matters.  The  society  must  show  the  public 
that  it  is  not  only  organized  to  protect  the  inter- 
ests of  the  doctors — but  through  its  participa- 
tion, officially,  in  community  affairs,  demonstrate 
that  it  has  the  welfare  of  the  community  at  heart. 

It  would  be  well  for  the  officers  of  each  county 
society  to  examine  the  health  needs  of  the 
county,  diagnose  the  weaknesses  and  prescribe 
the  remedies. 

Such  constructive  action  would  in  effect 
make  the  county  medical  society  the  family 
doctor  for  the  county — its  medical  advisor. 

In  that  county  the  public  relations  of  medi- 
cine would  be  good. 

I can  not  emphasize  too  strongly  the  absolute 
necessity  for  county  medical  society  participation 
and  leadership  in  community  health  in  order  to 
establish  good  public  relations. 

For  instance:  Does  the  society  go  to  bat 

with  the  budget  commission  for  adequate  finances 
for  the  local  health  department?  Is  the  health 
department  efficient?  If  the  people  know  that 
their  doctors  are  taking  the  lead  in  seeing  that 
the  health  department  is  being  properly  admin- 
istered and  that  sufficient  funds  are  being  pro- 
vided for  the  control  of  communicable  diseases, 
sanitation,  restaurant  inspection,  and  other  health 
department  functions,  that  are  vital  to  their 
daily  lives,  they  will  look  upon  the  society  with 
confidence  and  approbation. 

COOPERATION  WITH  OTHER  GROUPS 

Has  the  society  worked  out  a program  with  the 
county  commissioners  for  the  medical  care  of  the 
poor?  Does  the  society  cooperate  with  the  school 
authorities  and  the  Parent-Teachers  Associations 
in  arranging  pre-school  examinations  and  a gen- 
eral school  health  program? 

What  about  hospital  facilities  in  the  commu- 
nity? Is  the  society  active  in  campaigns  to 
build  new  hospitals  where  needed  ? In  the  enthu- 
siasm of  the  times,  some  small  communities  with 
hospital  facilities  not  too  far  away  are  demand- 
ing new  hospitals  without  due  consideration  to 
the  community’s  financial  ability  to  maintain 


them.  Wouldn’t  it  be  better  public  relations  for 
the  society  to  face  such  issues  now,  rather  than 
to  have  the  communities  be  burdened  later  on 
with  w'hite  elephants  and  have  the  citizenry  then 
inquire:  “Why  did  the  doctors  let  us  get  into 
this  mess?” 

WELFARE  GROUPS 

Is  the  society  represented  on  the  Council  of 
Social  Agencies  and  other  welfare  groups  ? The 
day  has  long  past  gone  when  the  medical  profes- 
sion can  take  a hands-off  policy  in  dealing  with 
such  organizations.  It  makes  for  far  better  pub- 
lic relations  to  be  participating  in  their  meetings, 
being  informed  of  their  plans,  presenting  the 
medical  viewpoint  and  guiding  their  policies. 
It  is  far  better  for  the  profession  and  the  public 
too  that  the  folks  in  social  work  and  welfare  get 
their  advice  on  medical  matters  from  a physician 
rather  than  from  a sociologist  or  a representative 
of  a government  agency. 

“The  25  To  Keep  Alive ” booklet  can  be  used 
to  good  advantage  in  these  groups.  You  may 
have  read  in  The  Journal  that  we  had  an  exhibit 
featuring  the  booklet  at  the  State  Fair,  at  the 
American  Public  Health  Association  Meeting,  and 
the  Ohio  Welfare  Council  last  Fall.  Copies  of 
the  booklet  got  into  the  hands  of  thousands  of 
people,  many  of  whom  expressed  amazement  that 
the  medical  profession  had  come  up  with  a posi- 
tive practical  program  for  better  health,  without 
denouncing  anybody. 

CAN  DISTRIBUTE  BOOKLETS 

Your  county  medical  society  can  help  with  pub- 
lic relations  by  systematically  distributing  copies 
of  the  booklet  to  influential  citizens,  public  offi- 
cials, school  people,  the  clergy,  members  of 
luncheon  clubs,  veterans  organizations,  and  other 
civic  groups.  Point  out  to  them  that  this  Health 
Program  for  Ohio  is  readily  adaptable  to  any 
community,  and  make  it  the  pattern  for  a local 
health  program.  This  is  an  assignment  in  which 
the  Woman’s  Auxiliary  could  be  helpful. 

Incidentally  over  85,000  copies  of  “The  25  To 
Keep  Alive”  have  been  distributed  throughout 
Ohio,  and  requests  for  copies  have  come  from  all 
over  the  country.  It  looked  so  good  to  our  neigh- 
bors in  Pennsylvania  that  the  House  of  Dele- 
gates of  the  Pennsylvania  State  Medical  Society 
recently  adopted  a Health  Program  for  that  State 
which  is  almost  verbatim  our  25-point  program, 
with  “Ohio”  deleted  and  “Pennsylvania”  inserted, 
where  indicated. 

Health  education  is  another  field  in  which  the 
county  medical  society  can  help  with  public  rela- 
tions. Some  of  the  larger  academies,  notably 
Cleveland,  furnish  a weekly  health  column  to  a 
local  newspaper.  Others  sponsor  a weekly  radio 
program,  locally  produced.  Still  others  use  the 
transcribed  programs  furnished  without  cost  by 
the  Bureau  of  Health  Education  of  the  American 
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1  Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  an  occlusive  dia- 
phragm and  a spermatocidal 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

2  A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent.1 

3  Warner,2  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  case  of 
unexplained  failure. 

4  For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.t 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
‘Human  Fertility  10:  25  (Mar.)  1945. 

"Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 
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The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 

TActive  ingredients:  Dodecaethyleneglycol 
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Medical  Association.  The  Bureau  has  enough 
series  of  radio  inter-views  and  dramatized  health 
broadcasts  to  put  on  a 15-minute  program  once 
a week  for  four  years. 

TRANSCRIPTIONS  FOR  LOCAL  STATIONS 

There  are  about  20  radio  stations  in  Ohio  not 
affiliated  with  any  network.  They  have  con- 
siderable local  appeal,  and  are  required  to  devote 
a certain  percentage  of  their  time  to  “public 
service”  broadcasts.  There  may  be  a radio  sta- 
tion in  your  county  which  could  use  these  A.M.A. 
transcriptions.  Provision  is  made  in  the  script 
for  a local  announcement  that  the  program  is 
presented  under  the  auspices  of  the  county  med- 
ical society.  The  only  expense  would  be  the  ex- 
press charges  for  returning  the  transcriptions  to 
Chicago.  If  you’re  interested  in  this  method  of 
bettering  public  relations  in  your  county,  let  us 
know  and  we’ll  follow  through  with  the  Bureau 
of  Health  Education  of  the  A.M.A. 

A.M.A.  NETWORK  PROGRAMS 
The  weekly  network  programs  sponsored  by 
the  American  Medical  Association  provide  two 
other  excellent  radio  possibilities.  “A  Century 
of  Progress  by  American  Medicine”  is  available  to 
six  Ohio  National  Broadcasting  Company  sta- 
tions, and  “Dr.  Graham  and  Family”  begins  next 
Tuesday  over  the  Mutual  Broadcasting  System, 
which  has  nine  outlets  in  Ohio.  If  there  is  an 
N.B.C.  or  M.B.S.  station  in  your  county,  does  it 
carry  the  A.M.A.  broadcast?  Probably  all  it 
would  take  to  get  those  programs  on  the  air  in 
your  community  would  be  a call  on  the  station 
manager  by  a representative  of  your  society. 

EXHIBITS  AND  DISPLAYS 

This  past  summer  the  Mahoning  County  Med- 
ical Society  did  a good  public  relations  job  by 
having  a display  at  the  county  fair.  The  Bureau 
of  Exhibits  of  the  A.M.A.  has  plenty  of  material 
available  for  that  purpose. 

In  every  county  there  are  certain  individuals 
who  are  the  community  leaders,  the  moulders  of 
public  opinion.  They  are  the  press,  the  clergy, 
the  teachers,  officers  of  the  various  luncheon  clubs, 
church  groups,  P.T.A.’s,  veterans  posts,  and  other 
civic  organizations.  Good  public  relations  re- 
quires that  these  individuals  be  cultivated  and 
their  organizations  informed  as  to  how  the  med- 
ical profession  feels  about  community  health 
problems.  There  is  or  should  be  either  a doctor 
or  a member  of  his  family  in  every  important 
organization  in  a community. 

Wouldn’t  it  be  a good  idea  for  the  county 
medical  society  to  see  that  these  folks  with 
what  we  call  “the  medical  viewpoint”  be 
continually  on  the  alert  to  take  advantage 
of  every  opportunity  for  good  public  rela- 
tions in  behalf  of  the  profession. 


It  may  be  that ‘the  organization  is  considering 
some  type  of  health  project.  Certainly,  that 
project  should  be  guided  in  accordance  with  the 
policies  of  the  county  medical  society.  Every 
club  has  a program  chairman.  Suggestions  could 
be  made  to  him  now  and  then  for  a talk  on  a 
medical  subject.  Don’t  wait  until  some  legisla- 
tion like  the  Wagner-Murray-Dingell  bill  is  pop- 
ping. The  club  members  will  be  much  more  re- 
ceptive to  the  medical  viewpoint  on  legislative 
issues  if  they  have  been  previously  favorably  im- 
pressed by  talks  on  community  health  problems, 
preventive  medicine,  and  health  education,  for 
example,  “The  Health  Program  for  Ohio”  talks 
which  have  demonstrated  to  them  the  sincere 
desire  of  the  medical  profession  to  be  the  leaders 
in  facing  general  health  problems  as  well  as  pre- 
scribing for  individual  ailments. 

OTHER  CHANNELS 

There  are  many,  many  other  places  in  a com- 
munity where  the  county  medical  society  can  de- 
velop good  public  relations.  Several  of  the  larger 
societies  in  recent  years  have  taken  the  lead  in 
establishing  metropolitan  health  councils  to  co- 
ordinate local  health  activities.  It  looks  good  in 
the  newspapers  to  read  that  the  President-Elect 
of  the  Academy  of  Medicine  is  the  new  President 
of  the  Metropolitan  Health  Council,  or  that  the 
Academy  has  named  a representative  to  a com- 
mittee studying  traffic  control,  housing,  smoke 
abatement,  or  recreational  facilities. 

Again,  that  is  the  type  of  publicity  that 
makes  for  good  public  relations,  the  kind 
that  generates  the  thought  that  the  society 
is  genuinely  concerned  about  community 
health  and  not  solely  interested  in  furthering 
the  material  interests  of  its  members. 

I’d  like  now  to  speak  briefly  on  another  poten- 
tial source  of  good  public  relations  in  which  the 
county  medical  society  can  be  very  helpful — and 
one  which  is  away  up  high  on  the  “must”  list. 

You’ll  agree,  I think,  that  there  is  general 
public  acclaim  of  the  scientific  attainments  of 
American  medicine  and  the  high  standard  of  med- 
ical care  which  has  been  developed  in  this  coun- 
try. The  controversy  begins  when  consideration 
is  given  to  the  availability  and  distribution  of 
medical  care,  the  economics  of  medicine. 

PREPAYMENT  PLANS 

We’ll  have  to  admit  that  the  medical  and  hos- 
pitalization cost  of  the  so-called  catastrophic  ill- 
nesses is  a source  of  worry  for  a great  many 
people.  You’ve  been  asked:  “Why  don’t  the  doc- 
tors do  something  about  it?”  Or  someone  may 
have  told  you:  “If  the  doctors  don’t  do  some- 
thing about  it,  the  government  will  step  in  and 
take  over  the  practice  of  medicine.” 

As  you  know,  the  retorts  of  organized  medicine 
for  a long  time  were  all  too  negative,  and  con- 
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topical  antibiotic 


So  efficacious  is  Tyrothricin  that  one  eminent  clinician  com- 
ments: "For  topical  application,  there  seems  little  justification 
for  the  continued  use  of  the  sulfonamides.  Tyrothricin  is  an 
excellent  agent  for  this  purpose  . . • Administered  by 

instillation,  irrigation,  wet  dressing  or  spray,  Tyrothricin 
swiftly  combats  gram-positive  organisms  such  as  pneumococci, 
staphylococci,  streptococci,  diphtheria  bacilli  and  certain  an- 
aerobic organisms  causing  serious  infections  of  the  skin,  soft 
tissues,  bones  and  cavities  not  connected  with  the  blood 
stream.  • Tyrothricin  Concentrate  (For  Human  Use),  Sharp 
& Dohme,  is  indicated  in  topical  treatment  of  superficial  in- 
dolent ulcers,  abscesses  of  the  skin  and  soft  tissues,  chronic 
purulent  otitis  media,  mastoiditis,  sinusitis,  empyema  and 
certain  types  of  wound  infections.  • Supplied:  1-cc.  ampul 
of  concentrate,  25  mg.  of  Tyrothricin  per  cc.,  with  vial  con- 
taining 49  cc.  of  pyrogen-free,  sterile,  distilled  water  for  dilut- 
ing concentrate  before  use;  also  10-cc.  and  20-cc.  vials  of 
concentrate,  25  mg.  of  Tyrothricin  per  cc.  Sharp  & Dohme, 
Philadelphia  1,  Pa. 
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sequently  disastrous  to  the  profession’s  public 
relations.  But  after  many  years  and  an  evolu- 
tionary educational  process  within  the  profession, 
organized  medicine  finally  admitted  the  problem 
and  accepted  the  responsibility  for  providing  pre- 
paid insurance  against  medical  costs  just  as  the 
hospitals  earlier  had  developed  Blue  Cross  to 
provide  hospitalization. 

You  know  of  the  establishment  of  Ohio  Med- 
ical Indemnity  about  a year  ago,  by  the  State 
Association  and  600  of  its  members.  It  is  now 
operating  in  61  of  the  88  counties  of  the  State 
and  has  75,000  persons  enrolled. 

Ohio  Medical  Indemnity,  “The  Doctors’ 
Plan”,  is  a constructive  effort  by  the  pro- 
fession to  do  right  by  the  people — the  kind 
of  public  relations  that  counts,  and  the  kind 
in  which  a county  medical  society  can  help. 

Members  of  the  medical  society  in  every  county 
in  which  Ohio  Medical  Indemnity  is  operating, 
should  be  fully  informed  about  “The  Doctors’ 
Plan”  so  that  they  can  discuss  it  intelligently 
with  their  patients.  Every  doctor  should  be  a 
booster  for  the  plan,  and  he  and  the  county 
society  should  do  everything  possible  to  make 
it  a success.  After  all,  it  is  the  doctors’  own 
progeny,  conceived  and  delivered  by  the  medical 
profession.  Charles  H.  Coghlan,  Executive  Vice- 
President,  is  the  pediatrician  on  the  case.  I know 
he’ll  be  glad  to  tell  your  society  all  about  it  any 
time  you  invite  him  to  a meeting. 

LEGISLATIVE  ACTIVITIES 

There  is  one  more  phase  of  public  relations  in 
which  the  county  medical  society  can  be  most 
helpful.  In  fact,  if  the  society  doesn’t  function 
in  this  particular  phase,  the  whole  program  is 
wasted  effort. 

I’m  referring  to  legislative  activities.  You’ll 
recall  that  I said  at  the  outset  that  the  broad 
objective  of  our  public  relations  program  is  to 
gain  public  support  for  the  viewpoint  of  the  med- 
ical profession  when  proposals  are  made  to 
change  the  present  system  of  medical  practice. 
While  public  opinion  does  determine  to  a great 
extent  the  fate  of  such  proposals,  the  actual 
decision  is  made  by  the  legislators,  in  the  Ohio 
General  Assembly  and  the  Congress.  The  alle- 
giance of  these  men  is  to  their  constituents — the 
folks  back  home.  For  that  reason,  the  legislative 
committeeman  of  a county  medical  society  is  in 
a key  position  in  the  society’s  public  relations 
program. 

INTERVIEWS  IMPORTANT 

If  a legislator  goes  to  Columbus  or  Washing- 
ton without  having  been  interviewed  by  an  official 
representative  of  his  medical  society,  the  repre- 
sentatives of  organized  medicine  in  the  state  and 
national  capitals  are  going  to  have  a difficult  time 
convincing  him  that  the  doctors  back  home  have 


much  interest  in  how  he  is  going  to  vote  on  some 
bill.  We  who  are  working  with  these  legislators 
are  effective  in  direct  proportion  to  the  extent 
of  the  activity  back  home. 

The  post  of  legislative  committeeman  is  one 
of  the  most  important  in  the  county  medical 
society.  He  should  be  a man  of  unquestioned 
standing  professionally  and  in  the  community. 
He  must  be  astute,  have  political  sense  and  con- 
tacts— and  a flare  for  doing  that  sort  of  thing. 
If  he  does  a good  job,  he  should  be  retained  from 
year  to  year. 

Occasionally,  some  one  says  that  the  doc- 
tors should  stay  out  of  politics.  I disagree 
heartily.  You  are  faced  with  a situation  in 
which  the  whole  future  course  of  the  practice 
of  medicine  is  going  to  be  determined  by 
politicians.  This  is  no  time  to  be  on  the 
side  lines. 

STATE  ASSOCIATION  PROGRAM 

While  my  subject  is  restricted  to  public  rela- 
tions at  what  is  sometimes  called  “the  local  level”, 
I would  like  to  mention  some  of  the  projects  nowT 
being  considered  to  step  up  the  State  Associa- 
tion’s public  relations  program. 

We  are  planning  a monthly  newsletter  to  every 
member,  something  terse  and  chatty  in  the 
Kiplinger  style,  to  keep  the  members  posted  as 
to  what  is  going  on  and  stimulate  their  interest 
in  organization  matters.  We  want  to  send  out 
more  state-wide  news  releases,  and  hope  to  pro- 
duce a health  column  that  the  smaller  county  so- 
cieties can  offer  to  the  local  newspapers. 

The  Council  has  authorized  the  use  of  paid  news- 
paper advertising  if  necessary  to  publicize  the 
profession’s  attitude  on  vital  issues.  The  possi- 
bility of  a radio  program  on  a state-wide  hookup 
is  being  studied.  We  are  assisting  in  the  pro- 
motion of  Ohio  Medical  Indemnity.  “The  25  To 
Keep  Alive”  booklet,  frankly  an  experiment,  has 
been  so  productive  of  good  public  relations  that 
we  want  to  produce  more  of  that  type  of  con- 
structive literature.  The  exhibits  at  the  State 
Fair,  Public  Health  and  Welfare  Meetings  went 
over  big.  We’ll  have  more  of  them. 

ADDITIONAL  PERSONNEL  AND  SPACE 

In  all  these  projects,  we  will  have  the  benefit 
of  the  advice  and  experience  of  professional  pub- 
lic relations  counsel,  as  we  did  in  the  production 
of  “The  25  To  Keep  Alive”.  The  particular  ac- 
tivity to  be  emphasized  will  depend  on  current 
events  and  development.  We  don’t  expect  to  fire 
all  our  ammunition  at  random  into  the  sky  in  one 
volley.  We  will  develop  a program  that  will  be 
ready  to  meet  any  contingency.  Our  principal 
obstacle  is  getting  additional  personnel  and  more 
office  space.  We  are  on  the  hunt  for  both. 

As  you  know,  the  American  Medical  Associa- 
tion, at  long  last,  has  taken  on  public  relations  as 
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NO  ALKALI  REQUIRED 

when  you  prescribe 

SALYS AL 

in  massive  salicylate  therapy 

Although  ordinary  salicylates  require  concomitant 
administration  of  sodium  bicarbonate  to  relieve 
nausea  and  vomiting,  a recent  report1  of  an  investi- 
gation states  "we  have  observed  beyond  reasonable 
doubt . . . that  the  administration  of  sodium  bicarbo- 
nate will  promptly  and  materially  reduce  the  plasma  salicylate  level  and  that 
the  simultaneous  administration  of  the  two  drugs  will  prevent  the  attaining  of  a 
satisfactory  high  level.” 


But  Salysal,  causing  no  gastrointestinal  intolerance,  needs  no  help!  It  avoids  any 
direct  action  on  the  gastric  mucosa,  for  the  salicyl  .radicals  of  the  ester  are  so  bound 
as  to  be  liberated  only  in  the  intestine.  In  addition,  Salysal  is  twice  as  active 
therapeutically  as  sodium  salicylate.  Each  5 grain  tablet  is  equivalent  in  therapeutic 
effect  to  approximately  10  grains  of  sodium  salicylate.2 


Salysal  is  clearly  the  drug  of  choice  in  the  salicylate  treatment  of  rheumatic  fever, 
acute  and  chronic  articular  rheumatism,  grippe,  neuralgia,  pharyngitis,  tonsillitis 
and  allied  conditions.  Salysal  is  indicated  wherever  salicylates  are  beneficial,  and 
where  an  analgesic  and  antipyretic  action  is  desired. 


1.  Caravati,  C.  M.,  and  Whims,  C.  B.:  General  Manifestations  of  Salicyl  - 
ism.  South.  M.  J.  38:722-726  (Nov.)  1945. 

2.  Litchfield,  H.  R.:  A Clinical  Study  of  Rheumatic  Fever,  wich  Special 
Reference  to  Salysal  Therapy,  Arch.  Pediat.  55:135-142  (March)  1938. 

SALYSAL 

Salicylic  Ester  of  Salicylic  Acid 

Effective  Salicylate  Therapy  without  Sodium  Bicarbonate 

Tablets,  5 gr.,  bottles  of  50,  250,  and  1000;  Powder,  bottles  of  1 oz.  and  1 lb. 


RARE  CHEMICALS,  INC.  ♦ harrison,  new  jersey 

WEST  COAST  DISTRIBUTORS,  GALEN  CO.,  RICHMOND,  CALIFORNIA 


for  March,  1 94 


307 


ANNUAL  GOLF  TOURNAMENT  AND  BANQUET  TO 
BE  HELD  IN  CLEVELAND,  MAY  5,  1947 

THE  Ohio  Stale  Medical  Golfers’  Association  will  hold  its  Annual  Tourna- 
ment and  Banquet  at  the  Westwood  Country  Club,  Cleveland,  Ohio,  on 
May  5,  the  day  preceding  the  1947  Ohio  State  Medical  Association  Meeting. 

Dr.  John  W.  Conwell,  President  of  the  Golfers  Association,  has  completed 
arrangements  for  the  meet.  The  Westwood  Country  Club  has  extended  their 
facilities  to  the  O.S.M.G.A.  and  will  provide  a noon  lunch,  the  evening  banquet, 
and  a fine  golf  course. 

Every  effort  is  being  made  to  contact  the  medical  golfers  of  Ohio  in  order 
that  they  may  make  reservations  for  the  banquet.  Drop  a card  to  John  W. 
Conwell,  M.  D.,  520  Keith  Building,  Cleveland,  Ohio,  and  reserve  a place  at  the 
Golfers  Banquet.  You  can  have  your  name  placed  on  the  O.S.M.G.A.  roster 
by  communicating  with  Mr.  Robert  W.  Elwell,  Secretary  of  the  Golfers  Associa- 
tion, Toledo  Academy  of  Medicine,  1420  Mbnroe  St.,  Toledo  2,  Ohio.  Those 
who  attended  last  year  are  already  on  the  membership  roster. 


a main  activity,  and  not  a side  line.  I think 
you’ll  all  agree  that  the  A.M.A.  has  served  the 
public  and  the  profession  well  scientifically.  It 
now  has  the  opportunity  for  a like  accomplish- 
ment in  the  public  relations  of  medicine.  As  Dr. 
L.  Howard  Schriver  told  the  House  of  Delegates 
in  Chicago  in  December,  it’s  heartening  to  see 
the  parent  organization  itself  face  that  respon- 
sibility. 

In  closing,  I would  like  to  reiterate  that  the 
private  physician,  practicing  ethically  and  ren- 
dering good  medical  service,  seeing  patients  day 
in  and  day  out  and  gaining  their  confidence,  is 
the  medical  profession’s  No.  1 ambassador  of 
good  will  and  builder  of  good  public  relations. 

Similarly,  the  county  medical  society  can 
build  good  public  relations  by  giving  good  service 
to  the  community. 

Nothing  that  I have  said  should  in  any  way 
minimize  the  responsibility  of  a medical  society 
for  protecting  the  interests  of  its  members  in 
every  ethical  way.  Its  responsibility  to  the  pub- 
lic and  its  members  are  not  incompatible. 

If  the  laymen  of  a community  look  upon  the 
society  as  being  organized  by  and  for  the  doc- 
tors, principally  for  their  mutual  protection, 
with  only  a casual  interest  in  community  affairs, 
that  society  can  not  expect  to  have  the  good  will 
of  the  community.  Its  public  relations  will  be 
poor. 

However  if  the  public  knows  that  the  so- 
ciety is  a live,  progressive  organization 
meeting  regularly,  providing  its  members 
with  up-to-date  medical  knowledge  to  help 
them  be  better  doctors,  directed  by  officers 
with  vision,  functioning  through  strong  com- 


mittees— working  committees — actively  guid- 
ing the  health  and  welfare  projects  of  the 
community,  the  public  relations  of  that  so- 
ciety will  be  good. 

Then,  when  the  Wagners,  the  Murrays,  and  the 
Dingells  come  forth  with  their  biennial  out- 
bursts, that  medical  society  can  face  the  issues 
with  confidence,  because  “it  has  done  right  by 
the  people”. 


Michigan  P-G  Clinical  Conference 
March  12-14,  Detroit 

A conference  featuring  top  talent  in  postgradu- 
ate medical  training  will  be  held  in  Detroit, 
March  12-13-14.  Instituted  as  the  “Michigan 
Postgraduate  Clinical  Conference”  it  is  being 
sponsored  by  the  Michigan  State  Medical  Society 
with  the  cooperation  of  the  Wayne  County  Medi- 
cal Society,  the  medical  schools  of  the  University 
of  Michigan  and  Wayne  University,  the  Uni- 
versity of  Michigan  Department  of  Postgraduate 
Medicine,  and  the  Michigan  Foundation  for  Medi- 
cal and  Health  Education.  The  three-day  meeting 
will  be  held  in  the  Book-Cadillac  Hotel. 

A novel  feature  will  be  a pathological 
“roundup”  every  afternoon.  Two  evening  sym- 
posia will  follow  the  day-long  demonstrations 
and  lectures.  Subjects  treated  will  be  "Protec- 
tion Against  Infectious  Diseases”  and  “Pre  and 
Postoperative  Care  of  the  Surgical  Patient”. 

Reservations  may  be  made  by  contacting  E.  C. 
Texter,  M.D.,  Chairman  of  the  Housing  Com- 
mittee, 1005  Stroh  Building,  Detroit  26.  Michi- 
gan. 
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Sir  Charles  Bell 

(1774-1842) 

roved  it  in  Neurolo« 


After  years  of  research 
and  experiment,  Sir 
Charles  Bell  explained 
the  human  nervous  sys- 
tem as  he  saw  it.  His 
greatest  discovery  is 
known  as  Bell’s  law: 
That  the  anterior  spinal 
nerve  roots  are  motor  and 
the  posterior  spinal  roots 
are  sensory. The  stubborn 
searching  necessary  to 
establish  his  findings 
proves— experience  is  the 
best  teacher. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


. 

mJJ  he  wartime  cigarette  shortage  is  only  a memory  now,  but  that’s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  be  tampered  with.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


Accord/ng  to  a recent  Afottomotde  survey. 

More  Doctors 
smoke  Camels 


f/tan  any  ot/ier  cigarette 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.C. 
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4a*  sMotel  Space 

At  194-7  Annual  Meeting  in 

Cleveland,  Man  6-8 


NAME  AND  LOCATION 

No.  of 
Rooms 

Single 

Double 

Double 
Twin  Beds 

CLEVELAND 

Public  Square  (Headquarters 
Hotel) 

1000 

$3.00-$7.00 

$4.50-$9.00 

$6,00-$12.00 

ALLERTON 
Chester  at  E.  13th  St. 

550 

2.65-  4.50 

4.00-  6.50 

5.00- 

7.50 

AUDITORIUM 
St.  Clair  at  E.  6th  St. 

300 

2.00-  3.50 

4.00-  6.00 

4.50- 

7.00 

CARTER 

Prospect  at  E.  9th  St. 

600 

4.00-  7.00 

6.00-  8.00 

7.00- 

9.00 

HOLLENDEN 
610  Superior  Ave.,  NE 

1000 

3.00-  5.00 

4.50-  6.50 

5.00- 

12.00 

OLMSTED 

Superior  at  E.  9th  St. 

250 

3.00-  5.00 

5.00-  7.00 

6.00- 

8.00 

STATLER 

Euclid  at  E.  12th  St. 

1000 

3.00-  6.00 

5.00-  8.00 

5.00- 

8.00 

HOTEL  RESERVATION  BLANK 
Mail  this  coupon  to  hotel  selected 

Manager  Hotel,  Cleveland,  Ohio. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  An- 
nual Meeting  of  the  Ohio  State  Medical  Association,  May  6,  7,  and  8,  1947,  or  for  such  other 
period  as  may  be  indicated  herein. 

Q Single  Room  with  bath  Q Double  Room  with  bath  Price: 

[~j  Twin  Bed  Room  with  bath  Q Suite 

Arriving  May ...  at A.M. P.M. 

PLEASE  VERIFY  MY  RESERVATION. 

Name 
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'tyooc  fo  . . . 


Ohio’s  Best  1 

M AY  6 - 7 - 8 , 
CLEVELAND, 

Meeting  of  i ohio 
the  Year  ) 

Ohio  State  Medical  Association 
Annual  Meeting 


Twenty-one  Instructional  Courses  . . . Addresses 
by  13  Guest  Speakers  . . . Sessions  of  9 Specialty 
Sections — Initial  Meeting  of  New  Section  on 
General  Practice — Technical,  Educational,  and 
Scientific  Exhibits  . . . Banquet  with  Music,  Floor- 
show  and  Dancing  . . . Fraternity  and  Class  Re- 
unions . . . Program  and  Entertainment  for  the 
Ladies  by  the  Woman’s  Auxiliary. 

See  Opposite  Page  for  Hotel  Reservation  Blank 


for  March,  1947 
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How  To  Provide  Rural  Areas  with  Better  Health  and 
Medical  Services  Discussed  at  Chicago  Conference 


NEARLY  300  men  and  women  associated 
with  the  national  farm  organizations  met 
with  representatives  of  organized  medi- 
cine to  discuss  problems  dealing  with  rural 
health  at  the  Second  Annual  Conference  on 
Rural  Health,  held  February  7 and  8,  Chicago, 
and  sponsored  by  the  American  Medical  Asso- 
ciation for  the  second  consecutive  year. 

Albert  S.  Goss,  Master  of  the  National  Grange, 
an  organization  which  has  consistently  gone  on 
record  against  socialized  medicine,  told  the  group 
that  farmers  will  “turn  to  state  medicine  if  ade- 
quate medical  and  hospital  services  are  not 
found  in  some  other  way”.  He  added  that  more 
and  more  people  are  turning  to  cooperative 
medicine. 

Edward  H.  Mertz,  representative  of  the  Farm- 
ers Educational  and  Cooperative  Union  of  Amer- 
ica, said  that  his  organization  is  currently  en- 
gaged in  the  promotion  of  the  Farmers  Union 
Triangle  Health  Insurance  plan  for  low  cost 
hospitalization  and  will  also  continue  to  build  co- 
operative hospitals  and  health  services.  He  also 
stated,  “We  will  continue  to  use  our  resources  to 
bring  about  a universal,  compulsory,  complete 
public  health  insurance  program  at  a cost  which 
will  permit  all  Americans  to  live  in  health.” 

THREE  VITAL  FACTORS 

Mrs.  Roy  C.  F.  Weagly,  president  of  the  Asso- 
ciated Women  of  the  American  Farm  Bureau 
Federation,  said  that  mutual  concern  in  the 
field  of  health  would  demand  the  association  of 
three  vital  factors:  Health  centers  in  rural  areas, 
non-profit  hospitals  accessible  to  rural  people, 
and  equitable  voluntary  prepayment  plans  to 
cover  services  rendered  in  the  health  center  as 
well  as  the  hospital. 

Dr.  James  R.  MeVay,  vice  chairman  of  the 
Council  on  Medical  Service  of  the  A.M.A.,  told 
the  conference  that  there  are  about  76,000,000 
people  covered  by  various  types  of  voluntary 
prepayment  medical  plans  in  the  United  States. 
“There  are  58  medical  care  plans  in  operation 
sponsored  by  medical  societies  and  Blue  Cross 
in  33  states,  and  plans  are  in  process  of  forma- 
tion in  13  others  and  in  the  District  of  Colum- 
bia,” Dr.  MeVay  revealed. 

MORE  EMPHASIS  ON  GENERAL  PRACTICE 

Ghester  Starr,  director  of  rural  health  of  the 
Missouri  Farm  Bureau,  said  that  unless  medical 
schools  place  more  emphasis  on  turning  out 
general  practitioners  and  that  unless  rural  com- 
munities present  more  favorable  conditions  for 
the  physician  seeking  a practice,  the  present 
shortage  of  doctors  in  rural  areas  can  not  be 
corrected 
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Also  speaking  about  this  problem,  Dr.  Fred 
A.  Humphrey,  chairman  of  the  Colorado  Com- 
mittee on  Rural  Medical  Service,  proposed  a 
plan  to  relieve  the  shortage  by  having  young 
medical  graduates  spend  three  to  five  years  in 
general  practice  before  beginning  their  i-esi- 
dencies  for  specialties. 

The  talks  were  followed  by  six  round-table 
discussions  the  afternoon  of  the  first  day.  The 
following  morning  the  work  of  these  groups 
was  discussed,  but  no  official  action  was  taken 
on  their  recommendations. 

OHIO  WELL  REPRESENTED 

A luncheon  closing  the  conference  proper  was 
addressed  by  Dr.  Harrison  Shoulders,  president 
of  the  A.M.A.,  and  during  the  afternoon  the  rep- 
resentatives of  the  state  societies  and  the  A.M.A., 
discussed  the  problems  developed  in  the  con- 
ference. 

Attending  the  conference  from  Ohio  were : 
Dr.  Carll  S.  Mundy,  Toledo,  chairman  of  the 
Ohio  State  Medical  Association  Committee  on 
Rural  Health  and  a member  of  the  A.M.A. 
Committee  on  Rural  Medical  Service;  Dr.  Jona- 
than Forman,  Columbus,  editor  of  The  Jo-urnal 
and  member  of  the  State  Association  Committee 
on  Rural  Health;  Dr.  E.  G.  Caskey,  Mineral 
Ridge,  a member  of  that  committee;  George  H. 
Saville,  director  of  public  relations  for  the  Ohio 
State  Medical  Association;  and  Hart  F.  Page, 
assistant  director. 

Dr.  Herbert  M.  Platter,  Columbus,  secretary, 
of  the  Ohio  State  Medical  Board;  Robert  W. 
Elwell,  executive  secretary  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  and 
Messrs.  Saville  and  Page  participated  in  the 
National  Conference  on  Medical  Service,  held 
at  the  Palmer  House,  February  9. 

A conference  of  public  relations  directors  of 
the  state  societies  and  the  A.M.A.  at  the  Palmer 
House,  the  evening  of  February  8,  was  attended 
by  Messrs.  Saville  and  Page. 


Can  Require  Physical  Exam 

According  to  an  opinion  of  the  Attorney  Gen- 
eral, under  the  provisions  of  the  statutes  relating 
to  the  soldiers’  relief  commission,  (Secs.  2930 
et  seq.  G.C.)  such  commission  has  authority  to 
require  an  applicant  for  relief  to  submit  to  a 
physical  examination  by  an  investigator  who  may 
be  a physician  or  psychiatrist,  employed  by  the 
commission  under  authority  of  Sec.  2933-1,  G.C., 
when  such  examination  is  deemed  advisable  by 
the  Commission  for  the  purpose  of  determining 
the  ability  of  the  applicant  to  perform  labor  and 
his  need  for  relief. 
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Response  of  Ohio  Physicians  and  Dentists  to  the 
Study  of  Child  Health  Services 


IT  has  been  said  by  some  critics  of  the 
medical  profession  that  physicians  are  not 
interested  in  planning-  for  better  medical  care 
of  the  people,  and  therefore,  that  their  activities 
should  be  controlled  to  some  degree  by  a govern- 
mental agency. 

For  the  past  eight  months,  the  pediatricians 
of  Ohio  have  been  conducting  a survey  of  the 
facilities  available  in  the  .state  for  the  medical 
care  of  infants  and  children.  This  study  is 

part  of  a nation-wide  survey  of  child  health  serv- 
ices which  is  being  sponsored  by  the  American 
Academy  of  Pediatrics.  It  is  an  attempt  of  the 
medical  profession  to  lay  a sound  foundation  for 
future  plans  aimed  toward  improving  those 
services.  As  the  study  comes  to  a close  it  is 
possible  to  make  certain  observations  about  the 
manner  in  which  it  has  been  received  by  the 
medical  and  dental  professions  of  Ohio,  and 
how  they  have  cooperated. 

MANY  GROUPS  COOPERATED 

The  Ohio  Study  was  approved  and  aided  by 
the  Ohio  State  Medical  Association,  the  Ohio 
State  Dental  Society,  the  Ohio  Department  of 
Health,  and  the  Section  on  Pediatrics  of  the 
Ohio  State  Medical  Association. 

The  medical  and  dental  professions  of  the 
state  were  familiarized  with  the  background, 
purpose,  and  method  of  the  study  by  articles 
appearing  in  the  professional  journals,  news 
articles  in  the  lay  press  in  both  daily  and 
weekly  publications,  speakers  at  several  county 
medical  society  meetings,  and  by  personal  let- 
ters from  the  pediatricians  of  the  state,  or,  in 
the  case  of  the  dentists,  from  the  chairman  of 
the  Council  on  Dental  Health. 

REPLIES  FROM  DENTISTS 
Questionnair-es,  or  “schedules”  were  mailed  to 
3,947  dentists  who  were  asked  to  answer  twelve 
questions  concerning  their  professional  qualifica- 
tions, specialty,  and  activities.  As  of  February 
10,  1947,  72.5  per  cent  of  the  dentists  who  received 
questionnaires  had  returned  them  to  the  study 
office.  Of  these  questionnaires,  95  per  cent  were 
filled  out  completely  enough  to  be  usable  for 
statistical  purposes.  Of  the  2,861  dentists  who 
had  replied,  121  were  not  in  private  practice 
and  159  had  died  or  moved  since  the  list  was 
compiled. 

In  nine  of  the  88  counties  100  per  cent  of  the 
dentists  filled  out  and  returned  their  schedules. 
Those  counties  are:  Ashland,  Hardin,  Medina, 
Paulding,  Pike,  Shelby,  Union,  Vinton,  and 
Wyandot.  The  percentage  of  cooperating 


dentists  in  the  eight  most  populous  counties  was 
as  follows:  Cuyahoga,  75  per  cent;  Franklin, 
67  per  cent;  Hamilton,  73  per  cent;  Lucas,  69 
per  cent;  Mahoning,  75  per  cent;  Montgomery, 
74  per  cent;  Stark,  67  per  cent;  and  Summit, 
64  per  cent. 

RETURNS  FROM  PHYSICIANS  GOOD 

Questionnaires  were  mailed  to  8,149  physicians 
in  Ohio.  As  of  February  10,  1947,  there  had  been 
returned  to  the  study  office  6,080  questionnaires, 
or  74.6  per  cent  of  those  sent  out.  Of  that  number 
1,174  physicians  stated  that  they  were  not  in 
private  practice  and  455  whose  names  were  on 
the  original  list  had  either  died  or  moved.  Of 
the  8,149  physicians  on  that  list  there  remained 
6,520  physicians  who  were  considered  to  be  in 
private  practice;  and,  of  that  number  4,451,  or 
68.3  per  cent  had  reported  to  the  study.  Of  the 
returned  questionnaires,  82.4  per  cent  were  filled 
out  completely  enough  to  be  used  statistically. 

In  three  counties  100  per  cent  of  the  physicians 
had  reported.  Those  counties  are  Gallia,  Holmes, 
and  Noble.  In  only  six  counties,  Brown,  Craw- 
foi-d,  Hardin,  Paulding,  Perry,  and  Pike,  did  the 
response  fall  below  50  per  cent.  In  the  eight 
large  metropolitan  counties  the  per  cent  of  co- 
operation was  as  follows:  Cuyahoga,  77  per  cent; 
Franklin,  67  per  cent;  Hamilton,  75  per  cent; 
Lucas,  78  per  cent;  Mahoning,  71  per  cent;  Mont- 
gomery, 74  per  cent;  Stark,  76  per  cent;  and 
Summit,  74  per  cent. 

FOLLOW-UP  PROCEDURE 

In  41  counties  in  which  the  percentage  of 
responses  of  physicians  in  practice  was  below 
that  of  the  state  as  a whole,  efforts  are  being 
made  through  the  county  medical  societies  to 
increase  the  number  of  reports  from  physicians 
so  that  valid  conclusions  concerning  the  volume 
of  medical  care  rendered  in  those  counties  may 
be  drawn.  A later  repoi't  will  - be  concerned 
with  the  response  of  the  community  health 
agencies,  official  and  voluntary,  to  the  Ohio  Study. 


Northern  Tri-State  April  8 

The  Seventy-Fourth  Annual  Meeting  of  the 
Northern  Tri-State  Medical  Association,  cover- 
ing Indiana,  Ohio,  and  Michigan,  will  convene 
at  Detroit,  April  8,  in  the  Rackham  Memorial 
Educational  Building.  Guest  speaker  from  Ohio 
will  be  Dr.  Laurence  H.  Snyder,  department  of 
zoology  and  entomology,  Ohio  State  University. 
His  subject  will  be  “Medical  Genetics  and  Pub- 
lic Health”. 


for  March,  1947 


313 


Iii  Memoriam 


Coryadon  Orlan  Beardsley,  M.D.,  Ottawa;  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor, 
1888;  aged  84;  died  Jan.  10;  former  member  \>f 
the  Ohio  State  Medical  Association,  and  fellow 
of  the  American  Medical  Association.  Dr.  Beards- 
ley had“  served  as  treasurer  of  the  Putnam 
County  Medical  Society  in  1920  and  1921;  presi- 
dent in  1923;  and  chairman  of  the  legislative 
committee  from  1931  through  1933,  and  1936 
through  1938.  He  had  practiced  medicine  in 
Ottawa  for  50  years  previous  to  his  retirement 
several  years  ago.  He  was  a member  of  the 
Masonic  and  Elks  Lodges.  Surviving  are  his 
widow  and  a brother. 

Mark  Atkins  Brown,  M.D.,  Cincinnati;  Miami 
Medical  College  of  Cincinnati,  1894;  aged  73; 
died  Jan.  13;  member  of  the  Ohio  State  Medi- 
cal Association;  fellow  of  the  American  Medi- 
cal Association;  and  Professor  Emeritus,  Uni- 
versity of  Cincinnati  College  of  Medicine.  Dr. 
Brown  was  president  of  the  Academy  of  Medi- 
cine of  Cincinnati  in  1922,  and  was  a delegate  to 
the  Ohio  State  Medical  Association  in  1918.  He 
served  as  Cincinnati  health  officer  from  1908 
to  1910,  and  was  former  acting  director  of  medi- 
cine at  General  Hospital  in  that  city.  According 
to  newspaper  reports,  half  of  his  estate  eventu- 
ally will  go  to  the  Medical  College  of  the  Uni- 
versity of  Cincinnati  under  the  terms  of  his 
will.  He  was  the  son  of  the  late  Dr.  Aaron  M. 
Brown  of  Cincinnati.  His  widow  survives. 

Harry  Louis  Claassen,  M.D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1918; 
aged  55;  died  Jan.  12;  member  of  the  Ohio 
State  Medical  Association;  fellow  of  the  Amer- 
ican Medical  Association;  diplomate  of  the 
American  Board  of  Dermatology  and  Syphil- 
ology;  and  member  of  the  American  Academy 
of  Dermatology  and  Syphilology.  Dr.  Claassen 
had  practiced  in  Cincinnati  for  about  30  years. 
He  was  professor  of  dermatology  and  syphilology 
at  the  University  of  Cincinnati  College  of  Medi- 
cine, and  was  a member  of  the  Masonic  Lodge. 
His  widow  survives. 

Harry  Clifford  Cragg,  M.D.,  Miami  Medical 
College  of  Cincinnati,  1901;  aged  78;  died 
Jan.  26;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  As- 
sociation. A veteran  of  World  War  I,  Dr.  Cragg 
had  retired  from  practice  eight  years  ago.  He 
had  practiced  in  Cincinnati  for  approximately 
37  years  and  was  former  president  of  the  North 
College  Hill  School  Board  and  vice-president  of 
the  Hamilton  County  School  Board.  He  is  sur- 
vived by  his  widow,  a son,  a daughter,  four 
brothers,  and  two  sisters. 


Oliver  George  Grady,  M.D.,  Orrville;  Ohio 
State  University  College  of  Medicine,  1909; 
aged  63;  died  Jan.  11;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Grady  was  secretary 
of  the  Wayne  County  Medical  Society  in  1922, 
and  delegate  to  the  Ohio  State  Medical  Associa- 
tion in  1923.  He  had  practiced  in  Orrville  for 
35  years,  and  served  in  the  Army  Medical  Corps 
during  World  War  I.  He  was  former  president 
of  the  Wayne  County  Board  of  Health;  member 
of  the  Methodist  Church;  Alpha  Kappa  Kappa 
Fraternity;  the  Masonic  Lodge;  and  the  Ameri- 
can Legion.  He  is  survived  by  his  widow  and 
two  sons. 

Thomas  P.  Hart,  M.D.,  Cincinnati;  Medical 
College  of  Cincinnati,  1887;  aged  85;  died 
Jan.  18;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. Dr.  Hart  retired  from  medical  practice 
in  1915  to  devote  his  time  to  newspaper  work. 
He  was  editor  of  the  Catholic  Telegraph  Register 
from  1898  to  1937,  and  was  president  of  the 
Catholic  Press  Association  for  three  years. 

Daniel  Heimlich,  M.D.,  Los  Angeles;  Western 
Reserve  University  School  of  Medicine,  1892; 
aged  79;  died  Jan.  7;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Heimlich  retired  from  practice 
in  Cleveland  and  moved  to  California  eight  years 
ago.  He  had  sei'ved  in  the  Army  Medical  Corps 
during  World  War  I.  A sister  survives. 

John  Marvin  Ingersoll,  M.D.,  Miami,  Florida; 
Western  Reserve  University  School  of  Medicine, 
1893;  aged  78;  died  Jan.  16;  member  of  the 
Florida  Medical  Association;  fellow  of  the  Amer- 
ican Medical  Association;  former  member  of 
the  Ohio  State  Medical  Association;  diplomate 
of  the  American  Board  of  Otolaryngology;  and 
member  of  many  other  special  societies.  Dr. 
Ingersoll  was  Clinical  Professor  Emeritus  of 
Otolaryngology  at  Western  Reserve  University; 
a veteran  of  World  War  I;  and  a member  of  rhe 
Delta  Kappa  Epsilon  Fraternity.  His  widow, 
a son,  and  a daughter  survive. 

Roscoe  Romeo  Kahle,  M.D.,  Columbus;  Starling 
Medical  College,  Columbus,  1904;  aged  69;  died 
Feb.  7;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  fellow  of  the  American  Medical  As- 
sociation. Dr.  Kahle  was  a founder  of  the  old 
Radium  Hospital  in  Columbus;  a member  of 
the  Alpha  Kappa  Kappa  Fraternity;  and  the 
Methodist  Church.  Surviving  are  his  widow,  a 
son,  and  a daughter. 

Victor  Eugene  Kaufman,  M.D.,  Canton;  Ohio 
State  University  College  of  Medicine,  1912;  aged 
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68;  died  Jan.  9;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Kaufman  had  practiced  medi- 
cine in  Canton  for  about  35  years.  He  retired 
a year  ago.  Surviving  are  three  daughters,  and 
two  sons,  one  of  whom  is  Dr.  Victor  E.  Kauf-» 
man,  Jr.,  serving  in  the  Army  Medical  Corps 
in  the  Philippines. 

Bernard  Vincent  Lally,  M.D.,  Tiffin;  Eclectic 
Medical  College,  Cincinnati,  1937;  aged  41;  died 
Jan.  28;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
Dr.  Lally  had  served  as  health  commissioner  of 
Seneca  County  since  last  August.  Previous  to 
that  time,  he  was  connected  with  the  division 
of  communicable  diseases  in  Akron’s  city  health 
department.  He  was  a member  of  the  Catholic 
Church  and  the  Kiwanis  Club.  Surviving  are 
his  widow,  two  sons,  his  mother,  two  sisters, 
and  five  brothers. 

Frederick  Clifford  Leeds,  M.D.,  Winchester; 
University  of  Cincinnati  College  of  Medicine, 
1910;  aged  64;  died  Feb.  2;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Leeds  had  practiced  in 
Winchester  for  about  30  years.  He  was  a mem- 
ber of  the  Masonic  Lodge.  Surviving  are  his 
widow,  two  daughters,  and  a son. 

Charles  MacGregor,  M.D.,  Dayton;  University 
of  Michigan  Medical  School,  Ann  Arbor,  1889; 
Columbia  University  College  of  Physicians  and 
Surgeons,  18S0;  aged  79;  died  Jan.  21;  member 
of  the  Ohio  State  Medical  Association  and  fel- 
low of  the  American  Medical  Association.  Dr. 
MacGregor  had  retired  from  active  practice  a 
number  of  years  ago.  Survivors  include  his 
widow,  a son,  and  a daughter. 

George  Edson  Minich,  M.D.,  Eustis,  Florida; 
University  of  Wooster  Medical  Department, 
Cleveland,  1893;  aged  76;  died  Feb.  2;  former 
member  of  the  Ohio  State  Medical  Association 
and  fellow  of  the  American  Medical  Association. 
Dr.  Minich  was  vice-president  of  the  Trumbull 
County  Medical  Society  in  1924  and  president 
in  1925.  He  had  practiced  in  Warren  for  24 
years  until  his  retirement  in  1944  to  reside  in 
Florida.  He  was  a member  of  the  Presbyterian 
Church  and  the  Masonic  Lodge. 

Rosa  Caldwell  Turnbull  Powell,  M.D.,  Grants 
Pass,  Oregon;  Cleveland-Pulte  Medical  College, 
1904;  aged  75;  died  Jan.  5.  Dr.  Powell  had  prac- 
ticed medicine  in  East  Liverpool  from  about , 
1904  until  1924,  when  she  moved  to  California. 
She  retired  in  1941.  Surviving  are  a son,  a 
daughter,  and  a brother. 

Eugene  Adams  Smith,  M.D.,  Springfield,  Illi- 
nois; Bellevue  Hospital  Medical  College,  New 
York,  1890;  aged  80;  died  Jan.  27.  Dr.  Smith 
joined  the  Cleveland  city  health  department  in 


1899,  and  served  there  until  1908  when  he  be- 
came associated  with  the  Cleveland  Humane  So- 
ciety, where  he  served  until  his  retirement  in 
1939.  A son  survives. 


Department  of  Welfare  Reports  on 
Youngstown  Receiving  Hospital 

Seventy-five  per  cent  of  the  almost  600  men- 
tally ill  patients  admitted  to  the  Youngstown 
Receiving  Hospital  during  its  first  year  of  opera- 
tion were  discharged  as  improved,  according 
to  the  Ohio  Department  of  Welfare.  The  insti- 
tution was  opened  by  the  State  November  26, 
1945. 

A majority  of  the  schizophrenic  patients  were 
released  as  improved,  about  a third  of  them  after 
less  than  six  weeks’  hospitalization.  Of  the 
42  cases  of  general  paresis,  66  per  cent  were 
returned  to  their  homes. 

Sixty-seven  of  79  cases  of  chronic  alcoholism 
were  discharged  with  improvement,  as  were  six 
of  eight  cases  of  drug  addiction  combined  with 
mental  illness. 

A total  of  504  patients  received  consultation 
and  diagnostic  service  at  the  out-patient  clinic, 
with  a total  of  1,095  visits. 

A 200-bed  addition  to  the  hospital  is  planned, 
with  accompanying  increases  in  staff  to  include 
more  full-time  physicians. 

Physical  as  well  as  mental  care  is  provided 
through  the  cooperation  of  the  Mahoning  County 
Medical  Society,  which  established  a consulting 
council  for  the  maintenance  of  a consulting 
staff  for  all  departments  of  medicine  except 
obstetrics  and  major  surgery. 

Dr.  Eugene  E.  Elder  is  superintendent  of  the 
receiving  hospital. 


V.A.  Plans  Neuropsvchiatric 
Hospital  in  Cleveland 

The  Veterans  Administration  has  announced 
plans  for  the  construction  in  Cleveland  of  a 
$12,500,000  neuropsychiatric  hospital  with  a 
1,250-bed  capacity. 

The  hospital  will  be  of  permanent  type  con- 
struction and  located  on  the  present  site  of  the 
Crile  Veterans  Administration  Hospital,  of  tem- 
porary type  construction,  used  since  June  17 
as  a general  hospital. 

Proposed  construction  of  a 1,000-bed  general 
medical  and  surgical  hospital  in  the  Cleveland 
area  at  a cost  of  $10,000,000  was  announced  by 
the  Veterans  Administration  a few  months  ago. 


Marion — Dr.  W.  E.  Obetz,  Columbus,  medical 
investigator  for  the  Division  of  Safety  and  Hy- 
giene, State  Industrial  Commission,  spoke  on 
“Occupational  Diseases”  at  a meeting  of  the 
Rotary  Club. 


316 


The  Ohio  Slate  Medical  Journal 


Both  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  mouth,  nose  and 
sinuses,  pharynx,  tonsils,  larynx,  and  tracheobronchial  system.1' 2 
Since  respiratory  infections  often  show  a tendency  to  relapse, 
it  is  all-important  to  adhere  to  the  principle  established 
by  clinicians  widely  experienced  in  penicillin  therapy: 

give  enough-soon  enough-tong  enough 

(1)  Menefee.  E.  E.,  Jr.,  and  Atwell,  R.  j. : South.  M.  J.  39:726  (Sepl.)  1946. 

(2)  Woodward,  F.  D , and  Holl.-T  • J.A.M.A.  129-589  (Oct.  27)  1945. 


PENICILLIN  SCHENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  percc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 


PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage 
2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty-eight  hours. 
This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 


Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 

SCHENLEY  LABORATORIES,  INC. 


0 SchenTey  laboratories,  tne. 
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Radio  station  WHKC,  Columbus,  is  presenting 
“Dr.  Graham  and  Family”,  the  new  radio  program 
of  the  American  Medical  Association,  each  Satur- 
day night  at  8:30.  The  30-minute  dramatic 
presentation  is  the  running  story  of  the  life  of 
a general  practitioner  in  a medium  sized,  typical 
American  community.  WHKC  is  rebroadcasting 
the  program  which  is  put  on  the  air  by  the 
Mutual  Broadcasting  System  each  Monday  night 
at  10:30.  The  show  began  February  3 and  will 
run  for  26  weeks. 

A native  of  Elyria  and  a graduate  of  the  Uni- 
versity of  Cincinnati  College  of  Medicine  in 
1933,  Dr.  John  W.  Cronin  will  head  the  recently 
created  Federal  Employee  Health  Division  in  the 
Bureau  of  Medical  Services  of  the  United  States 
Public  Health  Service.  Affiliated  with  the  U.S.P. 
H.S.  since  1933,  Dr.  Cronin  was  executive  medical 
officer  of  the  U.  S.  Coast  Guard  Training  Station 
at  Manhattan  Beach  and  the  U.  S.  Maritime 
Training  Station  at  Sheepshead  Bay,  during 
the  war. 

^ V ¥ 

The  name  of  the  late  Lieutenant  Commander 
Malcolm  L.  Pratt,  Bellefontaine,  has  been  select- 
ed for  inscription  on  the  honor  roll  of  Memorial 
Bell  Tower,  Valley  Forge,  a monument  now  being 
erected  by  the  Daughters  of  the  American  Revolu- 
tion to  honor  Revolutionary  War  patriots  and 
the  men  and  women  of  World  Wars  I and  II.  A 
veteran  of  both  World  Wars,  Dr.  Pratt  was  killed 
in  action  on  the  Solomon  Islands,  Aug.  13,  1942, 
while  serving  as  regimental  surgeon  of  the  2nd 
Regiment,  Fifth  Marines. 

Mass  X-ray  examinations  of  3,974  students, 
member  of  the  faculty,  and  employees  of  West- 
ern Reserve  University  last  September,  uncovered 
16  cases  of  tuberculosis  among  the  students. 
Twelve  of  the  cases  were  inactive,  four  question- 
able, and  one  of  the  questionable  cases  was 
moderately  advanced.  None  of  those  found  with 
the  infection  will  have  to  leave  school. 

The  Veterans  Administration  is  operating  123 
hospitals  now,  but  it  eventually  expects  to  have 
more  than  200  in  order  to  handle  the  anticipated 
load  of  veteran-patients. 

Dr.  Harry  Hauser,  Cleveland,  was  general 
chairman  for  the  seventh  annual  clinical  con- 
ference of  the  Mid-Western  Radiologists,  held 
at  Cleveland,  Feb.  14-15,  under  the  sponsorship 
of  the  Cleveland  Radiological  Society. 


Governor  Earl  Warren,  mentioned  as  a possible 
candidate  for  the  Republican  nomination  for  the 
Presidency  in  1948,  again  has  recommended  a 
scheme  of  compulsory  health  insurance  to  the 
California  State  Legislature.  A similar  measure 
was  defeated  in  1945. 

Fifteen  hundred  inmates  and  guards  of  the 
Ohio  Penitentiary,  Columbus,  have  volunteered 
for  what  may  be  the  largest  controlled  experi- 
ment in  cold  serum  injection  in  medical  history. 
Dr.  O.  F.  Rosenow,  medical  consultant  at  the 
prison,  and  Dr.  John  B.  C.  Eckstorm,  resident 
physician,  are  in  charge  of  the  experiment. 

❖ * * 

Research  activities  of  Dr.  Tom  D.  Spies  of  the 
faculty  of  the  University  of  Cincinnati  College 
of  Medicine,  in  adapting  the  new  synthetic  folic 
acid  to  the  treatment  of  certain  types  of  anemia 
are  cited  in  an  article  entitled  “Wonder  Work 
in  Anemia”,  in  the  January  issue  of  the 
Women’s  Home  Companion. 

The  American  Academy  of  Orthopaedic  Sur- 
geons has  awarded  a gold  medal  to  Dr.  James 
A.  Dickson  of  Cleveland  Clinic.  The  medal  was 
granted  because  of  the  clinical  value  of  the 
exhibit  describing  his  high  geometric  osteotomy 
for  the  treatment  of  ununited  fractures  of  the 
neck  of  the  femur. 

Half  of  the  unestimated  estate  of  Dr.  Mark  A. 
Brown,  former  Cincinnati  health  officer  and  pro- 
fessor of  medicine  at  the  University  of  Cincin- 
nati College  of  Medicine,  will  go  to  the  medical 
college.  Dr.  Brown  died  Jan.  13.  He  was 
president  of  the  Cincinnati  Academy  of  Medicine 
in  1922. 

Eighteen — exactly  half  of  the  36  members  of 
the  current  Ohio  Senate  are  lawyers.  Lawyers 
among  the  139  members  of  the  House  of  Repre- 
sentatives number  40.  The  big  city  delegations 
in  the  House  account  for  most  of  the  lawyers 
there,  with  12  out  ol  18  from  Cleveland,  6 out 
of  9 from  Cincinnati,  and  4 out  of  6 from  Co- 
lumbus. 

Officers  of  the  recently-formed  Cleveland 
Diabetes  Society  are:  Dr.  Henry  J.  John,  presi- 
dent, and  Dr.  Max  Miller,  secretary-treasurer. 

The  Tennessee  State  Legislature  has  repealed 
a law  passed  in  1943  and  amended  in  1945. 
authorizing  the  practice  of  naturopathy  and 
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creating  a separate  examining  board.  In  three 
years  the  board  had  licensed  900  naturopaths. 
All  but  185  practice  outside  Tennessee.  The 
1947  Act  cancels  all  licenses  issued  in  Tennessee. 
There  are  no  licensed  naturopaths  in  Ohio. 

Enrollment  in  Blue  Cross  plans  in  Ohio  as  of 
January  1,  1947,  was  approximately  2,600,000, 
about  one  out  of  three  persons  in  the  state. 
National  enrollment  was  26,000,000,  about  one 
sixth  of  the  U.  S.  population. 

Col.  Taylor  E.  Darby,  M.  C.,  U.  S.  Army,  re- 
tired, who  was  commanding  officer  of  Fletcher 
General  Hospital,  Cambridge,  1942-44,  died  in 
Walter  Reed  Hospital,  Washington,  D.  C., 
Dec.  3,  1946,  after  a prolonged  period  of  illness. 

Proposals  for  the  governmental  control  of 
medicine  are  very  well  de-bunked  by  Michael 
Wright,  in  an  article  entitled  “Socialized  Medi- 
cine— Bad  Medicine  for  You”,  which  appeared 
in  the  January,  1947,  issue  of  Better  Homes  and 
Gardens. 

Dr.  E.  E.  Ecker,  professor  of  immunology, 
Western  Reserve  University,  who  recently  re- 
turned from  a tour  of  Europe  where  he  delivered 
a series  of  lectures  on  medical  subjects,  has 
been  elected  as=  Councilor  of  Honor  in  the  Na- 
tional Council  on  Scientific  Investigations  of 
Spain. 

Dr.  Ralph  L.  Phillips,  Friendship,  was  honored 
as  an  outstanding  professional  alumnus  of  Ohio 
State  University  at  the  recent  annual  recogni- 
tion banquet  of  the  O.  S.  U.  Professional  Inter- 
fraternity Council.  He  is  the  author  of  “Dog- 
face Doctor”,  which  gives  a first-hand  account 
of  front-line  medical  seiwice  in  the  war  in  the 
Pacific.  Dr.  Phillips  graduated  from  the  Ohio 
State  University  College  of  Medicine  in  1942.  He 
entered  the  Army  after  serving  an  internship  at 
White  Cross  Hospital,  Columbus.  Wounded  four 
times,  Major  Phillips  was  with  the  148th  In- 
fantry Regiment  of  the  37th  Division.  His 
decorations  included  the  Silver  Star,  Bronze 
Star  for  valor  with  one  cluster,  Purple  Heart 
with  three  clusters,  and  the  Presidential  Unit 
Citation. 

Each  Tuesday  afternoon  from  3:20  to  3:35, 
radio  station  WMRN,  Marion,  is  presenting  a 
health  broadcast,  entitled  “Time  Out  for  Good 
Health”,  produced  by  the  American  Medical  Asso- 
ciation. Arrangements  for  the  broadcast  were 
made  by  the  Woman’s  Auxiliary  to  the  Marion 
County  Academy  of  Medicine. 


N.B.C.  Broadcast  March  8 
To  Honor  Ohio  Medicine 

The  “Doctors  Then — and  Now”  program, 
sponsored  by  the  American  Medical  Asso- 
ciation over  the  networks  of  the  National 
Broadcasting  Company  in  commemoration 
of  the  100th  anniversary  of  the  A.M.A.,  will 
honor  the  medical  profession  of  Ohio  in  the 
program  to  be  heard  from  4 to  4:30  p.m* * 
Saturday,  March  8. 

The  major  part  of  the  program  will  be 
a dramatized  story  of  the  life  and  work  of 
Dr.  Daniel  Drake,  famous  19th  Century 
physician  of  Cincinnati.  Following  the 
dramatization  Dr.  Jonathan  Forman,  editor 
of  The  Journal,  will  speak  on  “Medicine 
in  Ohio  Today”,  a three-minute  review  of 
present-day  medicine  in  the  State. 

Stations  WLW,  Cincinnati,  WTAM, 
Cleveland,  WLOK,  Lima,  and  WHIZ, 
Zanesville. 


Under  grants  totalling  $112,000,  from  the  Na- 
tional Foundation  for  Infantile  Paralysis,  re- 
search workers  at  Western  Reserve  University 
will  apply  some  of  the  latest  methods  of  bio- 
chemistry to  find  out  how  the  polio  virus  attacks 
the  nerves  and  brains  of  its  victims. 

The  number  of  veterans  hospitalized  by  Veter- 
ans Administration  reached  a new  all-time  high 
on  January  22.  A total  of  119,845  veterans  were 
receiving  treatment  in  Veterans  Administration 
hospitals  and  homes  and  in  non-Veterans  Admin- 
istration hospitals  under  contract  on  that  date. 

Veterans  Administration  artificial  eye  and 
restoration  clinics  are  in  operation  in  eight 
cities,  including  Cleveland,  and  soon  will  be  in 

operation  in  six  others. 

* * * 

Dr.  Robert  H.  Broh-Kah-n,  a lieutenant  colonel 
in  the  Army  Medical  Corps  during  the  war,  has 
been  appointed  assistant  director  of  the  May 
Institute  for  Medical  Research  at  Jewish  Hos- 
pital, Cincinnati. 

He  i'fi  * 

A gift  of  $1,000  has  been  made  by  Dr.  Robert 
M.  Blair,  Lebanon,  to  be  distributed  equally  be- 
tween the  Boy  and  Girl  Scout  Troops  of  the 
Lebanon  District,  for  the  promotion  of  their 
work.  Dr.  Blair  also  contributed  $500  to  the 
local  Y.M.C.A.  for  25  memberships  for  “less 
fortunate  boys”. 

The  number  of  active  compensation  and  pen- 
sion cases  on  Veterans  Administration  rolls  rose 
from  856,335  on  October  31,  1941,  to  2,774,495 
on  October  31,  1946. 
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First  District 

(COUNCILOR:  E.  O.  SWARTZ,  M.D.,  CINCINNATI; 

BROWN 

Officers  of  the  Brown  County  Medical  Society 
for  1947  are  Dr.  R.  B.  Hannah,  Georgetown, 
pres,  and  delegate,  and  Dr.  George  P.  Tyler, 
Ripley,  secy,  and  alternate. 

BUTLER 

The  February  26  meeting  of  the  Butler  County 
Medical  Society  was  held  at  the  Manchester 
Hotel,  Middletown,  with  a program  which  in- 
cluded four  items:  An  X-ray  conference:  “Ulcer- 
ations of  the  Stomach  and  Duodenum”,  Dr.  J.  L. 
Morton,  associate  professor  of  radiology,  Ohio 
State  University  School  of  Medicine;  cocktail 
hour  and  dinner,  including  a brief  business  ses- 
sion. 

“Medical  Management  of  Peptic  Ulcer”,  Dr. 
Bruce  K.  Wiseman,  professor  and  chairman  of 
the  department  of  medicine,  Ohio  State  Uni- 
versity School  of  Medicine;  and  “Indications  for 
Surgery  with  Specific  Reference  to  Vagotomy”, 
Dr.  Robert  Zollinger,  professor  of  clinical  sur- 
gery, also  of  the  Ohio  State  University.- — ■ 
Bulletin. 

CLINTON 

Dr.  E.  K.  Yantes,  Wilmington,  spoke  on  the 
subject,  “Experiences  of  an  Infantry  Battalion 
Surgeon”,  at  the  February  4 meeting  of  the 
Clinton  County  Medical  Society,  held  at  the  Gen- 
eral Denver  Hotel  in  Wilmington — R.  W.  DeCrow, 
M.D.,  secy. 

HAMILTON 

The  following  programs  have  been  presented 
by  the  Academy  of  Medicine  of  Cincinnati,  all 
at  the  Academy  of  Medicine  Auditorium,  Union 
Central  Annex  Building,  Cincinnati. 

Jan.  21 — “The  Present  Status  of  Anticoagulant 
Therapy”,  Dr.  Edgar  V.  Allen.  The  Mayo  Clinic, 
Rochester,  Minnesota. 

Feb.  4 — “The  Present  Status  of  Hormone 
Therapy  in  Gynecology”,  Dr.  Herbert  F.  Traut, 
professor  of  obstetrics  and  gynecology,  Univer- 
sity of  California  School  of  Medicine,  San 
Francisco. 

Feb.  18  and  19 — The  B.  K.  Rachford  Lectures: 
“Diagnosis  of  Pulmonic  Stenosis  and  Selection  of 
Cases  for  Operation”,  Dr.  Helen  B.  Taussig,  asso- 
ciate professor  of  pediatrics,  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore. 

“Experimental  Observations  on  Cardiovascular 
Defects”,  Dr.  Alfred  Blalock,  professor  of  sur- 
gery, Johns  Hopkins  University  School  of  Med- 
icine. 

Second  Day,  “The  Operative  Treatment  of  Pul- 
monic Stenosis”  (motion  picture),  Dr.  Blalock. 


“Postoperative  Studies  on  Patients  With  Tet- 
ralogy of  Fallot,  Dr.  Taussig. — Bulletin. 

HIGHLAND 

Dr.  Robert  M.  Woolf ord  of  Cincinnati  spoke 
on  “Recent  Advances  in  Treatment”  before  the 
February  5 meeting  of  the  Highland  County 
Medical  Society  in  Hillsboro. — News  Clipping. 

Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 

CLARK 

Dr.  Louis  G.  Herrmann,  associate  professor 
of  surgery,  University  of  Cincinnati,  addressed 
the  February  17  meeting  of  the  Clark  County 
Medical  Society  on  the  subject,  “Peripheral 
Vascular  Diseases”.  The  meeting  was  held  in  the 
Nurses’  Home  Auditorium  of  the  Springfield 
City  Hospital. — Bulletin. 

DARKE 

The  following  meetings  have  been  held  by  the 
Darke  County  Medical  Society,  at  the  Wiebusch 
Manor  House  in  Greenville: 

Jan.  21 — “Head  Injuries”,  Dr.  Thomas  Weaver, 
Dayton. 

Feb.  18 — “Pneumonia”,  Dr.  A.  B.  Brower,  Day- 
ton. — W.  D.  Bishop,  M.D.,  secy. 

MIAMI 

Dr.  Virgil  D.  Hauenstein,  University  of  Cin- 
cinnati College  of  Medicine,  discussed  “The 
Therapy  of  Antibiotics”  at  the  February  7 meet- 
ing of  the  Miami  County  Medical  Society,  held 
at  Stouder  Hospital  in  Troy. — G.  A.  Woodhouse, 
M.D.,  secy. 

MONTGOMERY 

Dr.  Irvine  H.  Page,  Cleveland  Clinic,  presented 
a paper  on  “Hypertension”  at  the  February  7 
meeting  of  the  Montgomery  County  Medical 
Society,  held  at  the  Dayton  Country  Club. — 
Bulletin. 

The  Veteran  Physicians  of  Montgomery  County 
have  scheduled  a “War  Veteran  Physicians’ 
Dance”,  to  be  held  at  the  Biltmore  Hotel  in 
Dayton,  March  7.  Dr.  Paul  Troup  is  chairman 
of  the  event,  which  includes  a buffet  supper. 

The  General  Practice  Section  of  the  Mont- 
gomery Society  met  January  29  at  the  Fidelity 
Medical  Building  Auditorium.  A symposium  was 
presented  by  Drs.  M.  T.  Hoerner,  R.  T.  Sauer, 
L.  E.  Rausch,  and  P.  K.  Champion. — News  Clip- 
ping. 

Third  District 

(COUNCILOR:  J.  CRAIG  BOWMAN.  M.D., 

UPPER  SANDUSKY) 

LOGAN 

Dr.  D.  W.  Beach  of  Huntsville  read  a paper 
on  “The  Rh  Factor”  at  a recent  meeting  of  the 
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Logan  County  Medical  Society. — F.  W.  Kaylor, 
M.D.,  secy. 

VAN  WERT 

The  following  Van  Wert  physicians  have  been 
elected  to  the  offices  of  the  Van  Wert  County 
Medical  Society  for  1947 : Dr.  C.  A.  Morgan, 
pres.;  Dr.  0.  E.  Cress,  vice-pres.;  and  Dr.  R.  E. 
Shell,  secy.-treas. 

Fourth  District 

(COUNCILOR:  A.  A.  BRINDLEY,  M.D.,  TOLEDO) 

LUCAS 

The  following  Toledo  physicians  are  officers  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas 
County  for  1947:  Dr.  M.  W.  Diethelm,  pres.; 
Dr.  Howard  Holmes,  pres. -elect;  Dr.  R.  J. 
Borer,  secy.;  and  Dr.  W.  W.  Alderdyce,  treas. 

The  following:  programs  were  held  by  the 
Academy  during  the  month  of  February,  all  at 
the  Academy  Building  in  Toledo: 

Feb.  7 — General  Meeting,  “The  Surgery  of 
Burns  and  Their  Consequences”,  Dr.  John  F. 
Pick,  assistant  professor  of  surgery,  University 
of  Illinois  Medical  School. 

Feb.  14 — Section  on  Pathology,  Experimental 
Medicine,  arid  Bacteriology,  “The  Pathogenesis 
and  Pathology  of  Lesions  Commonly  Found  in 
Rheumatoid  Arthritis”,  Dr.  Granville  A.  Ben- 
nett, professor  of  pathology,  University  of  Illi- 
nois Medical  School. 

Feb.  21 — Medical  Section,  “Insulin  Mixtures 
and  Modifications”,  Dr.  Franklin  Peck,  associate 
director  of  the  medical  division,  Eli  Lilly  Com- 
pany. 

Feb.  28 — Surgical  Section,  “The  Outlook  for 
Pregnancy  in  the  Rh-Negative  Woman”,  Dr. 
Edith  L.  Potter,  department  of  obstetrics  and 
gynecology,  Chicago  Lying-In  Hospital. — Bulletin. 

WOOD 

The  Wood  County  Medical  Society,  reactivated 
late  in  1946,  after  having  suspended  meetings 
during  the  war,  has  been  holding  regular 
monthly  meetings  and  scientific  programs.  At 
the  January  16  session,  the  Carranor  Hunt  Club 


in  Perrysburg  was  chosen  as  a permanent  meet- 
ing place.  Dr.  Spencer  Northrup  of  Toledo  read 
a paper  on  “Recent  Developments  in  Sulfa 
Therapy  and  Penicillin”.  Dr.  William  A.  Neill, 
Toledo,  was  a guest  of  the  society.  Dr.  D.  R. 
Barr  was  re-appointed  as  legislative  committee- 
man and  correspondent  for  The  Journal.  Dr. 
Paul  F.  Orr,  Perrysburg,  president  of  the  society, 
reviewed  plans  for  1947. 

Fifth  District 

(COUNCILOR:  FRED  W.  DIXON,  M.D.,  CLEVELAND) 

ASHTABULA 

Speakers  at  the  January  14  meeting  of  the 
Ashtabula  County  Medical  Society  at  the  Hotel 
Ashtabula,  were  Dr.  S.  0.  Freedlander,  chief  of 
surgery,  Mt.  Sinai  Hospital,  Cleveland,  wrho  spoke 
on  “Acute  Gallbladder”,  and  Dr.  J.  S.  Geller,  of 
the  same  institution,  who  spoke  on  “Primary 
Resection  of  the  Colon”.  The  society  held  a 
dinner  dance  at  the  Hotel  Ashtabula  February 
11. — News  Clipping. 

CUYAHOGA 

The  following  activities  were  scheduled  by  the 
Academy  of  Medicine  of  Cleveland  for  the  month 
of  February: 

Feb.  5 — Pediatric  Section,  Institute  of  Path- 


NEIL  TRAINING  SCHOOL 

For  Retarded  and  Subnormal 
Children 

Individual  attention  in  a home-like  atmosphere. 
Courses  in  Corrective  Speech  and  Primary  work 
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Mrs.  Helen  Aston  Copeland, 
Director 

940  Neil  Ave.,  Columbus  1,  O.  Phone  UN.  7124 


THE  MARY  E.  POGOE  SCHOOL 

Complete  facilities  for  training  Re- 
tarded and  Epileptic  children  educa- 
tionally and  socially.  Pupils  per 
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educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  rid- 
ing, group  games,  selected  movies 
under  competent  supervision  of 
skilled  personnel. 

Catalogue  on  Request 
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Presenting  penicillin  G — clinically  the  most  effec- 
tive penicillin  species  available — Crystalline  Pen- 
icillin-C.S.C.  Sodium  Salt  can  be  depended 
upon  to  produce  optimal  therapeutic  effects. 
It  induces  highly  satisfactory  penicillin  blood 
levels  and  maintains  them  for  2 to  3 hours. 

• Highly  Purified — Contains  not  less  than  1,500 
units  per  mg.,  virtually  eliminating  untoward  re- 
actions attributable  to  impurities. 

• No  Refrigeration  Required — Crystalline  Penicillin- 
C.S.C.  Sodium  Salt  can  be  kept  at  room  temperature 
— even  in  the  tropics — and  does  not  require  refriger- 
ation.* It  may  be  carried  in  the  physician’s  bag  or 
stored  on  the  pharmacy  shelf  without  potency  loss. 

• Well  Tolerated  Subcutaneous! y — Can  be  admin- 
istered subcutaneously — even  in  large  doses — with 
virtually  no  pain  or  local  reaction. 

• Potency  Clearly  Stated  on  Label — The  physician 
knows  at  a glance  the  degree  of  purification  of  the 
penicillin  administered.  - 

Crystalline  Penicillin-C.S.C.  Sodium  Salt  is  avail- 
able in  serum-type  vials  containing  100,000,  200,000 
or  500,000  units. 

• CAUTION:  Once  in  solution,  however,  all  penicillin  requires 
refrigeration. 
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ology  Amphitheater,  “Surgical  Problems  of  In- 
fancy and  Childhood”,  Dr.  Robert  E.  Gross,  Har- 
vard Medical  School. 

Feb.  7 — Clinical  and  Pathological  Section, 
Nurses’  Auditorium,  St.  John’s  Hospital,  “Pul- 
monary Resection  for  Hemoptysis”,  Dr.  C.  W. 
Munz;  “Malignant  Neurofibromatosis”,  Dr.  J. 
M.  Rossen;  “Congenital  Pulmonary  Cystic 
Disease  Complicated  by  Intra  Pulmonary  Cystic 
Empyema”,  Dr.  William  Novince;  “Reiter’s 
Disease”,  Dr.  J.  J.  Grady;  and  “Obstructive 
Emphysema  Due  to  Bronchial  Lesions”,  Dr.  H. 
C.  Hartzell. 

Feb.  12 — Obstetrical  and  Gynecological  Section, 
Herrick  Room,  Medical  Library,  “Appendicitis  as 
a Complication  of  Pregnancy,  Labor,  and  Puer- 
perium”,  Dr.  Richard  L.  Meiling;  “Discussion: 
Results  of  Treatment  in  Peritonitis  and  Ap- 
pendiceal Abscess  by  Penicillin”,  Dr.  George 
Crile;  and  “Observations  on  Continuous  Caudal 
Anesthesia”,  Dr.  W.  W.  Adams. 

Feb.  14 — Combined  Meeting,  Experimental 
Medicine  Section  and  Cleveland  Section  of  the 
Society  for  Experimental  Biology  and  Medicine, 
Institute  of  Pathology  Amphitheater,  “Q  Fever: 
Occurrence”,  Dr.  John  H.  Dingle;  “Q  Fever: 
Clinical  Characteristics  and  Diagnosis”,  Dr. 
Charles  H.  Rammelkamp,  Jr.;  “The  Effect  of 
Muscular  Activity  on  Curarization  in  Rabbits”, 


Dr.  Harold  F.  Chase,  and  John  L.  Schmidt,  M.A.; 
“The  Relationship  Between  Folic  Acid  and  the 
Action  of  Steroid  Sex  Hormones”,  Ralph  I. 
Dorfman,  Ph.D.,  and  Irene  P.  Kline,  M.S. 

Feb.  19 — Industrial  Medicine  and  Orthopedic 
Section,  Cleveland  Clinic,  “Tendon  Transplants 
for  Restoration  of  Function  in  the  Hand”,  Dr. 
George  S.  Phalen;  “The  Treatment  of  Plantar 
Warts”,  Dr.  James  A.  Dickson;  “Osteoid-Oste- 
oma”, Dr.  James  I.  Kendrick;  “Hysterical 
Lymphs”,  Dr.  Leon  J.  Willien. 

Feb.  21 — Regular  Academy  Meeting,  Medical 
Library  Auditorium,  “Carcinoma  of  the  Lung — 
Diagnosis  and  Treatment”,  Dr.  William  F.  Rien- 
hoff,  Jr.,  associate  professor  of  surgery,  Johns 
Hopkins  University,  Baltimox-e. 

Feb.  22 — Washington’s  Birthday  Dinner  Dance, 
Hotel  Cleveland,  under  auspices  of  the  social  com- 
mittee, assisted  by  the  Woman’s  Auxiliary. — 
Bulletin. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D.,  AKRON) 

MAHONING 

Dr.  Paul  R.  Cannon,  department  of  pathology, 
University  of  Chicago,  addressed  the  Mahoning 
County  Medical  Society,  February  18,  at  the 
Youngstown  Club.  Dr.  Cannon  spoke  on  “Recent 
Advances  in  Protein  Nutrition”.  A technicolor 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^>ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 
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sound  film  of  clinical  data  on  folic  acid  was  also 
a feature  of  the  program.  The  annual  banquet 
of  the  society  will  be  held  March  20  at  the 
Youngstown  Country  Club. — Bulletin. 

PORTAGE 

Dr.  Elden  C.  Weckesser,  University  Hospitals. 
Cleveland,  spoke  on  “The  Surgical  Management 
of  Peptic  Ulcer”,  before  the  February  6 meeting 
of  the  Portage  County  Medical  Society,  held  at 
the  Robinson  Memorial  Hospital. — Emily  Widde- 
combe,  M.D.,  secy. 

SUMMIT 

Dr.  Claude  S.  Beck,  professor  of  neurosurgery, 
Western  Reserve  University  School  of  Medicine, 
presented  a paper  on  “Recent  Advances  in  Sur- 
gery of  the  Heart”  at  the  February  4 meeting 
of  the  Summit  County  Medical  Society,  held  at 
the  Nurses’  Home,  City  Hospital.  Akron. — Bul- 
letin. 

TRUMBULL 

Dr.  Charles  E.  Galloway,  assistant  professor 
of  obstetrics  and  gynecology  at  Northwestern 
University  School  of  Medicine,  spoke  on  “Diag- 
nosis and  Treatment  of  Early  Carcinoma  of  the 
Cervix”,  at  the  January  16  meeting  of  the 
Trumbull  County  Medical  Society,  held  at  the 
Hotel  Warner  in  Warren. — E.  G.  Caskey,  M.D., 
secy. 

Seventh  District 

(COUNCILOR:  CARL  A.  LINCKE,  M.D., 
CARROLLTON) 

CARRROLL 

Dr.  J.  M.  Hackey  of  Canton  was  guest  speaker 
at  the  February  6 meeting  of  the  Carroll  County 
Medical  Society,  held  at  the  home  of  Dr.  Samuel 
Weir  in  Minerva. — Charles  H.  Dowell,  M.D.,  secy. 

HARRISON 

Dr.  C.  S.  Bickel  of  Wheeling,  West  Virginia, 
was  the  speaker  at  the  January  22  meeting  of  the 
Harrison  County  Medical  Society  and  Auxiliary, 
held  at  the  home  of  Dr.  and  Mrs.  E.  L.  Miller, 
Bowerston.  Also  at  the  meeting  were  Dr.  Carl 
A.  Lincke,  Carrollton,  Seventh  District  Coun- 
cilor, and  Dr.  Jay  Calhoon,  Uhrichsville,  member 
of  the  Ohio  State  Medical  Association  Subcom- 
mittee on  Legislation. — Helen  J.  Widrich,  pub- 
licity chm.,  Woman’s  Auxiliary. 

TUSCARAWAS 

Dr.  John  F.  Lake,  Dover,  addressed  a recent 
meeting  of  the  Tuscarawas  County  Medical  So- 
ciety, held  at  Central  Grade  School  in  New 
Philadelphia. — News  Clipping. 

Eighth  District 

(COUNCILOR:  ARTHUR  J.  TRONSTEIN,  M.D., 
NEWARK) 

GUERNSEY 

Dr.  Arthur  T.  Hopwood,  superintendent  of  the 
Cambridge  State  Hospital,  spoke  on  “Mental 
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Deficiencies”  at  the  January  16  meeting  of  the 
Guernsey  County  Medical  Society,  held  at  the 
Berwick  Hotel  in  Cambridge. — News  Clipping. 

At  the  February  meeting  of  the  Guernsey 
County  Society,  a tuberculosis  control  program 
was  endorsed,  and  the  Constitution  of  the 
Woman’s  Auxiliary  approved. — M.  S.  Lawrence, 
M.D.,  secy. 

MUSKINGUM 

Dr.  Earl  H.  Baxter  of  Columbus,  spoke  on 
“The  Latest  Developments  in  Treatment  with 
Streptomycin,  Penicillin,  and  Chemotherapy” 
at  the  February  5 meeting  of  the  Muskingum 
County  Academy  of  Medicine,  held  at  the  Uni- 
versity Club  in  Zanesville. — Beatrice  T.  Hagen, 
M.D.,  secy. 

WASHINGTON 

Dr.  Joseph  B. , Stocklen,  Cleveland,  President 
of  the  Ohio  Tuberculosis  and  Flealth  Association, 
was  the  guest  speaker  at  a dinner  meeting  of 
the  Washington  County  Medical  Society,  held  at 
the  Hotel  Lafayette  in  Marietta  on  February  12. 
Members  of  the  Woman’s  Auxiliary  were  guests 
at  the  meeting. — News  Clipping. 


Ninth  District 

(COUNCILOR:  GILBERT  MICKLETHW  AITE,  M.D., 

PORTSMOUTH i 

HOCKING 

At  a dinner  meeting  held  at  the  Hocking  Valley 
Hospital  January  29,  the  following  officers  were 
chosen  to  head  the  Hocking  County  Medical  So- 
ciety for  1947:  Dr.  J.  Ward  Doering,  Logan, 
pres.;  Dr.  C.  T.  Grattidge,  Laurelville,  vice- 
president  and  delegate;  Dr.  Owen  F.  Yaw,  Logan, 
secy-treas.;  and  Dr.  H.  G.  Southard,  Logan, 
alternate. — Owen  F.  Yaw,  M.D.,  secy. 

LAWRENCE 

Dr.  I.  I.  Hirschman,  Huntington,  West  Vir- 
ginia, spoke  on  “Carcinoma  of  the  Lungs”,  before 
the  January  21  meeting  of  the  Lawrence  County 
Medical  Society,  held  at  the  Elks  parlors  in 
Ironton. 

IACKSON 

Officers  of  the  Jackson  County  Medical  Society 
for  1947  include:  Dr.  G.  A.  Parry,  Jackson,  pres.; 
Dr.  J.  L.  Frazei*,  Wellston,  vice-pres.  and  alter- 
nate; Dr,  William  T.  Washam,  Jackson,  secy.- 
treas.;  and  Dr.  C.  C.  Fitzpatrick,  Jackson,  alter- 
nate. 

SCIOTO 

Charles  H.  Coghlan,  Executive  Vice-President 
•of  Ohio  Medical  Indemnity,  Inc.,  addressed  the 
February  10  meeting  of  the  Hempstead  Academy 
of  Medicine,  held  at  the  Nurses’  Recreation  Hall, 
General  Hospital,  Portsmouth.  Mr.  Coghlan’s 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 
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subject  was  “Resume  of  Ohio  Medical  Indemnity, 
Inc.” — J.  P.  McAfee,  M.D.,  secy. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.D.,  COLUMBUS) 

FRANKLIN 

The  following  programs  were  presented  by  the 
Columbus  Academy  of  Medicine  at  the  Columbus 
Gallery  of  Fine  Arts  during  February. 

Feb.  3 — At  the  Art  Gallery,  Columbus,  “Oper- 
ating the  Inoperable — Tomorrow’s  Surgery  To- 
day”, Dr.  Alexander  Brunschwig,  professor  of 
surgery,  University  of  Chicago.  Discussant,  Dr. 
George  M.  Curtis,  Columbus. 

Feb.  17 — At  the  Art  Gallery,  “A  Doctor  Talks 
Nutrition”,  Dr.  Frederick  J.  Stare,  head  of  the 
department  of  nutrition,  Harvai’d  University. 
Discussant,  Dr.  Jonathan  Forman,  Columbus. 

Feb.  19 — General  Medical  Section,  luncheon 
meeting  addressed  by  Dr.  George  A.  Woodhouse, 
Pleasant  Hill,  member  of  the  Ohio  State  Medical 
Association  Committee  on  Judicial  and  Pro- 
fessional Relations,  Subcommittee  on  Legisla- 
tion, and  delegate  to  the  American  Medical  As- 
sociation, 

MORROW 

Officers  of  the  Morrow  County  Medical  Society 
for  1947  are:  Dr.  F.  H.  Sweeney,  Mt.  Gilead,  pres.; 
Dr.  Lowell  Murphy,  Cardington,  vie-pres.;  Dr. 
F.  M.  Hai’tsook,  secy-treas.  and  alternate;  and 
Dr.  J.  P.  Ingmire,  Mt.  Gilead,  delegate.  At  a 
meeting  held  January  21.  the  society  voted  in 
favor  of  establishing  a hospital  in  Morrow 
County. 

PICKAWAY 

The  Pickaway  County  Medical  Society  heard 
an  address  by  Dr.  Charles  Freebie  of  the  U.  S. 
Public  Health  Service  following  a noon  luncheon 
and  monthly  meeting  at  Betz  Restaurant  in 
Circleville,  February  7. — News  Clipping. 

UNION 

Dr.  B.  E.  Ingmire,  Plain  City,  entertained  the 
members  of  the  Union  County  Medical  Society 
with  a venison  and  turkey  dinner  at  his  home. 
January  14.— News  Clipping. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE.  M.D..  SANDUSKY) 

ASHLAND 

Case  reports  were  presented  by  Drs.  L.  G. 
Sheets,  E.  L.  Clem,  and  A.  D.  Robertson,  of 
Ashland,  before  the  joint  meeting  of  the  staff 
of  the  Samaritan  Hospital  and  the  Ashland 
County  Medical  Society.  January  10. — News 
Clipping. 

HOLMES 

The  following  is  the  corrected  list  of  officers 
of  the  Holmes  County  Medical  Society  for  1947: 
Dr.  Luther  W.  High,  pres.;  Dr.  Owen  F.  Pat- 
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Bui  Modem  PANOPTIK  BIFOCALS 
Eliminate  Jump  and  Objectionable 
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terson,  secy-treas.;  Dr.  Nevin  P.  Stauffer,  dele- 
gate; Dr.  Adam  J.  Earney,  alternate;  and  Dr. 
Harry  A.  Duncan,  legislative  committeeman.  All 
are  of  Millersburg. — Owen  F.  Patterson,  M.D., 
secy. 

Members  of  the  society  heard  case  reports  by 
Dr.  A.  T.  Cole  and  Dr.  High  of  Millersburg, 
and  Dr.  H.  J.  Mitchell  of  Fredericksburg  at  the 
February  3 meeting  held  in  Millersburg. — News 
Clipping. 

LORAIN 

Dr.  V.  P.  Crisp  of  the  Upjohn  Company 
showed  a motion  picture  entitled  “Energy  Release 
From  Food”  at  the  February  11  meeting  of  the 
Lorain  County  Medical  Society,  held  at  Castle- 
on-the-Lake,  Lorain.— L.  H.  Trufant,  M.D.,  secy. 


WOMAN’S  AUXILIARY  NEWS 

By  MRS.  FRED  W.  BROSIUS,  MIDDLETOWN 
Chairman,  Publicity  Committee 

SPECIAL  EXHIBITS  AT  ANNUAL  MEETING 

As  a special  feature  of  the  annual  meeting 
of  the  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association,  Cleveland  Hotel,  May  6-8, 
an  exhibit  concerning  auxiliary  activities  will 
be  presented  under  the  direction  of  Mrs.  R.  L. 
Ross,  30  Outlook  Road,  Tallmadge. 

“The  Special  Auxiliary  Exhibit”  will  include 
a poster  contest  among  the  county  auxiliaries, 
the  poster  to  express  something  the  group  has 
accomplished  during  the  year.  A prize  will  be 
awarded  to  the  winner  of  this  contest.  It  also 
will  include:  A display  of  county  scrapbooks; 

a display  of  county  yearbooks;  histories  of 
county  auxiliaries;  displays  of  Hygeia,  bulletin, 
and  handbooks,  Nurse’s  Scholarship  Loan  Fund; 
material  from  the  public  relations,  legislative,  and 
program  committees;  an  organization  exhibit; 
a colored  and  illustrated  map  of  Ohio;  eleven 
district  maps  from  the  directors;  and  the  Cleve- 
land Museum  exhibit  by  the  Cuyahoga  County 
Auxiliary. 

All  entries  must  be  delivered  to  the  exhibit 
committee  at  the  Cleveland  Hotel  by  10  a.m., 
May  6. 

Questions  concerning  the  poster  contest  should 
be  directed  to  Mrs.  Ross  and  about  other  en- 
tries to  Mrs.  J.  L.  Stevens,  historian,  67  North 
Mulberry  Street,  Mansfield. 

CONFERENCE  WITH  THE  ADVISORY  COUNCIL 

The  first  conference  of  the  Advisory  Council 
and  the  Board  of  the  Woman’s  Auxiliary  to  the 
Ohio  State  Medical  Association  was  held  in  the 
Rose  Room  of  the  Hotel  Cleveland  in  Cleveland, 
at  12:30  p.  m.,  January  19. 

Dr.  A.  A.  Brindley,  Toledo,  and  Dr.  H.  M. 
Clodfelter,  Columbus,  representing  the  Advisory 
Council  were  present  and  took  an  active  part  in 
the  conference.  Dr.  R.  L.  Rutledge,  Alliance, 
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President-Elect  of  the  Ohio  State  Medical  Asso- 
ciation, and  Dr.  Fred  W.  Dixon,  Cleveland,  Fifth 
District  Councilor,  were  guests,  each  giving  brief 
talks. 

Members  of  the  State  Auxiliary  Board  present 
were:  Mrs.  Paul  A.  Davis,  president;  Mrs.  J.  L. 
Stevens,  a past-president;  Mrs.  E.  B.  Gillette, 
secretary;  Mrs.  R.  S.  Fidler,  immediate  past- 
president;  Mrs.  Dean  Nesbit,  treasurer;  Mrs. 
R.  L.  Rutledge,  vice-president;  Mrs.  Rollin 
Kuebler,  Fourth  District  Director;  Mrs.  A.  M. 
Mills,  Fifth  District  Director;  Mrs.  J.  J.  Mc- 
Donough, Sixth  District  Director;  Mrs.  George 
Cooperrider,  Tenth  District  Director;  Mrs.  C.  H. 
Bell,  Eleventh  District  Director;  Mrs.  B.  C.  Die- 
fenbach,  Director-at-Large;  Mrs.  David  L. 
Beers,  Director-at-Large;  Mrs.  C.  F.  Wharton, 
Director-at-Large;  and  Mrs.  D.  M.  Keating,  Di- 
rector-at-Large. 

An  active  campaign  to  obtain  members-at- 
large  was  stressed  by  Mrs.  Davis  at  this  meet- 
ing. The  conference  adjourned  at  4:30  p.  m. 

ASHTABULA 

The  January  meeting  of  the  Ashtabula  County 
Medical  Auxiliary  was  held  at  the  Ashtabula 
Hotel,  with  14  members  present. 

Following  dinner,  Mrs.  Frank  Yocom  enter- 
tained the  guests  with  a book  review. 

During  the  business  meeting  a contribution 
was  voted  to  the  March  of  Dimes.  Mrs.  N.  F. 
Crandall’s  resignation  as  president-elect  was 
accepted  with  regrets.  Reported  by  Mrs.  S.  A. 
Burroughs,  publicity  chairman. 

BELMONT 

The  following  officers  were  elected  for  1947 : 
Mrs.  C.  J.  Holley,  president;  Mrs.  Peter  Lancione, 
president-elect;  Mrs.  Homer  Ring,  vice-president; 
Mrs.  R.  H.  McCommon,  secretary-treasurer. 

CRAWFORD 

Officers  of  the  Woman’s  Auxiliary  to  the 
Crawford  County  Medical  Society  for  1947  are: 
Mrs.  John  Kiess,  Bucyrus,  president;  Mrs.  R.  J. 
Caton,  Bucyrus,  vice-president;  Mrs.  Malcolm 
Switzer,  Galion,  secretary-treasurer;  Mrs.  R.  M. 
Malone,  Galion,  president-elect. 

FRANKLIN 

Dr.  Virginia  Sanderson  of  the  University 
School,  Columbus,  spoke  on  “Voice  and  Person- 
ality” at  a meeting  of  the  Woman’s  Auxiliary 
to  the  Academy  of  Medicine,  at  the  Gallery  of 
Fine  Arts,  in  Columbus,  January  20.  Mrs.  Link 
M.  Murphy  was  hostess  chairman. 

Mrs.  Earl  H.  Baxter,  president,  reports  a mem- 
bership of  292,  with  an  average  attendance  of  90. 
Members  voted  to  serve  refreshments  to  the 
members  of  the  Academy  of  Medicine  following 
Monday  night  meetings. 

Assisting  with  the  mailing  of  Easter  Seals  for 
the  Franklin  County  Crippled  Children  Society 
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is  an  added  activity  at  the  present  time.  Fifty 
members  volunteered  their  services. 

A major  project  of  the  auxiliary  for  the  past 
year,  has  been  to  furnish  supplies  for  occupa- 
tional and  recreational  therapy,  where  needed  in 
Franklin  County. 

Mrs.  Ralph  E.  Ramey,  ways  and  means  chair- 
man, reported  at  the  January  meeting  that 
receipts  from  the  benefit  bridge  and  book  review 
showed  a net  balance  of  $592.  Reported  by  Mrs. 
Oscar  W.  Jepson,  press  chairman. 

HAMILTON 

An  Executive  Board  meeting  of  the  Hamilton 
County  Medical  Auxiliary  was  held  at  Hotel  Sin- 
ton,  Cincinnati,  January  21.  Following  the  busi- 
ness session,  chairmen  for  a benefit  dessert 
bridge  held  February  8,  joined  the  Board  for 
luncheon.  Mrs.  David  Heusinkveld,  president, 
was  in  charge.  The  dessert  bridge  was  sponsored 
by  auxiliary  members  at  the  University  Y.M.C.A. 
Table  and  door  prizes  were  awarded  the  winners. 
Raffles  and  a bake  sale  added  zest  to  the  festi- 
vities, while  valentine  decorations  were  in  evi- 
dence everywhere.  Reported  by  Mrs.  Charles 
A.  Hofling,  publicity  chairman. 

HARRISON 

Officers  of  the  Woman’s  Auxiliary  to  the  Har- 
rison County  Medical  Society  for  1947  are:  Mrs. 
E.  L.  Miller,  Bowerston,  president;  Mrs.  C.  F. 
Goll,  Hopedale,  president-elect;  Mi*s.  Dwight 
Pettay,  Cadiz,  secretary-treasurer. 

Mrs.  Miller  reports  a membership  of  nine 
with  an  average  attendance  of  seven.  Assist- 
ing various  county  organizations  such  as  the 
Cancer  Drive,  Red  Cross  and  March  of  Dimes, 
constitutes  the  philanthropic  projects  of  the 
group.  Reported  by  Mrs.  Jack  Widrich,  Cadiz. 

HIGHLAND 

Officers  and  chairmen  for  1947  are  as  follows: 
Mrs.  J.  M.  Byers,  president;  Mrs.  Albert  Bore- 
son,  vice-president;  Mrs.  Anne  E.  Skeen,  secre- 
tary-treasurer; Mrs.  Walter  Felson,  president- 
elect. 

Publicity,  Mrs.  Felson;  Hygeia,  Mrs.  J.  C. 
Larkin;  program,  Mrs.  W.  M.  Hoyt  and  Mrs.  J. 
C.  Bohl;  legislation,  Mrs.  W.  B.  Roads;  public 
relations,  Mrs.  H.  H.  Lowe;  bulletin,  Mrs.  Larkin. 

LUCAS 

At  a recent  meeting  of  the  Woman’s  Auxiliary 
to  the  Toledo  Academy  of  Medicine  held  in 
the  main  dining  room  of  the  Woman’s  Building, 
80  members  were  present.  Mrs.  Norman  B. 
Muhme,  president,  reports  a membership  of  253 
this  year. 

A social  agency  survey  to  determine  needs 
was  discussed  with  the  result  that  each  member 
will  sign  up  to  assist  an  agency.  A special 
project  of  the  group  consists  of  the  organization 
of  a Maumee  Valley  Hospital  Auxiliary.  Re- 
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ported  by  Mrs.  Robert  Gillette,  corresponding 
secretary. 

MARION 

Election  of  officers,  reports  on  activities,  and 
a book  review  made  up  the  business  and  program 
meeting  of  the  Woman’s  Auxiliary  to  the  Marion 
County  Academy  of  Medicine,  held  at  Hotel 
Harding,  Marion,  January  18. 

The  following  officers  were  elected:  Mrs. 

Richard  L.  Morgan,  president;  Mrs.  Frederick 
Rea,  vice-president;  Mrs.  B.  H.  Taylor,  secretary; 
and  Mrs.  Harry  J.  Merchant,  treasurer. 

A report  of  the  Thrift  Shop  revealed  that  the 
shop  is  meeting  with  excellent  response  both  in 
articles  received  and  in  patronage.  Proceeds  are 
applied  to  a fund  for  a new  nurses’  residence. 

During  the  program,  Mrs.  George  Planck  re- 
viewed the  book,  “Burma  Surgeon  Returns”. 

On  February  15,  designated  as  “guest  day”.  Dr. 
Floyd  Faust,  Columbus,  addressed  the  group  on 
“Child  Psychology”.  Reported  by  Mrs.  R.  T. 
Morgan,  president. 

RICHLAND 

“Keeping  Your  Baby  Well”,  a radio  program 
sponsored  by  the  Woman’s  Auxiliary  to  the 
Richland  County  Medical  Society,  is  heard  over 
Radio  Station  WMAN,  Mansfield,  in  fifteen- 
minute  periods  for  a total  of  sixteen  programs. 

Mi’s.  Leopold  Adams,  president,  has  planned 
some  interesting  meetings.  Local  physicians 
have  given  talks  on  anesthesiology  and  public 
health  followed  by  a general  discussion. 

The  Public  Relations  Committee  has  distri- 
buted “The  25  to  Keep  Alive”,  “Check  and  Double 
Check”,  and  “Voluntary  Health  Insurance  vs. 
Compulsory  Insurance” . 

Over  $300  has  been  donated  by  the  Auxiliary 
for  the  building  fund  of  the  Friendly  House 
Settlement. 

Average  attendance  at  meetings  is  25  to  28 
from  a membership  of  50.  Reported  by  Mrs. 
Wilmot  W.  Peirce. 

ROSS 

The  Woman’s  Auxiliary  to  the  Ross  County 
Academy  of  Medicine  met  February  6 for  dinner 
at  Hotel  McCarty  and  a business  meeting  at  the 
home  of  Mrs.  John  Franklin,  Chillicothe.  Eleven 
members  were  present. 

Mrs.  H.  M.  Crumley,  president,  presided  at 
the  meeting.  Sponsorship  of  a benefit  bridge  was 
discussed  and  the  following  committee  appointed; 
Mrs.  L.  T.  Franklin,  Mrs.  Walter  C.  Breth,  and 
Mrs.  M.  D.  Scholl.  During  the  evening  towels 
for  the  hospital  were  hemmed. 

Miss  Martha  Sproat,  guest  speaker,  chose  as 
her  subject  “Mexico”.  Miss  Sproat’s  talk  was 
both  instructive  and  interesting.  Reported  by 
Mrs.  M.  D.  Scholl. 

SCIOTO 

Radio  programs  on  health  twice  a week  and 
assisting  the  oi'thopedic  class  at  Grant  School 
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are  special  projects  of  the  Woman’s  Auxiliary 
to  the  Hempstead  Academy  of  Medicine. 

Mrs.  W.  C.  McCann,  president  of  the  auxiliary, 
reports  a membership  of  56.  Mrs.  Glen  Brock 
was  in  charge  of  the  valentine  program  held 
February  12,  in  the  Nurses’  Recreational  Room 
of  the  Portsmouth  General  Hospital.  Supplies 
for  invalids  at  the  hospital  were  discussed  dur- 
ing the  business  meeting.  Reported  by  Mrs. 
Carl  G.  Braunlin,  publicity  chairman. 

STARK 

The  1946-47  season  of  the  Stark  County 
Medical  Auxiliary  opened  with  a “Let’s-Get- 
Acquainted  Tea”  at  the  home  of  Mrs.  R.  H. 
Clunk,  Massillon,  October  10.  Mrs.  Emerson 
Gillespie  and  Mrs.  Graydon  Underwood  were 
co-chairmen. 

On  November  14,  members  enjoyed  a luncheon 
and  program  at  the  Alliance  Woman’s  Club. 
The  Alliance  group  was  in  charge  of  the  meet- 
ing with  Mrs.  R.  L.  Rutledge  and  Mrs.  F.  P. 
Bennet  acting  as  co-chairmen. 

A Christmas  Tea  was  held  at  the  home  of 
Mrs.  Howard  Weaver,  Canton,  on  December 
12,  with  Mrs.  Chester  Peters  and  Mrs.  C.  J. 
Sc-hirack.  co-chairmen.  On  January  9,  Mrs. 
Raymond  Rosedale  entertained  members  at 
her  home  in  Canton,  assisted  by  a committee 
with  Mrs.  Scott  Hill  and  Mrs.  Ian  Hamilton, 
co-chairmen.  Mrs.  Edward  C.  Reno,  president, 
appointed  the  following  nominating  committee: 
Mrs.  L.  E.  Dougherty,  Mrs.  J.  R.  Brandon,  and 
Mrs.  J.  H.  Bahrenburg. 

Two  delegates  were  elected  to  represent 
Stark  County  at  the  State  Convention  in  Cleve- 
land, May  6-8.  Guest  speaker  on  the  program 
was  Mr.  Louis  Otterbein  of  Thurin’s,  whose 
illustrated  lecture  on  “Interior  Design  and  De- 
corating” was  well  received. 

On  February  13,  the  auxiliary  met  at  the 
home  of  Mrs.  David  Tschetter,  when  Mrs.  Mar- 
guerite Ganchat  addressed  the  group  on  “The 
Adoption  of  Children”.  Mrs.  0.  R.  Olmstead  and 
Mrs.  R.  E.  Hall  were  in  charge. 

SUMMIT 

Mrs.  D.  M.  Traul,  Akron,  presided  at  a 
meeting  of  the  Woman’s  Auxiliary  to  the  Sum- 
mit County  Medical  Society  at  the  City  Hospital 
Nurses’  Residence,  February  4.  Approximately 
30  members  were  present  to  hear  Ohio  Medical 
Indemnity,  Inc.,  discussed. 

Revision  of  a part  of  the  constitution  was 
brought  to  the  attention  of  the  group. 

A Student  Nurse  Scholarship  constitutes  the 
auxiliary’s  major  project.  Following  the  pro- 
gram and  business  meeting,  refreshments  were 
served  by  the  social  committee 

Dr.  L.  E.  Brown,  Jr.,  gave  a comprehensive 
and  informative  talk  on  “Rheumatic  Fever”  at 
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the  January  auxiliary  meeting.  Reported  by 
Mrs.  V.  C.  Malloy,  publicity  chairman. 

TRUMBULL 

The  Trumbull  County  Auxiliary  and  Medical 
Society  recently  enjoyed  dinner  at  the  Warner 
Hotel,  Warren,  with  Mrs.  J.  M.  Gledhill  presid- 
ing. 

The  following  program  was  arranged  by  Mrs. 
David  Beers:  Dr.  Harry  Smith,  president  of 
the  Medical  Society,  welcomed  the  guests;  Mrs. 
Paul  A.  Davis,  Akron,  president  of  the  Ohio 
State  Auxiliary,  gave  interesting  notes  on  the 
Chicago  Convention;  Dr.  Paul  A.  Davis  in- 
troduced the  guest  speaker,  Mr.  Charles  H. 
Coghlan,  Columbus,  who  spoke  on  Ohio  Medical 
Indemnity,  Inc.  Mr.  Coghlan  is  executive  vice- 
president  of  the  company.  Dr.  William  M. 
Skipp,  Youngstown,  a Past  President  of  the 
Ohio  State  Medical  Association,  added  further 
information  on  this  interesting  subject.  Re- 
ported by  Mrs.  Densmore  Thomas,  secretary. 

TUSCARAWAS 

Officers  and  committee  chairmen  for  the 
Tuscarawas  County  Medical  Auxiliary  for  1947 
are  as  follows:  President,  Mrs.  W.  E.  Hudson, 
New  Philadelphia;  president-elect,  Mrs.  C.  J. 
Miller,  New  Philadelphia;  vice-president,  Mrs. 
Burrell  Russell,  New  Philadelphia;  secretary- 
treasurer,  Mrs.  D.  LI.  Downey,  Dover. 
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The  rooster’s  legs 
are  straight. 

The  hoy’s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A)  to 
children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS  AND 
YIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles  of  50  and  250 
capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead  Johnson  & Co., 
Evansville  21,  Ind.,  U.S.A. 
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The  Penicillin  Treatment  of  Gonorrhea  in  the  Female: 
A Study  of  the  Time-Dose  Ratio 

ALLAN  C.  BARNES,  M.  D.,  and  ROBERT  F.  DALY.  M.  Dl 


THE  value  of  penicillin  in  the  treatment  of 
gonorrhea  is  beyond  dispute.  The  exact 
dosage  schedule  and  form  of  therapy  re- 
mains a matter  for  investigation  and  evalua- 
tion. The  present  paper  reports  a study  of  252 
women  with  gonorrhea  who  were  treated  with 
penicillin  by  three  distinct  dosage  programs,  and 
discusses  the  time-dose  ratio  in  the  treatment  of 
this  infection. 

In  general,  two  considerations  are  fundamental 
in  the  search  for  the  ideal  form  of  penicillin 
therapy:  First,  the  percentage  of  cures  any 
particular  program  will  produce;  and  secondly, 
the  applicability  of  the  chosen  schedule  to  the 
nature  of  the  practice  and  to  the  type  of  patient 
seen.  This  second  consideration  has-  weighed 
heavily  in  the  selection  of  dosage  schedules 
which  have  been  investigated  in  the  present 
study.  A sufficient  number  of  our  clinic  patients 
are  indifferent  to  and/or  apprehensive  of  treat- 
ment, that  it  has  been  felt  imperative  to  achieve 
all  therapy  in  one  clinic  visit.  This  has  ruled 
out  injections  of  penicillin  in  oily  solution  for 
which  the  patient  must  often  report  daily  on 
several  successive  days  for  a 100,000  O.U.  in- 
jection.1'2,3,4  Oral  therapy  by  either  tablet5  or 
formaldehyde  hardened  capsule6  requires  higher 
doses  and  leaves  the  uncertainty  as  to  whether 
or  not  the  patient  takes  the  medication  when 
not  under  observation.  Accordingly,  sodium  peni- 
cillin in  aqueous  solution  (with  % per  cent  novo- 
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caine)  has  been  used  in  the  schedules  under 
consideration  in  this  report. 

DOSAGE  forms 

Schedule  A consists  of  100,000  O.U.  given  in 
five  injections  of  20,000  O.U.  each  at  two-hour 
intervals.  The  elapsed  time  on  such  a program 
is  eight  hours  during  which  the  patient  must 
remain  fairly  close  to  the  treatment  center. 

Schedule  B consists  of  the  same  time  schedule 
but  double  the  amount  of  penicillin.  Forty  thou- 
sand O.U.  were  given  in  each  injection  at  the 
two-hour  intervals.  The  elapsed  time  remained 
eight  hours  but  the  total  dose  administered  was 
200,000  O.U. 

Schedule  C consists  of  three  injections  at  two- 
hour  intervals.  In  the  first  injection,  50,000 
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TABLE  1 


TABLE  2 


No.  In- 
Schcdule  jections 

Total  Dose 

Total  Time 

No.  Treat- 
ments 

A 

5 

100,000 

O.U. 

8 hrs. 

94 

B 

5 

200,000 

O.U. 

8 hrs. 

50 

C 

3 

200,000 

O.U. 

4 hrs. 

160 

units  are  given  in  each  buttock  for  a total  initial 
dose  of  100,000  followed  by  two  50,000  O.U.  shots 
at  two-hour  intervals.  The  same  total  unitage 
is  achieved  as  in  Schedule  B,  but  the  elapsed  time 
is  only  four  hours. 

We  have  not  used,  in  the  patients  considered 
in  this  survey,  any  of  the  forms  of  renal  block- 
age to  delay  the  excretion  rate  of  penicillin. 
Either  benzoic  acid7,8  or  para-amino  hippuric 
acid9  will  prolong  the  high  blood  levels  of  the 
injected  penicillin,  but  their  clinical  value  in  ex- 
tended series  is  still  under  investigation. 

MATERIALS  AND  METHODS 

Two  hundred  and  fifty-two  women  with  bac- 
teriologically  diagnosed  gonorrhea  received  314 
courses  of  treatment  in  the  period  under  study; 
148  were  white  women,  104  were  colored.  The 
average  age  of  the  group  was  22.87,  and  20  per 
cent  were  19  or  younger  (youngest  11).  The 
color  distribution  of  the  group  under  19  was: 
white  32,  colored  19.  The  vast  majority  of  these 
patients  were  brought  or  sent  to  the  clinics  by 
some  public  agency.  Only  14  patients  presented 
themselves  voluntarily,  two  were  sent  in  by  pri- 
vate practitioners,  and  32  were  referred  from 
other  clinics  at  The  University  Hospital.  The 
remainder,  194,  were  police  cases  or  public  health 
patients,  contacted  through  either  Federal  or 
local  agencies. 

This  group  of  patients  received  a total  of  314 
courses  of  treatment,  of  which  seven  were  sulfa- 
thiazole  (1  gram  four  times  a day  for  five  days). 
Two  courses  of  300,000  O.U.  were  given,  and 
one  of  250,000  O.U.  The  remaining  304  courses 
of  treatment  were  divided  as  follows:  Sched- 
ule A,  94;  Schedule  B,  50;  Schedule  C,  160 
(Table  1).  Positive  diagnoses  were  reached,  of 
course,  a corresponding  number  of  times  (314). 
In  the  majority  of  cases  both  smears  and  cul- 
tures were  obtained  from  cervix  and  urethra. 
Our  experience  with  the  relative  value  of  these 
two  means  of  bacteriologic  diagnosis  parallels 
that  of  others,  and  is  shown  in  Table  2.  From  a 
study  of  this  table  it  can  be  seen  that  if  only 
one  diagnostic  procedure  were  available,  cul- 
ture alone  would  have  given  the  correct  diag- 
nosis in  187  out  of  231  cases  (81  per  cent), 
whereas  smear  alone  would  have  picked  up  only 
142  cases  (61  per  cent).  Presumably,  there- 
fore, the  80  positive  cases  found  by  smear  alone 
represent  a group  of  133  infected  people  who 
had  smears  (if  60  per  cent  is  the  efficiency  in 


Diagnostic  Studies 314  Positive 

Both  Smear  and  Culture  Taken 231 

Both  Positive  98 

Culture  Positive,  Smear  Negative 89 

Smear  Positive,  Culture  Negative 44 

Only  Culture  Take 3 

Only  Smear  Taken 80 


establishing  the  diagnosis),  the  other  53  cases 
being  missed. 

CRITERION  OF  CURE 

Probably  there  is  no  more  confused  or  diffi- 
cult problem  than  that  of  establishing  the  cri- 
terion of  cure  for  gonorrhea  of  the  female.  In 
general,  both  in  our  clinic  rules  and  public  health 
regulations  we  are  still  bound  by  concepts  in- 
herited from  the  pre-penicillin  period.  Koch, 
Mathis,  and  Geiger,  after  reviewing  this  subject, 
still  maintain  that  the  bacteriologic  aspects 
should  be  settled  by  three  consecutive  negative 
smears  taken  not  less  than  a week  apart.10  How- 
ever, serial  studies  of  the  conjunctiva  and  urine11 
and  of  urethral  discharge12  have  revealed  smears 
clearing  in  as  little  as  three  to  five  and  one 
half  hours  after  the  initiation  of  penicillin 
therapy.  Duncan,  et  al.,13  have  suggested  three 
consecutive  negative  smears  at  48-hour  inter 
vals,  while  Greenblatt  and  Sti'eet  state14  that 
any  positive  smear  or  culture  five  days  or  more 
after  initial  treatment  should  constitute  an  in- 
dication for  a repetition  of  therapy. 

With  the  class  of  patient  under  consideration 
in  this  report  the  exposure  rate  is  high,  and  the 
question  of  reinfection  versus  therapeutic  fail- 
ure has  been  perplexing.  We  have  continued 
to  require  post-treatment  smears  and  cultures  at 
weekly  intervals,  and  have  aimed  at  a goal  of 
five  consecutive  negative  smears  and  cultures. 
This  particular  number  was  originally  selected, 
however,  not  as  a criterion  of  cure  but  because 
by  such  a requirement  every  woman  would  be 
under  observation  through  at  least  one  menstrual 
period,  and  we  feel  that  the  menses  constitute 
the  best  provocative  test  for  gonorrhea  in  the 
female.  We  have  acknowledged,  nevertheless, 
that  a patient  with  three  negative  reports  who 
turns  positive  four  or  five  weeks  after  penicillin, 
is  undoubtedly  a reinfection  and  not  chargeable 
as  a therapeutic  failure.  In  a surprising  num- 
ber of  cases,  this  has  been  borne  out  by  the  re- 
appearance of  the  patient’s  name  on  a contact 
list,  or  from  her  personal  contact  interview  with 
public  health  nurses  at  the  time  of  reinfection. 
Accordingly,  any  patient  who  turned  positive 
three  weeks  after  therapy  with  the  intervening 
smears  and  cultures  negative  was  considered  a 
reinfection.  A positive  obtained  within  one  or 
two  weeks  after  treatment  was  charged  as  a 
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therapeutic  failure.  That  there  may  be  a slight 
error  in  determining  both  reinfections  and  fail- 
ures can  not  be  denied,  but  statistically  it  is 
probable  that  such  errors  very  nearly  cancel 
each  other. 

RESULTS 

Schedule  A:  94  courses  of  therapy  given  and 
86  (90.7  per  cent)  successful.  Eight  failures,  all 
of  whom  cleared  up  on  subsequent  courses  of 
treatment. 

Schedule  B:  50  courses  with  45  (90  per  cent) 
successes.  Five  failures  treated  either  by  repe- 
tition of  penicillin  or  by  another  form  of 
therapy. 

Schedule  C:  160  courses  with  129  (80.7  per 
cent)  successes.  Thirty-one  failures,  more  than 
half  of  them  occurring  on  the  first  post- 
treatment smear  and  culture. 

The  seven  courses  of  sulfathiazole  were  pre- 
scribed from  time  to  time  when  one  or  more 
courses  of  penicillin  had  failed.  Five  were  pro- 
ductive of  cures,  two  were  failures.  There  was 
one  cure  and  one  failure  after  the  two  courses 
of  300,000  O.U.  of  penicillin,  and  one  cure  after 
(re-treatment  with)  250,000  O.U. 

COMMENT  AND  DISCUSSION 

Despite  the  enthusiasm  of  “short-course”  treat- 
ment which  has  been  reported  with  various 
treatment  schedules, 15,16,17  these  results  would  in- 
dicate that  some  therapeutic  effectiveness  was 
lost  with  the  shortening  of  the  total  time  of 
treatment.  It  is  suggested,  however,  that  the 
solution  of  the  problem  is  not  to  return  to  longer 
periods  of  treatment,  but  to  adopt  means  of  per- 
petuating the  effective  levels  of  the  drug  in  the 
body.  Accordingly,  we  have  recently  adopted 
(Schedule  D)  300,000  O.U.  as  our  total  dose 
for  sodium  penicillin18  and  are  administering 
benzoic  acid  by  mouth  with  the  injections  of  the 
antibiotic.8  It  will  require  considerable  study 
and  accurate  follow-up  to  evaluate  such  a pro- 
gram, however,  as  has  been  necessary  to  reveal 
the  results  with  the  methods  under  discussion. 

The  subject  of  “penicillin-resistant  gonorrhea” 
demands  some  comment.  We  have  met,  in  the 
course  of  this  study,  “penicillin-resistant”  pa- 
tients, one  girl  remaining  enrolled  in  the  clinic 
for  14  consecutive  weeks  and  receiving  three 
courses  of  penicillin  unsuccessfully  before  being 
cleared  up  with  a course  of  sulfathiazole.  It  is 
a mistake,  however,  to  take  such  casual  clinical 
information  as  evidence  of  penicillin-resistant  in- 
fection. During  the  past  six  months,  every 
colony  of  the  gonococcus  isolated  has  been  sub- 
cultured onto  different  media  containing  peni- 
cillin in  varying  dilutions.  To  date,  we  have 
not  encountered  a single  strain  which  will  re- 
sist a concentration  of  penicillin  over  0.04  O.U. 
per  cc.  culture  media.  This  fact  can  not  be 
correlated  with  the  results  observed  clinically 


during  the  same  period  of  time,  i.e.,  three  pa- 
tients have  been  treatment  failures  although  the 
strain  of  gonococcus  isolated  from  each  proved 
readily  susceptible  to  penicillin  in  vitro. 

CONCLUSIONS 

1.  The  time-dose  ratio  of  penicillin  in  the 
treatment  of  bacteriologically  proven  gonor- 
rhea  in  the  female  has  been  studied  in  an  effort 
to  find  an  effective  schedule  convenient  for  the 
out-patient  management  of  this  disease. 

2.  The  shortening  of  the  time  schedule  from 
eight  to  four  hours  resulted  in  a loss  of  almost 
10  per  cent  effectiveness  (90  per  cent  to  80.7 
per  cent)  even  though  the  dosage  remained  con- 
stant (200,000  O.U.). 

3.  The  introduction  of  penicillin  necessitates 
a revision  in  our  criteria  of  cure,  both  from  the 
medical  and  the  public  health  point  of  view. 

4.  Although  patients  apparently  refractive  to 
penicillin  therapy  have  been  encountered,  we 
have  not  found  any  strain  of  penicillin-resistant 
gonococcus  on  subculture  of  the  isolated  organ- 
ism to  penicillin  impregnated  culture  media. 

BIBLIOGRAPHY 

1.  Romansky,  M.  J.,  and  Rittman,  G.  E. : Penicillin 
Blood  Levels  for  24  Hours  Following  Single  Intramuscular 
Injection  of  Calcium  Penicillin  in  Beeswax  and  Peanut 
Oil.  New  Eng.  Jr.  Med.,  233:577,  Nov.  15,  1945. 

2.  Romansky,  M.D.,  and  Rittman,  G.  E. : Penicillin's 
Prolonged  Action  in  Beeswax-Peanut  Oil  Mixture.  Bull. 
U.S.  Army  Med.  Dept.  No.  81 :43,  Oct.,  1944. 

3.  Van  Slyke,  C.  J.,  and  Heller,  J.  R. : Treatment  of 
Gonorrhea  by  Single  Intramuscular  Injection  of  Penicillin- 
Oil-Beeswax ; Cooperative  Study  of  1,060  Cases.  Ven.  Dis. 
Information,  26 :98,  May,  1945. 

4.  Graham,  W.  E.,  Greenblatt,  R.  B.,  and  Cannefax, 
G.  R. : Accelerated  Methods  of  Treating  Gonorrhea  in  Fe- 
male with  Penicillin-Wax-Oil  Mixtures.  Ven.  Dis.  Infor- 
mation, 26:105,  May,  1945. 

5.  Findland,  M.,  Meads,  M.,  and  Ory,  E.  M. : Oral  Peni- 
cillin. J.A.M.A.,  129:315,  Sept.  29,  1945. 

6.  Ross,  S.,  Burke,  F.  G.,  and  McLendon,  P.  A. : Peni- 
cillin by  Mouth.  J.A.M.A.,  129:327,  Sept.  29,  1945. 

7.  Bohls,  S.  W.,  and  Cook,  E.  B.  M. : Use  of  Aluminum 
Penicillin  Mixtures  in  Maintenance  of  Blood  Levels  of  Peni- 
cillin ; Intramuscular  Injections  of  Aluminum  Penicillin  and 
Renal  Blockage  with  Benzoic  Acid.  Tex.  State  Jr.  Med., 
41:249,  Sept.,  1945,  and  41:342,  Nov.,  1945. 

8.  Bohls,  S.  W.,  Cook,  E.B.M.,  and  Potter,  R.  T.:  Oral 
and  Parenteral  Use  of  Aluminum  Penicillin  Mixtures  in  the 
Treatment  of  Gonorrhea.  Ven.  Dis.  Information,  27 :69, 
March  1946. 

9.  Bever,  K.  H.,  Verwey,  W.  F.,  Woodward,  R.,  Peters, 
L.,  and  Mathis,  P.  A. : Enhancement  of  Plasma  Concen- 
tration of  Penicillin  in  Dogs  by  Simultaneous  Administra- 
tion of  Para-aminohippuric  Acid.  Am.  Jr.  Med.  Sci., 
209:608,  May,  1945. 

10.  Koch,  R.  A.,  Mathis,  E.  N.,  and  Geiger,  J.  C. : Cri- 
teria of  Cure  in  Gonorrhea.  Ven.  Dis.  Information,  25 :35, 
Feb.,  1944. 

11.  Griffey,  W.  P. : Penicillin  in  Treatment  of  Gonor- 
rheal Conjunctivitis.  Arch.  Ophth.,  31:162,  Feb.,  1944. 

12.  Hecht,  H.  : Treatment  of  Sulfathiozole-Resistant  Cases 
of  Gonorrhea.  Urol,  and  Cut.  Rev.,  50:85,  Feb.,  1946. 

13.  Duncan,  E.  T.,  Zobel,  R.  L.,  and  Hutcheson,  R.  H. : 
Penicillin  Therapy  of  Sulfonamide  Resistant  Gonorrhea  in 
Women.  Ven.  Dis.  Information,  26:49,  March,  1945. 

14.  Greenblatt,  R.  B.,  and  Street,  A.  R. : Penicillin  for 
Treatment  of  Chemoresistant  Gonorrhea  in  Female.  J.A.M.A., 
126:161,  Sept.  16,  1944. 

15.  Garvin,  C.  H. : Methods  of  Administration  of  Peni- 
cillin Adaptable  to  Office  Treatment  of  Gonococcal  Infec- 
tions. J.  Nat.  M.A.,  37 :180,  Nov.,  1945. 

16.  Gillick,  F.  G.,  and  Chinn,  B.  D. : Accelerated  Schedule 
for  Treatment  of  Gonorrhea  with  Penicillin  on  Outpatient 
Basis.  Am.  Jr.  Syph.,  Gonor.,  and  Ven.  Dis.,  29:644,  Nov., 
1945. 

17.  Chadwick,  W.  L. : Office  Procedure — Penicillin  Treat- 
ment for  Gonorrhea  in  Four  Hours — Male  or  Female.  Rocky 
Mount.  M.J.,  42  :851,  Nov.,  1945. 

18.  Senger,  F.  L-,  Warres,  H.  L.,  and  Rifkin,  K. : Peni- 
cillin in  Propylene  Glycol:  A Preliminary  Report.  Jr.  Urol., 
55:138,  Jan.,  1946. 


for  April , 1947 


371 


Recent  Research  in  Allergy 

JOHN  H.  MITCHELL,  M.  D. 


YOUR  editor  has  invited  me  to  write  a 
summary  of  my  observations  of  the  No- 
vember 27th  meeting1  of  the  American 
Academy  of  Allergy  in  the  Hotel  Pennsylvania, 
New  York  City.  It  was  the  largest  meeting  of 
allergists  I have  ever  attended,  and  was  held  in 
the  Salle  Modeme,  a well  ventilated  and  acous- 
tically excellent  room  with  a seating  capacity 
for  600  persons.  At  the  majority  of  the  meet- 
ings those  seats  were  filled,  and  30  or  40  people 
were  standing  at  the  back  and  at  the  sides  of 
the  room.  All  in  all,  an  intense  interest  was 
shown  in  the  many  subjects  which  were  dis- 
cussed and  in  the  many  problems  in  allergy 
which  physicians  encounter  in  practice. 

FOODS  AND  ASTHMA 

The  first  paper  raised  again  the  old  question 
of  the  clinical  significance  of  foods  as  a cause 
of  asthma.  Albert  H.  Rowe  reported  a large 
series  of  cases  suffering  from  asthma  in  the  age 
group  of  55  years  and  over.  His  data  lead  him 
to  conclude  that  in  the  majority  one  could  usually 
prove  by  clinical  trial  that  foods  were  the  cause, 
and  that  elimination  diets  were  helpful  in  con- 
trolling the  symptoms  in  a large  percentage  of 
cases.  Albert  Vander  Veer  took  issue  with  these 
conclusions,  stating  that,  in  his  opinion,  persons 
of  this  age  suffering  from  asthma  could  be  proved 
to  be  allergic  to  certain  bacteria  and  that  symp- 
toms were  most  frequently  due  to  infections  to 
one  sort  or  another.  To  make  the  issue  a little 
more  complex,  Francis  Rackemann  arose  to  dis- 
agree with  both  the  speaker  and  the  first  dis- 
cussant, stating  that,  as  a matter  of  fact,  we 
do  not  fully  know  what  the  etiology  of  many 
cases  of  asthma  is  in  this  age  group.  He  felt  it 
was  wiser  to  leave  the  issue  wide  open  and  to 
admit  that  often  we  just  did  not  know  the  cause. 
Waldbott  challenged  Rowe’s  conclusions  relating 
that  he  deliberately  fed  patients  of  this  type 
all  the  foods  they  could  eat.  Since  they  were  thin 
and  undernourished,  he  urged  them  to  eat  every- 
thing they  enjoyed,  and  usually  a gain  in  weight 
and  improvement  in  the  asthma  followed.  Theron 
Randolph  felt  that  the  evidence  gained  in  his 
clinical  experience  favored  the  conclusions  of 
Rowe.  All  in  all  it  was  a very  lively  discussion 
and  the  same  old  questions  were  tossed  about  as 
they  had  been  for  many  years.  It  seems  doubt- 
ful that  many  listeners’  opinions  on  this  prob- 
lem were  changed  by  what  they  heard.  (The 
writer  feels  that  there  is  more  and  more  evidence 
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accumulating  that  asthma  in  this  age  group  is 
often  associated  with  the  psychoneurotic  person- 
ality pattern.  Of  course,  one  has  to  be  certain 
that  the  patient  is  not  suffering  from  cardiac 
disease.  Asthma  with  negative  skin  tests  has 
been  one  of  the  writer’s  chief  problems  for  the 
past  ten  years  in  the  practice  of  allergy,  and 
one  by  one  the  other  hypotheses  were  tested  and 
found  wanting.  There  is  positive  evidence  now 
that  asthma  in  this  age  group  is  associated  in 
a considerable  percentage  of  cases  with  person- 
ality maladjustment.) 

PSYCHOTHERAPY 

Hyman  Miller  and  Dorothy  W.  Baruch  pre- 
sented a most  interesting  summary  of  their 
experiences  with  individual  and  group  psy- 
chotherapy in  cases  of  asthma,  perennial  vaso- 
motor rhinitis,  and  atopic  eczema  which  had 
been  considered  failures  by  allergic  management. 
They  believed  that  the  psychogenic  component 
was  of  major  significance  in  the  majority  of 
these  cases  and  improvement  was  quite  satisfac- 
tory in  most  of  them  after  the  psychotherapeutic 
experience.  John  H.  Mitchell,  who  opened  the 
discussion,  emphasized  the  importance  of  psy- 
chogenic factors  in  asthma,  perennial  vasomotor 
rhinitis,  atopic  eczema,  and  chronic  urticaria, 
especially  in  those  cases  where  skin  tests  were 
negative.  It  was  his  experience  also  that  when 
the  problem  is  attacked  from  the  psychother- 
apeutic point  of  view,  the  results  are  most  satis- 
fying in  contrast  to  disappointing  results  and 
frequent  failures  when  only  the  allergic  approach 
was  utilized.  Milton  Cohen  emphasized  that 
we  should  not  think  of  patients  as  in  the  “either 
— or”  category,  that  is  either  physical  or  psy- 
chological, but  rather  that  both  factors  may  be 
components  to  a greater  or  lesser  extent  in  most 
all  cases. 

The  efficacy  of  the  new  so-called  anti-histamine 
drugs  was  thoroughly  discussed  by  many  work- 
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ers.  Pyribenzamine  was  felt  to  be  of  real  value 
in  the  symptomatic  treatment  of  hay  fever. 
Benadryl  was  not  discussed  since  it  had  not 
been  submitted  for  trial  to  the  Committee  on 
Therapy  of  the  American  Academy  of  Allergy. 
Opinions  concerning  the  efficacy  of  pyribenzamine 
in  the  treatment  of  hay  fever  ranged  all  the 
way  from  30  per  cent  to  100  per  cent.  Several 
men  felt  that  the  drug  would  do  away  with  the 
need  for  specific  pollen  therapy,  while  others 
believed  it  was  merely  an  aid  to  be  used  in  con- 
junction with  pollen  therapy.  The  results  in 
asthma  were  disappointing.  All  qualified  their 
statements,  however,  by  warning  that  the  1946 
ragweed  season  was  an  extremely  mild  one, 
perhaps  the  mildest  we  have  had  in  ten  years 
and  that  we  must  wait  for  more  normal  seasons 
before  a final  evaluation  of  the  drug  could  be 
made. 

Studies  on  ragweed  pollen  fractions  are  being 
continued  by  Sherman,  Mosko,  Baldwin,  and 
others,  and  representatives  of  each  group  made 
progress  reports.  Although  some  workers  feel 
there  are  two  main  fractions,  others  believe  the 
pollen  may  be  fractionated  into  several  dif- 
ferent components.  In  general,  however,  all  are 
hoping  to  be  able  to  isolate  fractions  which 
will  be  immunologically  active  and  yet  be  in- 
capable of  producing  the  unpleasant  constitu- 
tional reactions  which  are  encountered  when  the 
whole  pollen  extract  is  employed.  All  hope  that 
the  discovery  of  this  non-toxic,  antigenic  sub- 
stance will  soon  be  forthcoming. 

ADRENALIN  1-100 

Robert  Benson  of  Portland,  Oregon,  reported  his 
experience  over  many  years  with  asthmatics  who 
had  regularly  used  nebulizers,  and  adrenalin 
1-100,  or  similar  proprietary  preparations  of 
epinephrine  1-100.  His  statistics  showed  that 
the  mortality  rate  was  much  higher  in  the  group 
that  used  nebulizers  than  in  asthmatics  who  had 
not  used  them.  Microscopic  sections  of  bron- 
chioles revealed  that  the  normal  columnar  ciliated 
epithelium  had  undergone  a transition  into  a 
stratified  squamous  type  and  that  this  change 
allowed  for  the  accumulation  of  mucous  and 
purulent  material,  thus  producing  obstruction, 
secondary  infection  status  asthmaticus,  and  in 
many  cases  death  of  the  patient.  He  had  a deep 
clinical  conviction  that  the  habitual  use  of 
nebulizers  was  harmful.  The  majority  of  the 
discussants  felt  that,  while  certain  harmful  ef- 
fects might  accrue  to  individuals  who  used  the 
nebulizers  continuously,  one  would  not  be  justi- 
fied in  forbidding  the  use  of  this  apparatus  en- 
tirely. However,  it  is  well  to  emphasize  the 
possibility  that  the  persistent  use  of  nebulizers 
can  cause  harm.  The  writer  has  seen  several 
cases  in  status  asthmaticus  that  could  not  be 
relieved  until  the  nebulizer  was  forbidden. 


Milton  G.  Bohrod,  pathologist,  Rochester  Gen- 
eral Hospital,  in  a one-hour  presentation  which 
was  illustrated  with  lantern  slides  discussed 
tissue  allergy  and  many  other  tissue  changes 
which  were  pathologically  similar.  He  emphasized 
that  eosinophilia  did  not  always  mean  allergy; 
eosinophiles  are  present  in  many  apparently 
nonrelated  conditions.  One  should  not  consider 
them  pathognomonic  of  the  allergic  state.  He 
discussed  cystic  pancreatic  disease  wherein  there 
is  insufficient  pancreatic  enzymes,  insufficient 
vitamin  A absorption  in  the  intestinal  tract,  and, 
as  a result,  metaplasia  of  the  columnar  ciliated 
epithelium  lining  the  bronchioles  and  replace- 
ment by  a pavement  type  of  squamous  epithe- 
lium. The  condition  occurs  in  babies,  is  asso- 
ciated with  the  asthma  syndrome,  and  the 
mortality  rate  is  quite  high.  These  babies  de- 
velop infection  in  the  bronchioles  with  plugging, 
obstruction,  status  asthmaticus,  and  death.  He 
also  suggested  an  etiological  relationship  between 
lupus  erythematosus  and  periarteritis  nodosa. 

Efforts  to  correlate  the  quantity  of  thermo- 
stabile, or  blocking  antibody  in  the  blood  and 
the  severity  of  symptoms  during  the  hay  fever 
season  was  continued  by  Harry  Alexander  and 
Mary  Johnson.  From  their  data  they  concluded 
that  there  was  no  correlation  quantitatively  be- 
tween the  antibody  titre,  and  the  clinical  results 
of  specific  hay  fever  therapy.  In  the  discussion, 
Mary  Loveless,  who  has  done  the  original  re- 
search and  is  largely  responsible  for  our  present 
knowledge  regarding  the  blocking  antibody,  al- 
though obliged  to  accept  the  data  as  presented, 
felt  that  it  was  not  conclusive  evidence  that  the 
thermostable  antibody  was  not  of  significance, 
in  relation  to  clinical  improvement  in  treated 
hay  fever  patients.  That  the  antibody  appears  in 
normal  as  well  as  allergic  patients  after  specific 
therapy  is  strong  presumptive  evidence  that  it 
is  the  immunizing  factor.  It  is  unnecessary  to 
insist  that  quantitative  correlation  with  decrease 
of  symptoms  must  be  demonstrated  before  such 
a hypothesis  is  acceptable.  Perhaps  a very  low 
titre  may  be  sufficient  for  clinical  relief  in  some 
patients,  and  quite  a high  titre  in  others. 

RADON 

Experience  with  radon  in  treating  residual 
lymphoid  tissues  in  the  pharynx  in  children  with 
asthma,  led  Dean  Moffat  and  his  group  to  con- 
clude that  this  method  of  treatment  could  be 
recommended.  The  assumption  of  course  was 
that  residual  infection  in  the  lymphoid  tissue 
was  responsible  for  asthmatic  attacks,  and  that 
when  this  atrophied  as  a result  of,  radon  ther- 
apy, improvement  followed. 

Although  the  writer  has  been  asked  to  report 
what  he  heard  at  this  meeting,  it  is  difficult  for 
him  to  refrain  from  commenting  from  time  to 
time  on  the  conclusions  of  those  who  delivered 
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the  papers.  He  has  learned  to  be  most  critical 
of  any  new  therapeutic  procedure  which  claims 
a high  percentage  of  success  in  asthma.  Many 
physicians  are  reticent,  too,  to  attribute  recurring 
attacks  of  asthma  to  minute  foci  of  infection  in 
bits  of  lymphoid  tissue  in  the  nasopharynx. 
Certainly  research  should  be  continued  with  any 
therapy  which  offers  a possibility  of  being  of 
value,  but  it  should  be  well  authenticated  before 
it  is  advocated  as  suitable  for  general  use. 

Francis  Rackemann  presented  data  regarding 
the  pollen  tolerance  of  his  patients  from  year  to 
year.  Constitutional  reactions  frequently  came 
when  a certain  dose  was  given  and  recurred  when 
the  same  dose  was  given  in  subsequent  seasons. 
He  felt  that  if  better  records  were  kept  we 
would  be  able  to  anticipate  the  point  at  which 
constitutional  reactions  would  occur,  and  ap- 
proach this  point  very  gradually  in  our  dosage 
or  stay  below  it.  Over  and  over  he  was  able  to 
show  that  the  individual  patient  experienced 
constitutional  reactions  with  the  same  dose  sea- 
son after  season. 

DERMATITIS 

Leading  off  the  discussion  of  various  types  of 
allergic  dermatitis,  Sulzberger  outlined  the  prin- 
ciples of  our  present  day  knowledge  of  allergic 
dermatitis  of  the  contact  type.  Its  distribution 
corresponds  to  the  skin  area  exposed  to  the 
allergen;  patch  tests  with  the  offending  material 
will  reproduce  in  miniature  the  original  eruption; 
avoidance  of  the  offending  substance  will  allow 
the  skin  to  heal;  soothing,  non-irritating  medi- 
cations are  to  be  employed;  and  hypodermic 
injections  in  an  effort  to  produce  immunity  have 
been  unsuccessful. 

Lewis  Webb  Hill  presented  the  problem  of 
infantile  eczema  pointing  out  that  positive  skin 
tests  were  often  obtained  in  these  babies  and 
yet  one  was  unable  to  prove  their  etiological 
significance.  He  felt  there  was  a definite  rela- 
tionship between  food  allergy  and  infantile 
eczema,  but  it  was  often  difficult  to  prove.  The 
fact  that  over  one  half  of  these  children  de- 
velop asthma  or  hay  fever  later  on  in  life  is 
additional  evidence  of  the  allergic  nature  of  the 
skin  disease.  One  must  not  hope  to  solve  these 
problems  entirely  by  skin  tests  or  by  allergic 
methods  alone.  Frank  Simon,  who  elaborated 
upon  his  research  with  atopic  dermatitis  in  in- 
fants, children,  and  adults  pointed  out  that  in 
some  cases,  contact  with  human  dander,  espe- 
cially dander  from  seborrheic  skin  or  scalp, 
was  a factor  producing  eczema. 

CHARCOT  LEYDEN  CRYSTALS 

One  of  the  most  remarkable  presentations  of 
the  meeting  was  that  of  Max  Sampter  who 
demonstrated  the  formation  of  Charcot-Leyden 
crystals  from  eosinophilic  leukocytes.  Draw- 
ings of  microscopic  observations  showing  the 


crystals  projecting  from  the  body  of  the  eosin- 
ophile  left  no  doubt  concerning  the  etiology  of 
these  characteristic  formations  which  are  seen 
so  frequently  in  the  sputum  of  asthmatics.  He 
was  able  to  visualize  and  to  watch  the  develop- 
ment of  the  crystals  directly  from  eosinophiles 
using  the  supravital  technique. 

Samuel  Prigal  reported  enthusiastically  his 
results  in  respiratory  infection  and  status 
asthmaticus  when  penicillin  aerosol  was  em- 
ployed. 

I have  tried  to  write  down  points  of  view 
which  impressed  me  and  which  I thought  would 
be  useful  to  physicians  in  their  daily  practices. 
There  were  several  papers  of  very  high  caliber 
which  made  significant  contributions  in  the  basic 
knowledge  of  physiology  and  immunology  which 
I have  not  reported.  All  will  appear  in  the 
Journal  of  Allergy  during  the  coming  year. 


The  Positive  Serological  Reaction  Is  Not 
A Diagnosis  of  Syphilis 

It  has  been  conservatively  estimated  that  in 
the  United  States  there  are  thousands  of  non- 
syphilitics being  treated  for  syphilis.  This  is 
appalling  when  it  is  considered  that  the  treat- 
ment is  expensive,  not  without  danger,  and  re- 
quires a considerable  length  of  time  to  be  ade- 
quately carried  out;  not  considering  the  more 
important  mental  reactions  of  the  patient  who 
has  been  told  that  he  has  syphilis  on  the  sole 
symptom  of  a positive  blood  test.  Think  of  the 
heartaches,  shame,  worries,  and  tendency  to  with- 
draw from  his  usual  associates  a middle  aged 
man  will  go  through  when  he  has  been  told  that 
he  has  syphilis  because  of  a chance  positive  blood 
test  taken  in  a routine  manner  and  with  no 
thought  of  syphilis. 

There  is  no  serological  test  that  is  specific  for 
syphilis.  The  originators  and  developers  of  the 
tests  in  common  use  today  can  not  tell  you  ex- 
actly for  what  they  are  testing.  There  is  prob- 
ably a change  in  the  chemistry  of  the  blood 
serum  proteins,  but  what  that  change  is  or  what 
causes  it  is  not  known.  In  fact  the  limitations 
of  our  present  knowledge  of  the  protein  mole- 
cule form  are  barriers  to  knowledge  of  what 
takes  place  in  the  serological  reaction.  Nothing 
in  any  of  the  usual  tests  is  specific  for  infection 
by  the  treponema  pallidum  and  no  reagent  used 
in  any  of  these  tests  contains  the  treponema  or 
its  metabolic  products.  How  different  from  the 
specific  tests  such  as  the  Widal  reaction  for 
typhoid  fever,  the  Schick  test  for  diphtheria 
susceptibility,  or  the  Mantoux  reaction  for  evi- 
dence of  a tubercular  infection  at  some  time  dur- 
ing the  patient’s  life. — John  R.  Porter,  M.D., 
Rockford,  111.,  111.  Med.  Jr.,  Vol.  91,  No.  2,  Feb- 
ruary, 1947. 
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The  Present  Status  of  Cancer  Research 


STANLEY  P.  REIMANN,  M.  D. 


BEFORE  we  discuss  cancer  research  itself, 
perhaps  it  is  well  to  set  forth  in  relief 
some  of  the  problems  which  cancer  re- 
search must  solve.  Various  methods  of  asking 
questions  are  possible  depending  on  points  of 
view,  experience  and  the  technic  in  which  an 
individual  has  been  trained.  Thus,  there  are 
wide  differences  between  cancer  of  the  lip, 
cancer  of  the  stomach,  cancer  of  the  bone  and 
other  regions,  but  all  cancers  have  similarities 
so  that  we  may  pick  problems  of  special  or 
general  import  for  research.  Another  factor 
which  many  times  becomes  so  important  that 
it  becomes  a real  problem  in  itself  is  that  of 
words;  and  it  is  not  only  the  level  of  language, 
so  to  speak,  which  is  used,  but,  at  whatever  level, 
just  how  the  problem  is  stated.  As  an  example; 
we  hear  it  said  and  repeated  that  we  do  not  know 
the  cause  of  cancer.  This  is  correct  or  incorrect 
depending  on  what  type  of  language  we  use. 
We  have  an  adequate  knowledge  of  the  cause 
of  cancer  if  we  express  it  in  biological  terms 
or  more  broadly  in  descriptive  words  but  we 
have  no  knowledge  of  the  cause  of  cancer  if 
we  want  to  express  it  in  chemical,  physical,  or 
mathematical  terms. 

Proper  research  begins  with  a question  properly 
framed.  In  many,  if  not  in  most  instances,  the 
question  can  be  put  in  such  wise  that  when 
results,  whether  negative  or  positive,  emerge 
from  the  experiments  they  are  of  equal  value. 
Sometimes  it  takes  a month,  or  six  months,  or 
even  longer  to  properly  pose  the  question  espe- 
cially in  its  relation  to  existing  knowledge  which 
means  a hunt  through  the  literature  and  con- 
ferences with  other  workers.  Its  relation  to 
questions  in  other  fields  are  important;  but 
when  all  this  is  done  and  the  question  finally 
framed,  results  are  bound  to  accrue  when  the 
right  technics  are  employed.  This,  I submit  to 
you,  is  the  proper  way  to  do  research,  not  hit  or 
miss,  not  scouting  around  in  the  hope  that 
something  will  turn  up,  not  fiddling  and  fooling, 
but  organizing  for  results. 

In  this  connection  I call  your  attention  to  an 
old  subject  which  was  actively  revived  some 
few  years  before  the  war  and  which  I hope 
will  now  again  be  rejuvenated  and  regenerated. 
It  is  called  “Symbolic  Logic”.  Some  of  you  will, 
no  doubt,  wonder  why  I bring  this  subject  into 
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the  picture  of  cancer  research.  I hope  to  show 
why  somewhat  in  this  manner.  Practitioners  of 
the  method  asked  a long  time  ago  whether  the 
different  kinds  of  mathematics  in  general  use 
were  adequate  for  biology.  The  answer  was  no, 
except  for  the  principles  of  statistics.  No  need 
to  emphasize  the  latter  subject  for  life  insurance 
premiums,  as  well  as  many  other  practical  af- 
fairs, are  based  on  statistical  studies.  If  then 
the  ordinary  systems  of  mathematics  are  inade- 
quate for  biology  there  seemed  no  help  except  to 
invent  other  systems  specifically  for  biological 
purposes.  Believe  it  or  not  methods  have  been 
devised  whereby  qualitative  terms  have  been 
introduced  in  equations.  Furthermore,  words  can 
be  put  into  equations  and  the  questions  differen- 
tiated; they  can  be  turned  around,  so  to  speak, 
and  substitutions  made  just  as  in  ordinary 
quadratics  or  other  mathematical  equations.  On 
the  other  hand,  as  in  the  other  systems  of  math- 
ematics, nothing  more  comes  out  of  manipulat- 
ing equations  than  is  put  in  but  very  often  mani- 
pulation puts  questions  and  relations  into  more 
useful  forms.  What  is  more  important,  very 
often  they  show  unequivocably  where  the  gaps 
are  in  our  knowledge  and  they  direct  in  straight 
lines  the  paths  in  which  experiments  should  be 
done. 

As  an  example,  let  us  ask  a fundamental 
question  in  cancer  such  as;  “How  does  a cancer 
cell  differ  from  a normal  cell?”  We  may  then 
subdivide  this  question  into  the  three  phases 
through  which  all  living  cells  pass,  viz.,  how  do 
cancer  cells  originate;  what  do  they  do,  i.e,  what 
is  their  behavior;  and  how  do  they  end,  i.e., 
what  is  their  end  result?  But  all  biological  phe- 
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nomena,  including  cancer,  can  be  grouped  under 
four  basic  headings: 

1.  Genetics  which  determines  the  direction 
taken  by  the  growth  and  development  of 
living  things. 

2.  Chemistry  which  determines  substance 
and  reactions  of  living  things. 

3.  Physics  which  determines  state,  extent  and 
rate  of  growth. 

4.  Anatomy  whieh  studies  the  form  of  struc- 
ture through  which  living  is  expressed. 

The  next  step  is  to  integrate  these  statements 
and  questions.  Thus:  What  is  the  genetics  of 
the  origin  of  cancer  cells?  What  is  the  genetics 
of  the  behavior  of  cancer  cells?  What  is  the 
genetics  of  the  end  result  of  cancer  cells?  Then: 
What  is  the  chemistry  of  the  origin  of  cancer 
cells?  What  is  the  chemistry  of  the  behavior 
of  cancer  cells?  What  is  the  chemistry  of  the 
end  result  of  cancer  cells?  And  so  we  ask  the 
same  questions  of  the  physics  and  the  anatomy. 
Proceeding  further  from  the  more  specific  to 
the  more  general,  we  now  ask:  What  is  the 
genetics  of  the  genetics  of  the  origin  of  cancer 
cells?  What  is  the  chemistry  of  the  chemistry 
of  the  origin  of  cancer  cells  ? What  is  the 
chemistry  of  the  chemistry  of  the  end  result 
of  cancer  cells? 

Continuing,  we  soon  have  a formidable  array 
of  questions  but  all  of  them  classified,  all  of 
them  integrated  with  each  other  and  all  of  them 
pointing  to  directions  in  which  knowledge  is 
needed.  Try  it  for  yourselves  with  Hammett 
who  worked  out  the  above  questions.  Hunt  for 
the  answers  and  you  will  see  very  promptly 
where  the  gaps  are  and  from  them  you  can 
pick  for  experiment  those  questions  which  are 
most  interesting  to  you  and  for  which  your 
particular  talents  and  the  technics  in  which  you 
have  been  trained  are  most  applicable.  I again 
emphasize  that  this,  or  a similar,  method  should 
be  the  enzyme  and  coordinator  in  any  research 
and,  because  of  its  peculiarities,  cancer  research 
in  particular. 

I suppose  I should  now  begin  to  enumerate  the 
fields  of  cancer  research  but  there  are  still  more 
generalizations  that  I feel  should  be  rehearsed. 
First  of  all,  medicine  is  a branch  of  biology, 
in  reality,  applied  biology;  and  therefore  our 
thinking  and  practice  should  be  based  as  closely 
as  possible  on  sound  biological  principles.  With 
that  in  mind,  we  recognize  that  cancer  is  a 
growth.  Therefore  cancer  research  means  in- 
vestigation of  growth  and  development. 

If  we  must  compare  the  abnormal  growth 
called  cancer  with  normal  growth  and  develop- 
ment, let  us  by  all  means  put  the  problem  into 
such  biological  terms  as  will  cover  both  fields. 
Normal  cells  proliferate;  so  do  cancer  cells. 
Having  proliferated,  normal  cells  differentiate 


and  turn  into  various  kinds,  such  as  muscle  cells, 
skin  cells,  liver  cells,  and  many  others.  So  do 
cancer  cells  but  never  quite  as  do  normal  ones. 
There  is  always  something  wrong  with  the  way 
they  differentiate.  The  means  of  identifying 
differentiation  are  mainly  anatomic.  We  look 
at  cells  and  say  they  are  differentiated  or  un- 
differentiated. Unfortunately  we  can  do  this 
only  for  the  extremes;  our  ability  in  between  is 
meager.  Chemically  we  can  tell  when  some  cells 
are  differentiated  by  identifying  the  products 
which  they  produce  as  a result  of  their  dif- 
ferentiation. Thus,  thyroid  cells  build  tiny 
laboratories  within  themselves  that  produce 
throxin  and  so  with  certain  other  cells,  like 
salivary,  adrenal,  but  our  ability  in  this  direc- 
tion is  also  limited.  Therefore,  and  also  because 
cancer  cells  do  not  differentiate  anatomically  as 
normal  ones,  there  is  crucial  need  for  investi- 
gating further  the  differentiation  problem.  This 
is  done  by  various  means— by  transplantation,  by 
explantation,  by  interplantation,  by  studying  the 
behavior  of  cells,  by  watching  them,  and  by  a 
host  of  other  technics.  In  the  practical  applica- 
tion of  determining  differentiation  in  oncology, 
it  must  never  be  forgotten  that  the  ordinary 
preparations  which  we  examine  in  routine  path- 
ological work  are  of  the  instant  in  which  the 
bit  of  tissue  is  placed  in  the  fixative.  We  can 
not  tell  what  it  would  have  been  had  it  been  fixed 
five  minutes  or  an  hour  earlier,  nor  yet  what 
will  happen  had  it  been  allowed  to  remain  in  the 
patient  for  another  hour,  or  day  or  two.  Inter- 
estingly enough,  in  spite  of  these  handicaps, 
pathological  diagnosis*  is  extremely  accurate  in 
its  generalities.  Parenthetically,  some  of  the 
reasons  why  so  many  names  are  attached  to  one 
and  the  same  tumor  by  various  pathologists  is 
because  of  the  difficulties.  It  might  be  well  if  we 
ceased  to  gild  the  lily  and  simplified  pathological 
nomenclature.  This  until  experimental  embry- 
ologists, as  they  are  called,  give  us  more  data 
on  the  big  general  problem  of  differentiation. 

Another  phase  of  behavior  of  normal  cells  is 
that  they  organize.  Again,  because  of  confusion 
of  tongues,  let  us  define  what  we  mean  by  the 
word  “organization”.  Let  us  call  it  that  “series 
of  processes  whereby  cells  of  different  kinds 
(differentiation)  gather  themselves  together  in 
the  right  numbers,  at  the  right  times,  and  in 
the  right  places  to  form  organs  and  parts  which 
function  in  developing  and  maintaining  an 
organism”.  Involved  in  this  phase  of  cell  be- 
havior are  such  fundamental  questions  as,  why 
does  the  offspring  always  resemble  parents?  Why 
does  Nature  never  make  the  mistake  of  develop- 
ing the  front  leg  of  a giraffe  on  an  elephant  and 
vice  versa?  In  the  sense  of  the  word  just  used, 
cancer  cells  do  not  organize  at  all.  If  they  did, 
then  instead  of  cancer  of  the  tongue  growing 
in  all  directions,  the  cells  would  develop  another 
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tongue.  The  organization  problem  is  a crucial  one 
in  cancer  research.  We  find  that  biologists  of  all 
kinds  are  busily  engaged  in  it.  In  cancer  re- 
search we  keep  a keen  eye  on  results  in  this 
field  while  working  specifically  in  cancer. 

The  relationships  between  proliferation  and 
differentiation  and  cancer  can  be  put  thus: 

Cells  multiply 

Cells  differentiate  after  they  have  multiplied 

Cells  organize  after  they  multiplied  and  dif- 
ferentiated 

Semantic  legerdemain  allows  us  to  state  that: 

Cells  multiply 

Cells  differentiate  because  they  have  multi- 
plied 

Cells  organize  because  they  have  multiplied 
and  differentiated 

Cells  multiply  in  order  to  differentiate 

Cells  differentiate  in  order  to  organize 

Or: 

Cells  differentiate  and  organize  because  they 
have  multiplied 

Substitution  and  transposition  yield: 

Cells  multiply  because  they  do  not  differen- 
tiate and  organize. 

Is  this  the  long  sought  “cause  of  cancer”? 
Even  if  it  isn’t,  it  stirs  us  to  look  for  information 
and  catalyze  such  subjects  as  histological  tumor 
grading,  de-differentiation  of  cells,  wound  heal- 
ing, regeneration,  origin  of  tumors,  and  many 
others. 

NUTRITION  AND  CANCER 

But  we  will  have  to  start  with  the  long  over- 
due specificities  of  immediate  cancer  research. 
From  time  immemorial,  diet  has  been  thought 
responsible  for  all  human  ills  including  cancer. 
In  considering  the  matter  critically  we  should 
recognize  nonspecific  influences  and  specific  in- 
fluences. Large  scale  studies  of  human  dietary 
habits  and  cancer,  such  as  those  by  Hoffman, 
have  shown  that  patients  with  cancer  usually 
eat  a little  more  of  everything,  but  nothing 
specific  has  been  found.  Studies  made  some 
years  ago  through  the  British  Empire  Cancer 
Campaign  were  directed  to  various  religious 
orders  whose  tenets  now  forbade  the  eating  of 
meat,  now  had  some  other  restriction  or  regime. 
Permission  being  granted,  records  of  many 
convents  and  monasteries  were  searched  and  it 
was  found  that  the  incidence  of  cancer  was  about 
the  same  among  the  adherents  of  various  diets 
as  that  of  the  general  population. 

Controlled  experiments  on  mice  have  shown 
that  it  is  possible  to  reduce  the  expected  incidence 
of  breast  cancer  in  an  inbred  strain  susceptible 
to  the  disease  (C3H)  by  one  third  restriction 
of  caloric  intake,  but  ovaries,  uteri,  and  breasts 
of  the  mice  were  atrophic  suggesting  pituitary 


insufficiency.  The  level  of  ovarian  secretion  was 
low  and  the  breasts  were  refractory  to  estrogen. 
Many  mice  showed  no  estrus. 

When  a diet  low  in  calories  was  given  to  mice 
painted  with  methyl  cholanthrene  (a  powerful 
carcinogen),  the  incidence  of  leukemia  which  often 
results  from  such  painting  was  reduced  by  one 
half.  Tannebaum  found  similar  events  in  caloric 
restriction  but  if  the  given  calories  were  largely 
composed  of  fat,  the  diet  was  less  effective  as 
an  inhibitor.  Throughout  the  literature  are  other 
hints  that  fat  has  something  more  than  a casual 
effect  in  carcinogenesis,  though  the  details  await 
further  experiment. 

Protein  restriction  alone  also  inhibits  the  in- 
cidence of  tumor  formation.  Lycine  and  cystein 
restrictions  inhibit.  In  transplantable  tumors 
White  and  Belkin  found  that  they  grew  less 
rapidly  in  mice  on  a low  protein  diet  but  the 
tumors  as  they  grew  robbed  the  body  of  the 
mouse  of  protein.  In  brief,  nothing  specific  has 
been  found  as  yet,  the  sole  exception  being  cer- 
tain chemical  substances  such  as  para-amino- 
benzene  and  a few  others  which  when  given  to 
rats  under  narrow  conditions  result  in  cancer 
of  the  liver  but  these  substances  are  not  normal 
constituents  of  the  diet  and  so  are  in  a class  by 
themselves.  On  the  other  hand,  the  value  of  diet 
in  maintaining  proper  nutrition  of  cancer  pa- 
tients is  unquestioned.  They  feel  better,  are  able 
to  withstand  surgery  and  irradiation  better,  and 
probably  life  is  somewhat  prolonged,  but  nothing 
specific  can  be  claimed  for  it. 

THE  MILK  FACTOR 

An  extremely  important  finding  of  the  last 
years  has  been  the  so-called  milk  factor.  Bittner 
found  that  immediate  foster  nursing  of  the  off- 
spring of  high  cancer  incidence  mouse  mothers 
to  low  cancer  incidence  mouse  mothers  signi- 
ficantly reduced  the  expected  number  of  cancers 
in  the  fostered  offspring.  Contrarywise,  foster 
nursing  of  offspring  of  low  cancer  incidence 
mouse  mothers  to  high  cancer  incidence  mouse 
mothers  resulted  in  an  increased  number  in  the 
ordinarily  low  incidence  strains.  This  factor  in 
the  milk  has  been  shown  associated  with  nucleo- 
proteins.  Some  claim  it  can  be  propagated  and 
hence  it  is  thought  to  be  a virus.  There  is, 
however,  a genetic  factor  in  mammary  cancer 
incidence  in  mice  in  addition  to  the  milk  agent 
although  recent  work  indicates  that  perhaps 
there  is  a hereditary  predisposition  for  both 
susceptibility  of  breast  cells  and  for  better  propa- 
gation of  the  milk  agent.  Since  older  mice  re- 
quire more  of  the  agent  than  young  mice  it  is 
suggested  that  the  milk  factor  somehow  condi- 
tions hormonal,  that  is,  estrogenic,  influence. 
This  extremely  important  field  is  being  sub- 
jected to  extensive  experiment,  as  it  should  be. 

The  question  of  whether  or  not  there  is  a 
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milk  influence  in  human  beings  as  well  as  mice 
has  not  as  yet  been  answered.  When  the 

question  is  asked  by  a pregnant  woman  who 
comes  from  a strain  with  cancer  of  the  breast 
whether  or  not  she  should  nurse  her  offspring 
if  it  is  a girl  it  can  not  be  answered  definitely 
at  the  present  time. 

CARCINOGENS 

The  story  of  the  carcinogens  is  now  quite 
well  known.  Following  the  demonstration  that 
certain  tars  are  carcinogenic  in  rabbits  and 
mice  and  some  other  animals,  which  in  turn 
followed  clinical  observations  starting  with 
Percival  Potts’  famous  study  of  chimney  sweeps’ 
cancer,  more  and  more  carcinogens  have  been 
synthesized  in  pure  crystalline  form.  Some  are 
hydrocarbons,  others  more  complicated,  some 
contain  nitrogen,  some  are  quite  simple  like 
zinc  chloride.  There  seems  to  be  no  chemical 
relationships.  With  all  worthy  of  the  name 
carcinogen,  when  once  the  malignancy  is  started, 
it  is  not  necessary  for  the  inciting  agent  (carcino- 
gen) to  be  continued.  In  fact,  in  many  instances, 
but  few  applications  are  necessary  and  then  after 
a shorter  or  longer  latent  period  cancer  develops 
at  the  site  of  previous  application.  Some  act 
quickly,  some  act  slowly.  It  is  possible  to  so 
inbreed  mice  that  they  become  more  susceptible 
to  a given  carcinogen,  suggesting  that  con- 
stitutional, as  well  as  local,  factors  operate. 
In  a few  animals,  such  as  guinea  pigs,  cancer  is 
seldom,  if  ever,  produced  by  carcinogens  but  all 
of  the  changes  which  we  are  accustomed  to  think 
of  as  precancerous  are  in  evidence.  This  might 
be  used  as  a text  for  a definition  of  the  concept, 
precancerous,  but  we  must  pass  it  by.  Many 
details  have  been  studied  such  as  in  the  skin 
subjected  to  the  application  of  carcinogens,  there 
is  a decrease  in  calcium,  in  iron  and  lipoid,  while 
sodium,  magnesium,  potassium  and  ascorbic  acid 
are  unchanged.  A sort  of  new  equilibrium  is 
established  in  less  than  ten  days  and  this  is 
maintained  until  malignancy  itself  appears.  By 
using  a weak  carcinogen  followed  by  a strong 
one,  the  reaction  is  that  of  the  weak  one,  a 
speculative  reason  being  that  the  weak  ones 
are  fixed  in  the  cell  to  substances  to  which  the 
strong  ones  should  have  been  attached  but  now 
can  no  longer  be  united.  The  crucial  question 
is:  with  what  intracellular  constituents  do  the 
carcinogens  unite  and  how  are  they  changed? 

IMMUNITY 

Immunity  can  be  achieved  to  transplantable 
tumors.  Some  of  the  effects  of  immunity  in 
general  are  of  interest  in  cancer  research.  Thus, 
an  analysis  of  the  site  of  formation  of  antibodies 
done  by  Ehrich  showed  that  the  lymphocytes  are 
potent  manufacturers.  Dougherty  and  White 
showed  that  the  adrenal  cortex  has  to  do  with 


the  sloughing  of  the  cytoplasm  of  lymphocytes, 
thus  releasing  antibodies.  The  antibody  titre 
increases  in  previously  immunized  animals  when 
their  lymphocytes  disintegrate.  Administration 
of  an  extract  into  an  animal  with  its  adrenals 
in  place  produces  the  same  lymphocyte  effect 
with  an  increase  in  antibody  titre.  With  the 
adrenals  removed,  pituitary  extracts  produce 
nothing.  With  the  pituitary  removed  and  the 
adrenals  intact  the  effect  is  obtained.  Interest- 
ingly enough,  Dougherty  and  White  found  that 
malignant  lymphoctyes  (leukemia)  also  produce 
antibodies.  If  the  malignant  lymphocytes  are 
transplanted  to  another  animal  not  immunized, 
the  malignant  lymphocytes  still  produce  their 
own  brand  of  antibodies.  These  results,  it  ap- 
pears, are  important  for  the  analysis  of 
immunity  and  cancer.  For  instance,  Gross  and 
Goldfeder  found  that  with  100  per  cent  trans- 
plantable tumors  they  could  irradiate  the  trans- 
plants quantitatively  so  they  would  take,  but 
soon  regress.  If  they  grew  in  the  strain  to 
which  they  belonged  (Bagg)  the  host  became  re- 
fractory to  a second  transplant  of  non-X-rayed 
tumor.  A loophole  in  these  experiments  consists 
of  the  possibility  that  the  animal  may  be 
immunized  against  its  own  normal  tissue. 

In  the  case  of  the  Brown-Pearce  carcinoma 
of  rabbits,  Kidd  demonstrated  complement  fix- 
ing bodies.  The  Brown-Pearce  tumor  further- 
more will  not  grow  in  antiserum  whereas  it  will 
in  tissue  culture  in  ordinary  serum. 

This  brings  up  the  subject  of  whether  the 
fractions  from  tumor  tissue  are  different  from 
fractions  similarly  prepared  of  normal  tissue 
as  part  of  the  whole  question  of  the  chemical 
differences  between  tumor  tissue  and  correspond- 
ing normal  tissue.  Whatever  differences  there 
are  must  be  quite  subtle.  But  there  must  be 
some  for  wherever  there  are  anatomical  dif- 
ferences there  also  must  be  chemical  and 
physical  ones.  Experiments  are  in  progress 
wherein  chemists  are  fractionating  tumor  tissue 
and  corresponding  normal  tissue  and  at  the 
same  time  immunologists  obtaining  some  of  the 
fractions  are  studying  their  immunity  reactions, 
but  no  definitive  results  can  be  reported  as  yet. 

VIRUSES 

The  supposition  of  many  was  mentioned  that 
the  milk  factor  is  a virus.  Is  it  likely  that  non- 
mammary tumors  are  also  virus  produced  ? Some 
are  in  lower  animals  such  as  the  Shope  tumor 
of  rabbits,  the  frog  tumor  studied  by  Lucke, 
and  the  Rous  sarcoma.  Further  than  that  we 
had  better  not  go. 

EMBRYOLOGICAL  CONSIDERATIONS 

Can  fetal  tissue  be  transformed  to  tumors  ? 
By  transplantation  of  fetal  tissue,  plus  a carcino- 
gen, into  the  muscles  and  other  regions  of  an 
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adult  mouse,  it  was  found  that  fetal  tissues 
transform  themselves  into  malignant  cells  three 
times  as  fast.  Even  tissues  more  or  less  refrac- 
tory to  carcinogens,  like  the  stomachs  of  mice, 
are  transformed  if  fetal  and  if  placed  under 
such  conditions.  Greene,  using  his  exquisite 
technique  of  transplantation  into  the  eyes  of 
rabbits,  guinea  pigs  and  other  animals,  found 
that  tissues  of  guinea  pigs,  which  ordinarily 
resist  carcinogens,  produce  malignant  cells  when 
embryonic  guinea  pig  tissue  is  exposed.  The 
argument  derived  from  this  and  other  experi- 
ments must  somehow  or  another  include  a con- 
stitutional, as  well  as  a local,  factor.  Greene, 
for  instance,  states  that  embryos  do  not  become 
fixed  as  to  their  species  specificity  until  they 
reach  a certain  time  in  embryonal  life.  Before 
that  all  embryonal  tissue  is  much  more  general 
and  thus  the  constitutional  factor  is  less  opera- 
tive. 

In  all  embryological  considerations  it  is  obvious 
that  the  differentiation  and  the  organization 
problems  are  of  importance.  Naturally,  this  is 
being  studied  in  many  places,  particularly  in 
departments  of  biology,  for  the  differentiation 
and  organization  problems  are  crucial.  We  keep 
our  eyes  open  for  results,  for  they  bear  directly 
on  such  intensely  practical  questions  as  to  origin 
of  tumors,  cells  giving  rise  to  them,  methods  of 
spread,  diagnosis  and  prognosis. 

Such  work  as  that  of  Coman,  in  which  he 
studies  the  adherence  of  cells  and  their  methods 
of  wandering  in  tissue  culture,  is  of  importance. 
Malignant  cells  apparently  stick  together  less 
closely.  There  is  an  increase  in  the  hyalurodinase, 
a constituent  of  interstitial  substance.  Calcium 
becomes  less  as  carcinogenesis  proceeds  and 
calcium  is  necessary  for  cells  to  stick  together. 
Its  absence,  for  instance,  causes  abnormalities 
in  fetal  growth  such  as  cyclops  (Heilbrun).  Paul 
Weiss  finds  that  cells  do  not  advance  unless  a 
substance  is  exuded  ahead  of  them  and  the 
way  this  substance  flows  determines  the  direction 
of  movement  of  the  cells.  Weiss  calls  it  “ground 
substance”.  Further  studies  and  further  identi- 
fication of  these  factors  should  throw  light  on 
that  all-important  property  of  cancer  cells  of  in- 
vasiveness. 

HORMONES 

To  cover  the  ground  of  hormones  in  cancer 
would  require  several  hours  in  itself.  We  pose 
three  questions:  (1)  Do  hormones  of  and  by 

themselves  produce  malignancy?  (2)  When 
malignancy  is  once  established  do  hormones 
influence  its  rate  or  its  quality  of  growth?  (3) 
Do  tumors  themselves  produce  hormones  ? By 
broad  jumping  many  a detail  the  best  answer  to 
the  first  question  seems  to  be  that  hormones 
of  and  by  themselves  do  not  directly  cause  cancer. 
There  must  be  something  else  added;  as,  for 


example,  mammary  cancer  has  three  factors — 
a genetic  influence,  a milk  factor,  and  hormones. 

The  answer  to  the  second  question  is  not  as  yet 
definite  but  in  general  we  may  state  that  since 
cancer  cells  do  not  respond  to  the  normal  or- 
ganizing influence  of  the  body  and  since 
hormones,  as  far  as  their  effects  on  gjowth  and 
development  are  concerned,  are  organizers, 
cancer  cells,  theoretically,  should  not  respond. 
Actually  they  probably  do  not  except  indirectly, 
perhaps,  through  changes  in  blood  supplies  and 
other  secondary  factors. 

The  third  question  can  be  answered  un- 
equivocably.  Yes,  certain  tumors  do  produce 
hormones;  thus  granuloma  cell  tumors,  thyroid 
tumors,  adrenal  tumors,  pituitary  tumors.  In 
fact,  so  characteristic  are  the  effects  of  the 
hormone  produced  that  certain  tumors  can  al- 
most be  diagnosed  over  the  telephone.  Masculini- 
zation  in  a woman  very  often  means  adi’enal 
cortical  tumor  or  arrhenoblastoma;  paroxysmal 
hypertension  with  headache,  etc.,  often  means 
pheochromocytoma. 

GENETICS 

That  there  is  an  inherited  predisposition  to  the 
development  of  tumors  and  that  this  can  be  con- 
centrated or  minimized  admits  of  no  doubt. 
Present  efforts,  among  others,  consist  of  trying 
to  establish  the  relative  role  of  the  nucleus  and 
the  cytoplasma  in  this  inherited  predisposition. 
Since  we  can  not  tell  which  human  beings  have 
inherited  predispositions  as  a skeleton  in  their 
genetic  closets,  lesions  that  might  lead  to  cancer 
should  be  eradicted  whether  or  not  there  is  a 
history  of  cancer  in  the  family. 

ISOTOPES 

I can  not  let  the  opportunity  pass  without 
mentioning  the  use  of  isotopes.  Isotopes  have 
been  discovered  and  isolated  as  a direct  part  of 
atomic  research.  Some  isotopes  are  stable  and 
others  are  radioactive.  Research  in  cancer  from 
the  therapeutic  side  has  consisted  in  giving  radio- 
active phosphorous  to  patients  with  leukemia.  The 
phosphorous  atoms  deposited  in  the  bones  give 
off  radiation,  which  it  was  hoped  would  be  power- 
ful enough  to  destroy  the  leukemic  centers.  Ex- 
perience has  shown,  however,  that  up  to  the 
present,  this  method  is  no  better  than  well  di- 
rected X-ray  treatment.  In  diagnosis,  radioactive 
iodine  has  been  used.  Given  a cancer  of  the 
thyroid,  if  well  enough  differentiated,  it  will 
pick  up  administered  radioactive  iodine  as  does 
the  normal  thyroid  gland;  so  will  its  metastases. 
If,  therefore,  a patient  with  cancer  of  the 
thyroid  is  given  radioactive  iodine,  by  exploring 
the  patient’s  body  surface  with  a Geiger  counter 
it  is  possible  to  locate  distant  metastases  if  they 
have  taken  up  the  radioactive  iodine. 

But  the  chief  use  of  isotopes  is  as  tracers  in 
following  the  course  of  chemical  reactions  in  the 
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body.  Since  comparison  of  the  metabolism  of 
cancer  and  corresponding  normal  cells  is  another 
important  field  in  cancer  research,  isotopes  can 
be  used  as  tools  for  fresh  discoveries.  Up  to 
the  present  practically  nothing  has  been  done 
directly  but  a perfectly  astounding  amount  of  in- 
formation's accumulating  as  to  general  inter- 
mediary metabolism.  As  the  supplies  of  isotopes 
become  greater,  the  instruments  more  accurate, 
and  the  number  of  competent  workers  increases, 
we  may  hope  for  greater  progress  in  this  field. 

Midst  many  other  angles,  I feel  I must  now 
choose  a closing  subject  and  I can  think  of  none 
better  than  to  say  a few  words  about  recent  at- 
tempts at  chemotherapy.  The  situation  is  none 
too  bright  and  I feel  that  it  may  be  of  interest 
to  present  some  of  its  aspects.  Disregarding 
wholly  empiric  and  many  foolish  attempts,  from 
the  scientific  point  of  view  it  has  happened  that 
many  substances  have  been  used  to  “treat” 
cancer.  None  has  proved  efficacious.  A number 
have  been  found  in  animals  that  actually  destroy 
cancer  cells,  usually  with  accompanying  destruc- 
tion of  normal  cells.  But  if  100  per  cent  of  the 
patients  were  not  cured  the  substance  was  given 
up.  This  is,  of  course,  not  the  way  to  do  re- 
search. Given  a substance  which  yields  results 
in  the  right  direction,  it  should  be  modified, 
shifted  around,  purified,  the  atoms  moved  in 
the  molecule  until  reasonable  possibilities  are  ex- 
hausted. It  took  606  trials  to  produce  the  first 
efficient  drug  for  syphilis.  It  took  many  thou- 
sands of  compounds  for  a real  anti-knock  com- 
bination for  automobiles.  Why  should  anyone 
hope  to  have  the  first  trial  prove  entirely  suc- 
cessful? Theoretically  what  should  be  done  is 
to  take  a number  of  leads  which  are  present  in 
the  literature  and  follow  them  to  logical  con- 
clusions. The  practical  side,  apart  from  this 
theoretical  one,  is  that  to  do  this  requires  a 
large  team  of  workers,  fifteen,  twenty,  or  more, 
and  I need  not  remind  you  of  the  difficulties  of 
obtaining  funds  for  such  properly  conceived  re- 
search. From  time  to  time  prizes  have  been 
offered  for  the  cure  for  cancer;  much  better 
to  apply  that  money  to  find  a cure  rather  than 
to  reward  its  discovery. 

From  leads  in  the  literature  I mention  this 
one.  Years  ago  it  was  observed  that  a few  pa- 
tients with  advanced  cancer  recovered  from  their 
tumors  following  attacks  of  erysipelas.  William 
B.  Coley,  following  an  experience  of  this  kind, 
became  interested  and  during  his  entire  life 
time  experimented  with  this  finding.  In  the  last 
volume  of  Cancer  Research  will  be  found  an 
article  by  his  son  and  daughter  showing  une- 
quivocably  that  the  use  of  Coley’s  Fluid,  as  it 
came  to  be  known,  did  in  fact  destroy  the  tu- 
mors of  a sufficient  number  of  people  to  make 
it  worth  while  pursuing  further.  His  fluid  con- 
sisted of  a mixture  of  the  toxins  of  a strepto- 


coccus and  bacillus  prodigiosus.  Working  on 
lines  of  purification  Shear  had  brought  the  mix- 
ture to  a complex  polysaccharide  which  when 
injected  into  mice  carrying  certain  malignant 
tumors  causes  their  destruction  by  hemorrhage 
and  necrosis.  This  work  carried  to  the  clinic, 
with  the  object  not  of  curing  patients  but  to 
find  out  more  about  the  details,  has  led  to  the 
finding  that  in  human  beings  too,  it  produces 
hemorrhage  and  necrosis  in  certain  tumors,  es- 
pecially fibrosarcomas.  But  the  material  has 
disagreeable,  not  to  say  dangerous  side  effects 
such  as  producing  violent  chills,  high  fever,  and 
a kind  of  shock.  Is  it  possible  to  retain  the 
tumor-destroying  properties  and  remove  the  un- 
desirable effects?  I think  you  will  agree  with 
me  that  it  is  worth  while  pursuing. 

I could  mention  a number  of  others,  in- 
cluding the  nitrogenous  mustards  recently  dis- 
closed in  Science.  From  the  point  of  view  of 
organization  we  should,  therefore,  continue  funda- 
mental cancer  research  directed  to  understand- 
ing the  biology  and  chemistry  and  physics  of 
growth  and  development.  At  the  same  time, 
by  proper  coordination  of  clinical  and  labora- 
tory facilities,  some  of  the  leads  should  be  car- 
ried further. 

There  are  many  more,  in  fact  a huge  number 
of  other  fields,  which  could  be  mentioned  and 
endless  details  presented  but  I hope  that  this 
brief  and  all  too  one-sided  presentation  has  been 
of  some  interest  and  has  pointed  ways  in  which 
progress  can  be  made. 


Refrigeration  in  Surgery  of  the 
Extremities 

In  our  experience  of  ten  cases  at  the  Cook 
County  Hospital  we  were  struck,  as  are  all  others, 
with  the  beneficial  effect  of  refrigeration  on  the 
patient.  We  have  seen  patients  in  diabetic  coma 
and  suffering  from  sepsis,  improve  remarkably  in 
twenty-four  hours.  Sepsis  is  readily  controlled, 
blood  sugar  is  managed,  and  cardiac  complica- 
tions may  be  given  the  medication  indicated.  In 
other  words  what  was  to  be  a desperate  emer- 
gency operation  can  now  be  an  elective  proce- 
dure carried  out  at  the  most  desirable  time. 

Refrigeration  controls  the  activity  of  saphro- 
phytic  bacteria,  which  does  away  with  all  odor 
and  the  need  for  frequent  messy  dressings.  The 
patient  is  usually  cheerful  and  looks  forward 
to  the  trip  to  the  operating  room. 

It  is  our  practice  to  allow  from  a few  days  to 
a week  of  refrigeration  before  surgery.  This 
allows  more  thorough  preparation  of  the  patient, 
some  time  for  collateral  circulation  to  develop  at 
this  site  of  the  stump,  and  it  allows  the  general 
circulation  to  adjust  itself  to  the  loss  of  the  ex- 
tremity.— Wm.  J.  Pickett,  M.D.,  Chicago,  111. 
Med.  Jr.,  Vol.  91,  No.  2,  February,  1947. 
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Subarachnoid  Hemorrhage 


JOHN  T.  BAKODY,  M.D. 


SUBARACHNOID  hemorrhage  is  observed 
frequently  enough  that  re-emphasis  of  this 
clinical  condition  is  considered  appropriate 
at  this  time.  Many  excellent  reviews  have  ap- 
peared in  the  literature,  and  reference  will  be 
made  to  them. 

The  presence  of  free  blood  in  the  subarachnoid 
space  may  be  suspected  in  any  patient  with  sud- 
den severe  headache,  stiff  neck,  vomiting,  and 
fever.  Diagnosis  rests  upon  obtaining  bloody 
spinal  fluid  from  lumbar  puncture. 

Subarachnoid  hemorrhage  is  a symptom  com- 
plex and  not  a disease.  It  may  accompany  such 
diverse  conditions  as  intracranial  injury,  rup- 
tpred  intracranial  aneurysm,  encephalitis,  par- 
enchymatous cerebral  hemorrhage,  brain  tumor, 
extradural  or  sub-dural  hematoma,  blood  dyscra- 
sias,  cerebral  venous  sinus  thrombosis,1  cerebral 
lues,  metrazol  and  insulin  shock  therapy,  arter- 
iosclerosis, brain  abscess,  and  atmospheric  or 
immersion  blast  injuries.  It  is  subarachnoid 
bleeding  associated  with  ruptured  intracranial 
aneurysm  which  has  received  the  misnomer  of 
“spontaneous”  subarachnoid  hemorrhage. 

SIGNS  AND  SYMPTOMS 

Signs  and  symptoms  naturally  fall  into  two 
groups:  (1)  general — dependent  upon  the  pres- 
ence of  subararchnoid  blood;  and  (2)  focal — 
dependent  upon  the  nature  and  location  of  the 
primary  cause. 

GENERAL 

Subarachnoid  blood  causes  an  irritation  of 
cerebrospinal  nerve  roots,  with  a resultant  men- 
ingismus.  Consciousness  may  or  may  not  be 
lost.  There  are  headache,  nausea  and  vomiting, 
fever,  nuchal  rigidity,  leucocytosis,  and  Kernig 
and  Brudzinski  signs.  The  subarachnoid  blood 
may  follow  the  sheath  of  the  optic  nerve  to  pro- 
duce blurred  disc  margins,  papilledema,  and  flame- 
shaped retinal  hemorrhages.2,3 

FOCAL 

The  lesion  which  gives  rise  to  the  bleeding 
may  be  so  located  as  to  cause  local  interference 
with  cerebral  function,  and  to  produce  focal  neu- 
rologic signs  and  symptoms.  Ophthalmoplegia, 
paralysis  and  reflex  changes,  and  a true  choked 
disc  may  be  found.  The  general  increase  in 
intracranial  pressure  can  be  sufficient  to  produce 
displacement  and  herniation  of  the  hippocampal 
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gyri  through  the  incisura  tentorii  with  resulting 
decerebrate  phenomena.4 

DIAGNOSIS 

Bloody  spinal  fluid  is  pathognomonic,  but  must 
be  differentiated  from  a traumatic  tap.  The  fluid 
in  subarachnoid  hemorrhage  is  uniformly  bloody, 
so  that  the  last  portion  collected  is  the  same  color 
as  the  first;  the  fluid  does  not  coagulate;  and 
after  standing,  the  supernatant  fluid  is  xantho- 
chromic. It  is  helpful  to  save  and  label  a speci- 
men of  the  fluid  from  each  lumbar  puncture; 
comparison  of  the  fluids  obtained  on  successive 
days  tells  whether  the  bleeding  has  stopped,  is 
continuing,  or  if  fresh  bleeding  has  occurred,  so 
that  the  procedure  is  therefore  of  prognostic 
value.  After  the  bleeding  has  stopped,  and  paral- 
lelling the  clinical  improvement,  inspection  of 
consecutively  drawn  spinal  fluids  reveals  the 
gamut  of  color  changes,  from  crimson  to  bur- 
gundy to  pink  to  xanthochromia  to  crystal  clear. 
Subarachnoid  hemorrhage  associated  with  cranio- 
cerebral injury  can  show  complete  clearing  within 
96  hours;  if  repeated  episodes  of  bleeding  occur, 
bloody  fluid  persists  for  many  days. 

DIFFERENTIAL  DIAGNOSIS 

Where  the  presence  of  subarachnoid  blood  is 
suspected  clinically  and  confirmed  by  obtaining 
bloody  spinal  fluid  on  lumbar  puncture,  a prob- 
lem of  differential  diagnosis  presents  itself.  The 
immediate  problem  is  to  sustain  the  patient  until 
the  bleeding  has  stopped,  and  the  fluid  cleared. 
It  is  later  possible  to  investigate  the  cause  for 
his  hemorrhage. 

When  the  subarachnoid  bleeding  is  first  rec- 
ognized, hematologic  investigation  should  be  car- 
ried out,  including  complete  blood  count,  platelet 
count,  bleeding  time,  coagulation  time,  and  pro- 
thrombin time.  Leucemia,  hemophilia,  hypopro- 
thrombinemia,  and  thrombocytopenia  are  possible 
causes. 

In  traumatic  subarachnoid  hemorrhage,  the 
blood  reaches  the  subarachnoid  space  by  various 
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routes.  Extradural  bleeding  penetrates  inward 
through  torn  dura  and  arachnoid.  Pial  vessels  can 
be  ruptured,  with  or  without  cortical  laceration. 
Subpial  hemorrhage  communicates  through  a torn 
pia  mater.  Intracerebral  vessels  are  ruptured 
from  cortical  laceration,  with  extravasation  of 
blood  inward  to  the  ventricles,  or  outward  directly 
into  the  subarachnoid  lake. 

Parenchymatous  cerebral  vascular  accident  re- 
sults from  thrombosis,  embolism,  or  vessel  rup- 
ture. The  blood  extravasates  inward  to  the  ven- 
tricular system,  or  outward  into  the  subarachnoid 
space,  in  certain  cases  of  apoplexy,  and  bloody 
spinal  fluid  is  obtained. 

Of  the  brain  tumors,  vascular  neoplasms  are 
especially  prone  to  give  rise  to  subarachnoid 
bleeding;  although  any  type  can  bleed  from  areas 
of  secondary  degeneration  to  reach  the  subarach- 
noid lake. 

Considerable  interest  has  been  shown  in  the 
so-called  “spontaneous”  subarachnoid  hemor- 
rhage.5 This  results  from  rupture  of  pre-existing 
aneurysm  in  or  adjacent  to  the  circle  of  Willis 
at  the  base  of  the  brain.  Rupture  of  intracra- 
nial aneurysm  occurs  usually  in  young  or  middle- 
aged  individuals  who  have  been  previously  free 
from  symptoms.  Such  ruptures  account  for  2 
per  cent  of  sudden  deaths.  Ayer  does  not  believe 
all  these  aneurysms  are  congenital  in  origin,  but 
rather  the  product  of  the  stresses  and  strains 
peculiar  to  the  vessels  comprising  the  circle  of 
Willis.  He  reviews  the  arrangement  and  struc- 
ture of  the  vessels  of  the  circle  of  Willis  to  con- 
clude that  the  “lack  of  surrounding  structural 
support,  tenuity  of  the  vessel  wall,  the  angula- 
tion of  flow  and  relatively  small  calibre,  might 
particularly  predispose  to  dilatation  and  aneurys- 
mal formation”.5  On  the  other  hand,  Dandy 
believes  that  the  miliary  aneurysm  originates 
from  a congenital  defect  incident  to  the  resolution 
of  the  embryonic  vascular  bed.6  The  type  ane- 
urysm in  question  is  the  miliary  aneurysm, 
berry-shaped,  and  about  1 cm,  in  diameter.  The 
saccular-type  of  aneurysm  is  usually  larger,  arter- 
iosclerotic or  degenerative  in  origin,  and  very 
often  making  its  presence  known  by  disturbances 
of  the  III,  IV,  V,  and/or  VI  cranial  nerves. 

In  those  cases  of  subarachnoid  hemorrhage  oc- 
curring without  apparent  cause,  diagnostic  meas- 
ures can  be  carried  out  after  the  spinal  fluid  has 
cleared  up.  A careful  medical  and  neurologic 
study  of  the  patient  is  made.  This  should  include 
X-ray  of  the  skull  to  determine  gross  abnormali- 
ties, as  intracerebral  calcification,  convolutional 
atrophy,  etc.  In  an  attempt  to  visualize  the 
cerebral  structures,  encephalography  or  ventri- 
culography can  be  done  but  cerebral  arteriog- 
raphy is  probably  best.  Thorotrast  and  dio- 
drast  (35  per  cent)  have  found  use  as  contrast 
media.7 

In  a type  of  practice  where  hysterical  mani- 


festations are  not  uncommon,  subarachnoid  hem- 
orrhage as  a possible  cause  of  sudden  headache, 
photophobia,  etc.,  should  not  be  ignored. 

Several  cases  of  suspected  meningitis  have  been 
seen  which  proved  to  be  subarachnoid  hem- 
orrhage. Differentiation  in  these  cases  is  made 
possible  by  appreciation  of  the  supposed  “bloody 
tap”,  and  is  important  in  treatment. 

PATHOLOGY 

The  pathology,  aside  from  the  etiologic  focus 
(aneurysm,  tumor,  subdural  hematoma,  etc.),  is 
that  of  acute  cerebral  edema.  In  this  connection, 
it  is  important  to  consider  the  temporal  compres- 
sion cone  produced  by  herniation  of  the  hippo- 
campal gyri  over  the  free  edge  of  the  ineisura 
tentorii,  and  resulting  in  III  nerve  pressure 
(ipsilateral  pupillary  dilation)  and  decerebrate 
phenomena,  such  as  extensor  spasticity,  toe  ex- 
tensor signs,  etc.4 

TREATMENT 

Treatment  of  subarachnoid  hemorrhage  must 
be  symptomatic,  unless  the  cause  of  the  bleeding 
can  be  immediately  recognized  and  remedied. 
In  any  event,  the  patient  must  be  tided  over  a 
perilous  period. 

Maintenance  of  normal  intracranial  pressure  is 
the  sine  qua  non  of  successful  treatment.  The 
patient  should  be  placed  at  bed  rest  with  the 
head  elevated  so  long  as  the  systolic  blood  pres- 
sure remains  100  or  more,  and  the  patient  is 
conscious  with  a free  air -way.  The  use  of  mor- 
phine should  be  avoided,  and  codeine  and  the 
barbiturates  should  be  used  to  control  pain  and 
restlessness.  Ice  bags  to  the  head  often  give 
relief  to  the  conscious  patient.  Hydration  and 
nutrition  of  the  patient  must  be  maintained  and 
gastric  feedings  through  an  intra-nasal  tube  are 
useful  in  unconscious  patients. 

The  value  of  lumbar  puncture  is  a much- 
debated  point.  At  least  one  lumbar  puncture  is 
required  to  establish  the  diagnosis.  A careful 
manometric  reading  should  be  made  and  if  the 
initial  pressure  is  between  150  and  300  mm.  of 
water  enough  fluid  should  be  withdrawn  to  lower 
the  pressure  to  150  mm.  If  the  pressure  is  great- 
er than  300  mm.  enough  fluid  should  be  withdrawn 
to  reduce  the  pressure  to  one  half  of  the  original 
height  above  150  mm.  Bagley  has  shown  that 
scarring  of  the  arachnoid  may  occur  after  subar- 
achnoid hemorrhage  in  experimental  animals  and 
he  believed  that  drainage  of  the  bloody  fluid  was 
of  Value  in  preventing  this  scarring.8  On  this 
basis  it  would  seem  logical  to  perform  repeated 
spinal  taps  on  the  patient  until  the  fluid  clears. 
It  has  been  argued  that  if  the  source  of  the 
bleeding  is  a ruptured  aneurysm  repeated  taps 
might  circumvent  nature’s  attempt  to  seal  over 
the  leak.  On  the  other  hand,  arterial  and  venous 
pressures  within  the  skull  are  dependent  upon 
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the  intracranial  pressure,  and  if  repeated  lum- 
bar punctures  are  used  to  control  the  increased 
intracranial  pressure,  nature’s  attempt  to  seal  the 
leak  should  be  abetted  by  the  decreased  intra- 
cranial venous  and  arterial  pressures.  Further- 
more, lumbar  puncture  provides  for  relief  of 
headache  in  many  of  these  individuals,  a not  in- 
consequential factor.  No  rule  of  thumb  can  be 
followed,  and  the  value  of  lumbar  puncture  re- 
mains a moot  and  much  debated  point.5,9,10,11 

The  most  hopeful  aspect  of  treatment  in  the 
so-called  “spontaneous”  group,  secondary  to  rup- 
ture of  an  intracranial  aneurysm,  has  been  dem- 
onstrated by  Dandy.12  He  has  operated  upon  64 
patients  in  a tabulated  series  of  108  cases  of 
intracranial  aneurysm,  with  a mortality  rate  of 
25  per  cent,  and  55.5  per  cent  cures. 

In  his  book6  Dr.  Dandy  outlines  the  following 
surgical  procedures: 

“1.  Clipping  the  neck  of  the  aneurysmal  sac. 

“2.  Trapping  the  aneurysm  between  an  intra- 
cranial clip  and  a ligature  in  the  neck. 

“3.  Trapping  the  aneurysm  between  two  in- 
tracranial clips. 

“4.  Excision  of  the  aneurysm  and  closure  of 
the  entering  vessel. 

“5.  Opening  the  aneurysm  and  quickly  insert- 
ing a piece  of  muscle  large  enough  to  fill 
the  sac;  the  muscle  is  then  thoroughly 
coagulated  with  the  electrocautery. 

“6.  Turning  back  the  aneurysm  and  coagulat- 
ing the  neck  of  the  sac  and  the  aneurysm 
itself.” 

PROGNOSIS 

Wolf,  et  al., 10  studied  46  of  their  own  cases 
and  150  cases  in  Magee’s11  series  to  present  cer- 
tain prognostic  data.  They  found  that  29  per 
cent  of  the  patients  with  subarachnoid  hemor- 
rhage secondary  to  rupture  of  an  intracranial 
aneurysm  died  in  the  first  attack;  14  per  cent 
died  during  recurrent  bleeding  from  the  second 
to  the  fourth  week;  and  an  additional  5 per  cent 
died  by  the  end  of  the  first  year.  In  other  words, 
48  per  cent  or  roughly  one  half  of  the  patients 
succumbed  during  the  first  year;  and  of  those 
who  survived  beyond  the  first  year,  20  per  cent 
exhibited  significant  neurologic  sequelae;  and  all 
surviving  lived  under  the  threat  of  recurrent 
bleeding  episodes  and  death. 

Traumatic  subarachnoid  hemorrhage  adds  to 
the  gravity  of  intracranial  injury,  since  it  is  the 
result  of  laceration  of  brain  substance,  or  major 
vessels. 

In  general,  the  prognosis  in  a case  of  subarach- 
noid bleeding  is  dependent  upon  the  gravity  of 
the  primary  lesion,  although  massive  extravasa- 
tion of  blood  by  filling  the  ventricles,  causing 
cerebral  edema  with  a temporal  compression  cone, 
and  producing  hyperthermia,  can  be  fatal  in  itself. 


SUMMARY 

In  conclusion,  it  is  reiterated  that  subarachnoid 
hemorrhage  is  a symptom  complex  and  not  a dis- 
ease. It  accompanies  a variety  of  intracranial 
conditions  and  it  is  the  type  associated  with  rup- 
tured intracranial  aneurysm  which  has  come  to  be 
known  as  “spontaneous”  subarachnoid  hemor- 
rhage. General  and  focal  signs  and  symptoms 
were  discussed  and  the  temporal  compression 
cone  syndrome  noted.  Treatment,  including 
Dandy’s  pioneer  aneurysm  surgery,  and  the  ques- 
tion of  lumbar  puncture  was  discussed.  The  pur- 
pose of  this  presentation  has  been  to  re-emphasize 
these  facts  known  to  many. 

As  Wilson  has  so  aptly  stated,  “the  sole  diag- 
nostic inference  to  be  drawn  from  a sanguineous 
spinal  fluid  is  that  arterial,  venous,  capillary,  or 
sinus  leakage  has  occurred;  the  diagnostic  task 
remains,  viz.,  to  trace  the  bleeding  to  its  source, 
and  this  has  to  be  conducted  on  accepted  lines”.13 
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Etiology  of  Hypertension 

The  exact  mechanism  of  production  of  the 
hypertension  in  Goldblatt  animals  is  not  perfectly 
understood.  It  certainly  is  not  due  to  any  loss 
of  kidney  function,  as  complete  removal  of  both 
kidneys  will  not  cause  hypertension,  and  in  many 
cases  of  high  blood  pressure  no  reduction  in 
kidney  function  measured  by  any  known  method 
can  be  found.  Although  Fasciolo,  Houssay,  and 
Faquni  have  been  able  to  show  that  there  is  an 
actual  vasoconstrictor  agent  present  in  the  blood 
from  the  renal  vein  of  a Goldblatt  dog,  no  one 
has  ever  been  able  to  demonstrate  a pressor 
substance  in  the  blood  of  hypertensive  hu- 
mans.— Robert  S.  Faircloth,  M.D.,  Walnut  Ridge, 
Ark.,  Jrnl.  of  Ark.  Medical  Society,  Vol.  XLIII, 
No.  8,  January,  1947. 
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The  Relationship  of  Gynecology  to  Obstetrics 

ROY  E.  KRIGBAUM,  M.D. 


IN  this  paper,  I propose  to  set  down  some  of 
the  conclusions  which  I have  reached  after 
twenty-five  years  in  the  practice  of  gyne- 
cology and  obstetrics  in  the  hope  that  the  reader 
may  come  to  recognize  that  the  proper  care  to- 
day of  the  pregnant  woman,  handicapped  as  she 
is  by  the  bad  nutrition,  bad  hygiene,  and  bad 
mental  habits  of  modern  civilization,  is  a task  of 
considerable  magnitude  and  deserves  more  ade- 
quate fees  than  appear  in  many  schedules  pro- 
duced by  “custodians  of  the  funds”  in  their 
efforts  to  stretch  the  taxpayer’s  money. 

When  I began  twenty-five  years  ago,  an  effort 
was  being  made  to  bind  obstetrics  and  gynecology 
more  closely  together.  The  leaders  of  medicine 
were  coming  back  to  the  idea  that  these  special- 
ties had  the  common  purpose  of  rehabilitating 
child-bearing  women  in  preparation  for  rear- 
ing the  children  which  they  had  borne.  At  that 
time  the  medical  profession,  as  represented  by  a 
committee  from  the  American  Medical  Associa- 
tion, the  American  College  of  Surgeons,  and  the 
American  Gynecological  Society,  had  just  decided 
that  obstetrics  belonged  with  gynecology  and 
that  pediatrics  was  a medical  specialty.  It  was 
then  that  the  name  of  the  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children 
was  changed  to  the  American  Journal  of  Obstet- 
rics and  Gynecology. 

Because  obstetricians  have  for  some  time  rec- 
ognized that  proper  care  of  the  expectant  mother 
could  not  be  obtained  unless  such  services  were 
included  in  the  doctor’s  fee,  they  have  directed 
their  energies  toward  this  end.  The  Children’s 
Bureau  of  the  Department  of  Labor  followed 
suit  by  the  incorporation  of  fees  for  prenatal 
care  in  the  case  of  servicemen’s  wives;  more 
than  a few  private  insurance  companies  have 
also  incorporated  fees  for  such  services  in  their 
lists  of  indemnities.  While  the  precedent  which 
has  been  set  is  to  be  commended,  there  is  still 
an  obstacle  to  overcome  in  the  fact  that  all  of 
these  fees  are  woefully  inadequate.  In  an  at- 
tempt to  sustain  the  thesis  of  the  inadequacy  of 
fees  for  taking  care  of  the  expectant  mother, 
I am  citing  chronologically  my  own  experiences 
and  reviewing  certain  accomplishments  in  the 
fields  of  obstetrics  and  gynecology. 

At  the  time  I was  serving  an  internship  under 
Dr.  DeLee  in  the  Chicago  Lying-In  Hospital,  he 
presented  before  the  American  Gynecological  So- 
ciety his  first  paper  advocating  the  almost  rou- 
tine use  of  prophylactic  forceps  with  episiotomy 
and  repair.  Dr.  DeLee  had  been  led  to  this  step 
by  his  observation  that  many  birth  injuries,  es- 
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pecially  those  of  cerebral  hemorrhage,  occurred 
during  the  second  stage  of  labor,  ^nd  that  symp- 
toms of  this  fetal  distress  could  be  determined 
by  the  careful  observation  of  the  fetal  heart 
tones  if  the  operator  used  a head  stethoscope.  He 
stated  that  if  the  heart  tones  were  persistently 
below  100  or  persistently  above  160  or  definitely 
irregular,  prophylactic  forceps  with  episiotomy 
was  justified  in  the  interest  of  the  child. 

CEREBRAL  HEMORRHAGE 

Dr.  Fred  Falls  of  the  staff  of  the  Chicago  Ly- 
ing-In hospital  interested  me  in  routine  autop- 
sies on  babies  born  dead  or  dying  shortly  after 
birth.  This  experience  of  Dr.  Falls  in  these  cases, 
together  with  those  reported  a few  years  later 
by  Dr.  Schuman  of  Philadelphia  and  my  own 
subsequent  experience  in  the  obstetrical  depart- 
ment of  Ohio  State  University,  confirmed  the 
belief  that  at  that  time  approximately  50  per  cent 
of  the  deaths  of  newborn  babies  were  due  to 
cerebral  hemorrhage.  Just  at  that  time  Dr. 
Sharpe  in  New  York  performed  500  consecutive 
routine  spinal  punctures  on  newborn  babies  and 
found  blood  in  the  spinal  fluid  of  15  per  cent, 
irrespective  of  whether  they  were  normal  or  for- 
ceps deliveries.  In  my  private  practice  in  Co- 
lumbus I soon  discovered  that  in  many  cases 
where  the  use  of  forceps  seemed  indicated  the 
babies  had  cranial  tabes.  It  was  for  this  reason 
that  I began  prescribing  cod  liver  oil  to  all  preg- 
nant women.  Although  pediatricians  were  using 
it  as  a prophylaxis  against  rickets,  I was  sur- 
prised to  learn  that  many  babies  developed 
rickets  in  spite  of  the  use  of  cod  liver  oil.  In 
those  days  there  was  a fairly  general  tendency 
to  deride  the  value  of  cod  liver  oil.  Obstetricians 
equipped  their  offices  with  sun  lamps  as  a prophy- 
laxis against  cerebral  hemorrhage  in  the  baby 
and  caries  in  the  teeth  of  the  mother.  Professor 
McCollum  of  Johns  Hopkins  shortly  afterwards 
brought  new  light  on  the  reason  why  cod  liver 
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oil  in  prophylactic  doses  to  the  baby  following 
delivery  did  not  prevent  rickets.  He  showed 
that  the  child  had  been  born  pre-ricketic  and 
therefore  needed  therapeutic  doses  instead  of 
prophylactic  doses  of  cod  liver  oil. 

It  was  a somewhat  general  feeling  among  doc- 
tors at  that  time  that  it  was  a disgrace  if  pa- 
tients had  fillings  come  out  of  their  teeth  or 
had  new  cavities  appear  in  them  while  they 
were  under  the  physician’s  care.  With  the  rec- 
ognition that  many  patients  could  not  or  did  not 
consume  the  required  quart  of  milk  a day,  I be- 
gan supplementing  their  diets  with  additional 
calcium.  (I  personally  prefer  Minerasal  because 
it  includes  all  the  trace  elements  in  the  blood.) 
A large  number  of  these  patients,  however,  can 
consume  a small  quantity  of  milk  in  custards, 
soups  and  milk  stews.  Since  there  was  no 
source  material  available  to  us  from  which  we 
could  determine  the  amount  of  calcium  required 
by  these  expectant  mothers,  we  began  making 
calcium  blood  determinations.  At  about  this 
time  we  were  fortified  by  the  reports  of  Dr. 
Weston  Price  in  his  studies  on  dental  caries,  so 
we  continued  to  use  cod  liver  oil. 

The  physical  impairments  and  disabilities  of  our 
women,  regardless  of  their  marital  status,  is 
about  the  same  as  those  of  our  male  population, 
as  revealed  by  the  rejection  of  50  per  cent  of  the 
men  in  the  same  age  group  by  the  Army.  When 
they  come  seeking  advice  and  management  of  a 
pregnancy,  an  opportunity  is  provided  for  correc- 
tion and  rehabilitation  which  presents  almost  as 
great  a responsibility  and  obligation  on  the  part 
of  the  physician  as  does  the  pregnancy.  So  far 
as  possible  the  expectant  mother  must  be  rehabi- 
litated into  a normal  woman. 

THE  THYROID  GLAND 

As  the  years  have  gone  by  we  have  been  im- 
pressed with  the  fact  that  another  important 
phase  in  obstetrical  care  is  the  study  of  the 
function  of  the  thyroid  gland.  Prior  to  my  en- 
trance in  the  field  of  obstetrics,  Marine  and 
Kimball  had  established  the  value  of  prophy- 
lactic doses  of  iodine  for  the  prevention  of  en- 
demic goiter  in  school  children  by  their  studies 
in  Akron.  Out  of  this  came  the  use  of  iodized 
salt  as  a prophylactic  measure.  Because  the 
public  has  not  had  its  attention  constantly  called 
to  the  need  for  iodine,  it  has  lost  interest  in  its 
value. 

We  were  privileged  to  watch  experiments  with 
the  new  Jones  Metabolism  Machine  on  the  preg- 
nant women  in  the  Chicago  Lying-In  Hospital 
during  our  internships.  Little  was  known  at 
that  time  of  the  function  of  the  gland  during 
pregnancy  except  for  medical  reports  that  a 
great  many  nervous  women  during  pregnancy 
responded  to  the  administration  of  Lugol’s  solu- 
tion when  sedatives  were  of  no  avail.  Shortly 


after  this  the  commercial  pharmaceutical  houses 
began  to  supply  the  profession  with  iodine  tab- 
lets and  it  was  generally  accepted  that  most 
adolescent  girls  would  do  well  to  take  a series 
of  these,  as  would  all  expectant  and  nursing 
mothers.  In  fact  an  editorial  appearing  in  the 
Journal  of  the  American  Medical  Association 
stated  that  any  doctor  caring  for  an  expectant 
mother  and  failing  to  give  her  iodine  was  guilty 
of  neglect. 

In  1926  before  the  American  Gynecological 
Society  Dr.  Litzenberg  of  Minneapolis  called 
attention  to  the  fact  that  one  of  his  laboratory 
workers  who  had  had  one  or  two  miscarriages 
had  been  able  to  caimy  a baby  to  term  by 
taking  thyroid  extract.  Soon  thereafter  I was 
confronted  with  two  problems.  The  first  case 
was  that  of  a woman  who  had  borne  one  child, 
had  taken  no  iodine,  and  had  been  given  no 
prenatal  care  in  that  direction.  Subsequent  to 
this  she  had  had  five  spontaneous  miscarriages. 
When  I saw  her  her  metabolism  was  a minus  11, 
a figure  which,  in  my  opinion,  is  too  often  con- 
sidered in  pregnant  women  to  be  within  normal 
limits.  I administered  iodine  and  thyroid  to 
this  patient  and,  in  spite  of  the  fact  that  her  only 
child  was  struck  by  an  automobile  and  died  in 
her  arms  on  the  way  to  the  hospital  when  she 
was  6%  months  pregnant,  she  carried  that 
pregnancy  and  subsequent  ones  to  term. 

The  second  case  was  a patient  who  had  been 
under  the  care  of  an  excellent  obstetrician,  but 
one  who  did  not  use  iodine  or  thyroid  extract. 
Her  first  pregnancy  had  resulted  in  an  inter- 
uterine  death  at  the  seventh  month,  followed  by 
a toxemia.  Her  second  pregnancy  had  ended 
in  a miscarriage  in  the  third  month.  With  a com- 
plete examination  we  could  discover  only  a basal 
metabolism  of  minus  11,  but  with  the  administra- 
tion of  iodine  and  thyroid  extract  her  next  preg- 
nancy resulted  in  the  birth  of  a living  baby.  As 
a result  of  these  experiences  confirmed  over  and 
over  again,  I have  had  routine  basal  metabolic 
determinations  made  on  all  my  obstetrical  pa- 
tients for  twenty  years.  There  was  an  interest- 
ing family  history  in  this  last  case  in  that  when 
she  presented  herself  the  patient  was  accompanied 
by  her  mother  who  had  an  incision  scar  on  her 
neck.  I was  informed  that  she  had  had  her 
goiter  removed  after  she  had  given  birth  to  my 
patient  and  her  twin  sister.  The  twin  sister  had 
also  had  her  goiter  removed  recently. 

Our  practice  was  empirical  to  a large  extent 
until  1931,  at  which  time  Dr.  Rowe  of  Boston  Uni- 
versity reported  his  findings  on  monthly  basal 
metabolic  determinations  of  89  unmarried  ex- 
pectant mothers.  Ruling  out  all  other  gland  dis- 
function and  disease  which  might  have  influenced 
the  metabolic  readings,  the  average  rate  in  this 
group  was  a plus  8 before  pregnancy.  Fol- 
lowing pregnancy  the  metabolic  rate  dropped 
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continuously  until  the  12th  week  when  it  be- 
gan increasing  to  a high  of  15  or  20  plus  with- 
out being  considered  pathologic.  Immediately 
upon  birth  the  basal  metabolic  rate  would  drop 
sharply  according  to  Dr.  Rowe  to  below  zero 
and  not  reach  plus  8 again  until  after  the  sixth 
or  eighth  week  postpartum.  This  conforms  with 
what  is  seen  every  day  in  the  doctor’s  office 
when  the  patient,  who  is  about  six  weeks  preg- 
nant, states  that  she  requires  twelve  hours’ 
rest  to  accomplish  what  she  could  normally  do 
with  eight  hours’  sleep  before  her  pregnancy. 
I interpret  this  to  mean  that  the  basal  metabolic 
rate  was  low  before  the  patient  became  preg- 
nant and,  with  the  occurrence  of  pregnancy,  the 
drop  is  so  great  that  the  patient  can  be  classified 
as  pathologic.  Thyroid  is  immediately  admin- 
istered to  all  such  cases  because  due  to  nausea 
and  vomiting  which  is  usually  present  the  basal 
metabolic  tests  can  not  be  performed.  Hav- 
ing seen  an  increasing  number  of  these  pa- 
tients with  the  symptoms  of  a low  metabolism 
in  my  practice,  I began  to  search  for  the  cause. 
I soon  found  that  these  girls  had  never  had  any 
care  during  adolescence,  no  iodized  salt,  no  pro- 
phylactic iodine,  and  no  iodine-containing  foods. 
In  this  connection  it  is  perhaps  significant  to 
note  that  iodine,  which  was  formerly  so  fre- 
quently used  as  an  antiseptic  on  every  scratch 
and  pimple  and  thus  would  supply  iodine  to  the 
system,  has  been  generally  replaced  in  the  fam- 
ily medicine  chest  by  mercurials.  This  is  in 
keeping  with  the  later  reports  of  Dr.  Kimball 
on  the  increasing  importance  of  iodine  pro- 
phylaxis. 

In  1929  we  visited  Europe.  I noted  that  only 
iodized  salt  was  used  in  Austria  and  Italy. 
The  purpose  of  my  trip,  however,  was  to  study 
endocrinology  in  Vienna  under  Dr.  Schiller.  I 
was  diverted  from  my  objective  because  of 
the  pregnancy  tests  on  rats,  the  startling  ad- 
vances in  the  production  of  folliculum  and  the 
isolation  and  production  of  anterior  pituitary 
extract.  Shortly  after  my  return  to  this  country 
the  medical  profession  was  bombarded  with  a 
new  system  of  endocrinology  which  did  not  even 
recognize  hypothyroidism  as  a cause  of  endo- 
crine disturbances.  All  female  patients  suffering 
from  endocrine  disturbances  were  treated  with 
folliculum  and  pituitary.  When  Dr.  Schiller 
came  to  this  country  to  lecture  I brought  him 
to  my  office  and  showed  him  records  of  patients 
being  treated  with  folliculum  and  pituitary  as 
he  had  outlined  and  who  had  not  responded,  but 
only  were  restored  by  the  use  of  thyroid  ex- 
tract. The  doctor  readily  admitted  that  these 
records  disrupted  some  of  his  theories  and  that 
if  such  cases  had  existed  in  Austria  he  had 
failed  to  recognize  them.  I became  quite  critical 
of  a good  deal  of  the  published  data  on  habitual 
abortions  and  menstrual  disorders  in  which  the 
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authors  report  all  cases  with  more  than  a minus 
15  metabolism  as  normal.  I doubt  whether  any 
woman  with  a basal  metabolism  below  the  zero 
mark  can  go  through  a pregnancy  successfully, 
give  birth  to  a normal  baby,  and  retain  her  own 
health.  Since  submitting  this  paper  for  publi- 
cation I have  noted  the  latest  papers  and  the 
teachings  at  the  Medical  College  of  Ohio  State 
University  show  a marked  trend  to  recognize  the 
function  of  the  thyroid  gland  as  the  primary 
cause  of  endocrine  disturbances,  relegating  the 
ovary  and  pituitary  as  secondary.  I have  long 
advocated  study  of  the  function  of  the  thyroid 
gland  and  now  its  recognition  as  the  master 
gland  is  becoming  more  widespread. 

PRENATAL  CARE 

When  I began  the  practice  of  obstetrics  the 
four  great  problems  in  the  field  were  hemorrhage, 
toxemia,  infection  resulting  in  the  death  of  the 
mother,  and  cerebral  hemorrhage  in  the  new- 
born. In  my  community  I pioneered  in  the 
routine  administration  of  calcium  and  cod  liver 
oil  during  the  winter  months  and  in  the  use  of 
metabolic  determinations  to  evaluate  thyroid 
function  during  pregnancy.  These  two  proce- 
dures, which  were  a few  years  later  adopted  by 
other  obstetricians  in  my  community,  practically 
eliminated  .toxemia,  injury  to  the  newborn, 
caries  in  the  mother’s  teeth,  and  other  not  so 
obvious  symptoms.  Now  that  we  are  deliver- 
ing the  children  of  our  first  patients,  we  find 
that  the  calcium  and  cod  liver  oil  have  also 
eliminated  the  incidence  of  ricketic  pelvises  in 
the  mothers  of  today’s  generation.  The  failure 
to  secure  iodine  has  complicated  the  prenatal 
care  to  such  an  extent  that  it  may  not  be  cor- 
rected until  another  generation  has  grown  up. 
Unfortunately  all  booklets  on  prenatal  care  fail 
to  mention  the  administration  of  thyroid  extract 
and  to  advocate  the  use  of  prophylactic  iodine. 
This  may  be  explained  by  the  fact  that  most  of 
the  obstetrical  literature  is  issued  from  medical 
centers  located  on  the  sea  coast  where  iodine 
may  be  plentiful  and  thyroid  function  not  a 
problem.  The  Children’s  Bureau  in  the  Depart- 
ment of  Labor,  however,  has  published  one  of 
the  most  excellent  booklets  on  prenatal  care  and 
is  the  only  one  to  my  knowledge  mentioning  the 
use  of  iodine.  It  goes  without  saying  that  the 
expectant  mother  should  use  a balanced  diet 
from  the  seven  highly  popularized  groups  of 
food.  These  are: 

1.  One  quart  of  milk  daily  for  each  expectant 
mother. 

2.  Servings  of  green  and  yellow  vegetables 
daily,  in  addition  to  potatoes. 

3.  Fruit,  citrus,  tomato,  or  other,  to  the  ex- 
tent that  the  vitamin  C content  will  equal 
that  in  eight  ounces  of  tree-ripened  citrus 
fruit. 

The  Ohio  State  Medical  Journal 


4.  Whole  grain  cereals  and  whole  wheat  bread 
daily. 

5.  An  egg  every  other  day. 

6.  One  moderate  helping  of  meat  once  a day; 
once  a week  this  is  to  be  from  the  internal 
organs  of  animals,  such  as  brains,  livers, 
kidneys,  sweetbreads,  etc.;  once  a Week  it 
is  to  be  from  ocean  fish  or  seafood. 

7.  Plenty  of  butter  and  other  fats. 

There  has  been  a tremendous  decrease  in  the 
maternal  mortality  and  morbidity  during  the 
patient’s  confinement,  which  I think  we  can 
ascribe  not  only  to  the  increase  in  the  number 
of  competent  surgical  obstetricians  but  also  to 
the  accessibility  of  whole  blood  and  plasma, 
sulpha  drugs,  and  penicillin. 

POSTPARTUM  CARE 

Following  the  delivery,  prompt  and  meticulous 
repair  of  the  episiotomy,  or  of  the  lesions  which 
sometimes  follow  when  episiotomy  has  not  been 
performed,  will  not  insure  against  the  subse- 
quent development  of  cystoceles,  rectoceles,  or 
even  procedentia.  These  lesions  are  the  result 
of  rupture  of  the  fascia  surrounding  the  vagina 
and  are  too  high  in  the  canal  to  be  influenced 
by  any  perineal  repair. 

I have  a quarrel  w'ith  the  care  that  is  ren- 
dered the  parturient  woman  postpartum.  It  is 
a well-established  fact  that  around  25  per  cent 
of  all  girls  have  a congenital  retroversion  of  the 
uterus.  Quite  a few  of  these  will  need  correc- 
tion in  early  pregnancy  or  the  uterus  will  be- 
come incarcerated  and  a miscarriage  will  result. 
If  the  patient  is  examined  when  four  months 
pregnant  no  doctor  can  determine  whether  she 
had  a previous  retroversion,  for  those  who  had, 
of  course,  have  corrected  themselves.  Those  pa- 
tients having  a congenital  retroversion,  however, 
are  not  only  not  helped  by  the  routine  post- 
partum exercises  prescribed  in  the  hospital  but 
are  definitely  harmed.  This  is  because  the  doc- 
tor can  not  determine  at  this  time  which  patients 
have  had  retroversions  of  the  uterus.  All  exer- 
cises which  increase  intra-abdominal  pressure 
should  not  be  performed.  The  knee-chest  posi- 
tion and  the  orders  for  the  patient  to  spend 
much  of  her  time  on  the  abdomen  are  to  be 
encouraged  because  they  do  favor  involution  of 
the  uterus.  The  routine  six  weeks’  examination 
following  delivery  is  to  be  mentioned  only  to  be 
condemned.  An  examination  at  four  weeks,  how- 
ever, gives  the  physician  an  opportunity  to  de- 
termine which  patients  have  retroversions  and  to 
begin  corrective  measures.  When  a retroversion 
is  found  at  the  fourth  week,  correction  is  al- 
most impossible  unless  the  patient  takes  ergot 
and  returns  after  three  or  four  days  of  the 
medication.  At  that  time  it  is  usually  possible 
to  insert  a pessary  to  keep  the  uterus  in  proper 
position  for  a period  of  about  a month.  This 


procedure  not  only  aids  complete  involution  of 
the  uterus  but  will  permanently  correct  a con- 
genital retroversion  in  about  one  third  of  the 
cases.  If  the  position  of  the  uterus  is  not  cor- 
rected and  proper  involution  secured  at  this  par- 
ticular time,  varicosities  of  the  broad  ligament 
result,  causing  dragging-down  sensations  and  a 
feeling  of  pelvic  congestion  when  the  patient  is 
required  to  stand  for  long  periods  of  time;  hyster- 
ectomies ensue  in  many  cases. 

I agree  with  Dr.  Norman  Miller  that  there  are 
far  too  many  ’ unnecessary  hysterectomies;  but, 
when  the  above-described  symptoms  are  present, 
the  gynecological  surgeon  can  in  90  per  cent  of 
his  cases  demonstrate  these  abnormal  veins  in 
the  broad  ligament.  An  article  written  by  a 
South  American  surgeon  cited  his  findings  of 
varicosities  when  the  patient  was  placed  in  the 
upright  position  with  her  abdomen  opened.  The 
symptoms  of  this  discomfort  should  be  carefully 
written  into  her  hospital  record  so  that  the  con- 
scientious surgeon  will  not  be  criticized  bj/  the 
pathologist  when  he  fails  to  find  pathology  in 
the  uterus. 

In  the  other  cases,  although  the  retroversion 
does  not  recur  on  the  removal  of  the  pessary, 
the  procedure  has  permitted  the  involution  to 
be  complete.  The  postpartum  uterus  then  will 
give  no  more  symptoms  than  were  manifested 
before  the  pregnancy.  At  eight  weeks  any  cer- 
vical erosion  or  deformity  has  reached  the  stage 
where  the  amount  of  cauterization  or  other 
treatment  necessary  to  correct  it  can  be  accu- 
rately determined.  The  examination  at  this  time 
will  show  that  about  half  of  the  women  have  de- 
formity or  erosion,  or  both,  of  their  cervix  uteri. 
Our  concern  about  cancer  developed  on  these 
areas  later  should  compel  us  to  remove  these 
chronic  irritative  lesions.  The  scar  of  the 
cautery,  however,  may  become,  if  too  large,  an 
obstacle  to  future  pregnancy  and  delivery.  The 
rule,  therefore,  should  be  to  do  too  little  rather 
than  too  much.  The  operation  can  then  be  re- 
peated if  necessary.  Frequently,  this  may  re- 
quire several  visits  from  the  eighth  week  until 
the  sixteenth.  In  all  discussions  of  cancer  the 
one  important  point  to  be  emphasized — which  is 
often  neglected — is  that  the  patient’s  cervix 
should  be  healed  before  the  patient  is  discharged 
by  the  obstetrician.  The  greatest  service  in  the 
prophylaxis  against  cancer  can  be  rendered  im- 
mediately postpartum.  One  conscientious  and 
well-trained  doctor  by  performing  this  service  on 
all  his  obstetrical  cases  can  probably  prevent 
more  cancer  in  one  year  than  does  an  entire 
cancer  clinic! 

In  preparing  fee  schedules  many  make  the 
same  mistake  that  the  Children’s  Bureau  does 
by  leaving  the  distinct  impression  with  physician 
and  public  that  one  examination  six  weeks  after 
delivery  is  adequate. 
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TABLE  1 

INCIDENCE  OF  AGE  AND  DEATHS  IN  PRI- 
MARY PNEUMOCOCCIC  PNEUMONIA 
TREATED  WITH  SULFAMERAZINE  FROM 
MARCH  1,  1944,  TO  MARCH  15,  1945 


MANY  favorable  reports  of  the  treatment 
of  pneumococcie  pneumonia  with  penicil- 
lin1 now  confront  the  practicing  physi- 
cian with  the  decision  as  to  what  extent  penicillin 
should  replace  or  supplement  the  time  honored 
treatment  of  pneumonia  with  sulfonamide  drugs. 
The  only  comparative  series  at  present  available 
is  that  of  Kinsman,  et  al., 2 which  shows  that  the 
results  obtained  with  penicillin  and  with  sulfadi- 
azine are  almost  identical  in  previously  healthy 
and  vigorous  young  adult  patients  in  whom  the 
treatment  is  started  early.  Thus  it  is  important 
to  evaluate  the  sulfonamide  treatment  of  pneu- 
mococcic  pneumonia  so  that  penicillin  may  be 
tried  where  sulfonamide  drugs  are  found  wanting. 

The  treatment  of  189  cases  of  primary  pneu- 
mococcic  pneumonia  with  sulfamerazine  is  evalu- 
ated in  this  report  to  indicate  where  sulfonamides 
have  been  inadequate  in  the  management  of 
pneumococcie  pneumonia;  and  to  emphasize  that 
the  great  majority  of  patients  who  die  of  pneu- 
moccocic  pneumonia  are  above  40  years  of  age. 
It  is  also  notable  that  the  patients  who  die  usually 
have  cardiac  or  renal  disorder  prior  to  death, 
and  that  many  patients  respond  to  treatment 
for  pneumonia  but  die  of  some  latent  disorder 
which  may  have  been  aggravated  by  the  acute 
illness. 

Between  March  1,  1944,  and  March  15,  1945, 
there  were  285  patients  treated  with  sulfamer- 
azine* for  acute  respiratory  infections.  One 
hundred  and  eighty-nine  of  these  patients  were 
diagnosed  to  have  primary  pneumococcie  pneu- 
monia by  the  usual  methods.  The  type  of  infect- 
ing pneumococcus  was  identified  in  168  patients, 
and  in  all  cases  there  was  roentgenographic  con- 
firmation of  pulmonary  infiltration.  These  were 
consecutive  cases  of  primary  pneumococcie  pneu- 
monia except  for  4 patients  who  also  had  pneu- 
mococcic  meningitis  and  were  treated  with  other 
drugs.  A few  of  the  later  patients  were  given 
penicillin  after  purulent  complication  developed, 
and  a few  patients  received  antipneumococcic 
serum,  so  that  these  drugs  may  have  a slight 
effect  upon  the  mortality  reported  here. 


* The  dosage  of  sulfamerazine  used  was  4 grams  initially 
and  1 gram  every  6 or  8 hours.  A few  patients  received 
an  initial  dose  of  3 grams. 

From  the  Department  of  Internal  Medicine  of  the  College 
of  Medicine,  University  of  Cincinnati  at  the  Cincinnati  Gen- 
eral Hospital ; aided  by  a grant  of  funds  and  material  from 
Sharpe  and  Dohme  Company.  The  diagnostic  typing  and 
blood  culture  were  done  by  Barbara  Taylor,  B.  A.,  with 
financial  support  of  Lederle  Laboratories,  Inc.  Submitted 
April  24,  1946. 
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Decade 

Number  of 
Cases 

Percentage  of 
Incidence 

Number  of 
Deaths 

Percentage  of 
Total  Deaths 

Percentage  of 
Deaths  by  Deci 

13-20 

12 

6.4 

0 

0 

0 

20-29 

24 

12.7 

i 

3.8 

4.2 

30-39 

31 

16.4 

i 

3.8 

3.2 

40-49 

43 

22.8 

3 

11.5 

7.0 

50-59 

29 

15.3 

7 

26.9 

24.1 

60-69 

25 

13.2 

5 

19.2 

20.0 

70  and  over 

25 

13.2 

9 

34.6 

36.0 

Total 

189 

26 

Crude  Mortality — 

-13.75% 

The  incidence  of  age  and  the  deaths  per  decade 
are  shown  in  Table  1.  Of  79  patients  above  50 
years  of  age  26.5  per  cent  died.  As  opposed  to 
this  figure  4.5  per  cent  of  110  patients  under  50 
years  of  age  died.  It  is  notable  that  only  2 of 
67  patients  under  40  years  of  age  died.  One  of 
these  had  Pott’s  disease  of  the  spine  with  acute 
dorsal  kyphosis  which  markedly  limited  her  vital 
capacity;  the  other  had  arrested  pulmonary  tuber- 
culosis which  caused  death  by  massive  hemoptysis 
after  it  had  been  reactivated  following  good 
response  to  treatment  for  pneumonia. 

The  incidence  of  pneumococcus  types  and  the 
deaths  due  to  each  type  are  shown  in  Table  2. 
Type  VII  pneumococcus  pneumonia  was  the  most 
frequent  and  the  most  virulent  of  the  pneumonias 
in  this  group.  Of  35  Type  VII  pneumonia  pa- 
tients there  were  8 deaths,  a mortality  of  22.8 
per  cent.  Four  of  these  8 patients  who  died  had 
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TABLE  2 


INCIDENCE  OF  TYPES  AND  DEATHS  IN  PRI- 
MARY PNEUMOCCOCIC  PNEUMONIA  FROM 
MARCH  1,  1944,  TO  MARCH  15,  1945 


Type 

Number  of  Cases 

Deaths 

I 

27 

(14.3%) 

4 

II 

9 

( 4.8%) 

1 

III 

8 

( 4.2%) 

3 

IV 

12 

( 6.3%) 

3 

V 

10 

( 5.3%) 

1 

VI 

1 

VII 

35 

(18.5%) 

8 

VIII 

6 

IX 

1 

X 

1 

XI 

1 

XII 

10 

( 5.3%) 

1 

XIII 

3 

XIV 

3 

xv 

3 

XVI 

2 

XVII 

1 

XVIII 

3 

1 

XIX 

1 

XX 

5 

XXI 

1 

XXII 

2 

XXIII 

0 

XXIV 

3 

XXV 

5 

1 

XXVII 

0 

XXVIII 

2 

XXIX 

3 

XXXI 

0 

XXXII 

1 

XXXIII 

5 

1 

REILLY 

3 

CARVER 

1 

UNCLASSIFIED  21 

(11.1%) 

2 

Total 

189 

26 

Crude  Mortality 

13.75% 

Type  VII  pneumococcus  meningitis  prior  to 
death.  Type  I was  second  in  incidence  but  less 
virulent.  Of  27  Type  I pneumonia  patients  there 
were  4 deaths.  Of  the  less  frequent  pneumonias, 
Types  HI  and  IV  were  the  more  virulent. 

Twenty-eight  of  the  primary  pneumococcic 
pneumonia  patients,  or  14.8  per  cent,  had  blood 
culture  positive  for  typed  pneumococcus.  The 
association  of  bacteremia  with  increased  mor- 
tality is  shown  in  Table  3.  Fifty  per  cent  of  the 
bacteremic  patients  died,  while  6.8  per  cent  of 
the  non-bacteremic  patients  died.  The  effect  of 
bacteremia  was  more  striking  when  it  was  caused 
by  a more  virulent  pneumococcus.  Of  8 patients 
with  Type  VII  pneumococcus  bacteremia  7 died. 
There  were  12  purulent  complications  in  bactere- 
mic patients,  and  2 purulent  complications  in 
non-bacteremic  patients,  as  shown  in  Table  4. 

The  incidence  of  abnormal  azotemia  in  this 
group  of  patients,  as  indicated  by  an  elevation 
of  the  blood  urea  nitrogen  above  40  mgm.  per 
cent,  is  of  interest  because  of  the  increased  mor- 
tality which  is  associated  with  this  finding.  The 


TABLE  3 

INFLUENCE  OF  BACTEREMIA 
MARCH  1,  1944,  to  MARCH  15,  1945 

Cases  with  Positive  Cases  with  Negative 
Blood  Culture  Blood  Culture 


Type 

Number 

Deaths 

Number  Deaths 

I 

8 

3 

19 

1 

II 

1 

0 

8 

1 

III 

0 

0 

8 

3 

IV 

3 

2 

8 

0 

V 

0 

0 

10 

1 

VII 

8 

7 

27 

1 

VIII 

1 

0 

5 

0 

XII 

3 

1 

7 

0 

Other  types  4 

1 

47 

2 

No  type 

0 

0 

21 

2 

Total 

28 

14 

160 

11 

N.  B. — One 

patient  with  Pn. 

IV  meningitis 

who 

died  10  hours  after  admission  did  not  have 
blood  culture  taken  and  is  not  included  above. 


TABLE  4 
COMPLICATIONS 

MARCH  1,  1944,  to  MARCH  15,  1945 


Bacteremic  Non-Bacteremic 


Meningitis 

5 

0 

Empyema 

4 

1 

Endocarditis 

1 

0 

Lung  Abscess 

1 

1 

Pyarthrosis 

1 

0 

N.  B. — One  patient  with 

Pn.  IV 

meningitis  who 

died  10  hours  after 

admission  did  not  have 

blood  culture  taken  and  is  not 

included  above. 

causes  of  abnoi'mal  azotemia  can  not  be  analyzed 
here,  but  it  may  be  granted  that  the  milder 
degrees  are  not  always  due  to  impairment  of 
renal  function.  However,  an  elevation  of  blood 
urea  nitrogen  is  often  the  first  sign  of  impair- 
ment of  renal  function,  and  should  be  respected 
as  such. 

Of  these  189  primary  pneumococcic  pneumonia 
patients,  33  patients  had  an  elevation  of  the  blood 
urea  nitrogen  above  40  mgm.  per  cent;  14  recover- 
ed and  19  died.  The  highest  blood  urea  nitrogen  of 
the  patients  who  died  is  shown  in  Table  5,  which 
tabulates  an  analysis  of  the  fatal  cases.  Four- 
teen of  the  patients  who  died  had  elevation  of 
blood  urea  nitrogen  on  admission,  before  sulfa- 
merazine  was  started,  which  was  equal  to  or 
greater  than  the  day  of  death  (patients  1,  2,  6,  7, 
10,  12,  17,  18,  19,  20,  21,  23,  24,  and  25). 
Sulfamerazine  can  not  be  held  responsible  for 
the  azotemia  in  these  patients. 

Three  other  patients  had  elevation  of  blood  urea 
nitrogen  before  treatment  which  subsequently  in- 
creased progressively  until  death  (patients  8,  9 
and  14).  Patient  8 had  BUN  of  70  mgm.  on  ad- 
mission which  increased  gradually  to  160  mgm.  at 
death  8 days  later.  Patient  9 had  BUN  of  65 
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iAn/uYsis  of  Fatal  Cases 


/Pacc  J Age 

sn 

Duration 
ft  ort  AdM. 

foiEuMococcus  T/pe 

Involved 

LoBEC  AT  DEATH 

TTmE  of  Pt. 
to  Hospital 

MffHANisn  af  Death 

Sputum 

Blood 

C.S.F. 

H.rt. 

H 2 

2 PAYS 

T 

o\h 

0X2 

LU,lUL,fiLL. 

7 PAYS 

Pt/lHONARY  EDEMA 

RESPIRATORY  FAILURE 

W.F. 

52. 

4 PAYS 

T 

T 

— 

LLL,LUL,fUL. 

34  hours 

Shock 

PolMoNARY  EDEMA 

C.F. 

l4 

5 BAY* 

TT 

OXI 

— 

ILL,  KLlLUL. 

4 PAYS 

Acute  dorlal  kyphosis  limited  Vital 
Capacity.  Respiratory  failure 

w.f 

7a 

7 PAY-* 

ITT 

0X1 

ox/ 

RLL,tML,m. 

2 DAYS 

Ventricular  fibrillation  (e.k. gO 
Circulatory  failure 

j W.M. 

54 

6 PAYS 

TIT 

0X2 

— 

lul.lil. 

12  pays 

Dyspnea  and  cyanosis 
Respiratory  failure 

wm. 

38 

4 PAYS 

ITT 

0X2 

— 

RIL,ML,LU. 

Spays 

Pn.  Responded  Sth.  day  To  SM z , 
Death  8Y  hemoptysis  on  Sth  day 

W.M. 

75 

/ PAY 

IT 

15 

— 

LLL. 

30  PAYS 

Recovered  frh i azotemia  •*  first  Pm  (ho  Tret) 
Death  BY  second  Ph  (tv)  in  onedayi-noSmz 

W.M- 

47 

UNKNOWN 

IT 

Ox/ 

— 

RU.JTMl.iU. 

RlR.UH.. 

8 DAYS 

Uremia 

Pwimonary  edema 

w.m. 

73 

7 PAYS 

VTT 

WX2 

VTT 

UL.LVL. 

2?«oi/RS 

Auricular  fibrillation.  Shock, 
Piumonary  edema 

W.M. 

48 

4 PAYS 

VfT 

0X5 

— 

rliml.Rul. 

20  PAYS 

Adhuular  flutter  (eng)  to  fibrillation 
Congestive  failure 

C.M, 

7 PAYS 

w 

W 

ox; 

Kill,  RLl 
LLL ,LUL. 

/ 2 hours 

Tachycardia,  dyspnea,  cyanosis 
Respiratory  failure 

j W.M. 

70 

/ PAY 

vn 

VIT 

VTT 

HOhours 

Auricular  Fibrillation  , Coma 
Respiratory  failure 

W.M. 

5? 

/<?  PAYS 

vn 

VTTXs- 

— 

Ru.rul, 

LLL. 

S PAYS 

•Shock , dyspnea 
If  ESP/ ratory  failure 

WM. 

4? 

/ PAY 

XXXIII 

ox/ 

— 

FUL,L  11,101. 

5 PAYS 

Obstructive  uropathy-ProstatiC } 

Pulmonary  edema 

W.M. 

77 

JO  DAYS 

0X2 

ox/ 

— 

RU.fll/t,  ILL 

8 PAYS 

Azotemia 

ffrsP/RAToRY  FAILURE 

C.M. 

73 

1C  Dkis 

Oxl 

0X3 

OXJ 

RUL,  UL 

l?PAY5 

Pn.  Hcsporbeo  ZnaDri  to  s Ml 
Abrupt  death  I^th.  hospital  day 

WM. 

52 

5 DAYS 

T 

T 

— 

m.fTMl.ffU. 

/O  WoWCS 

Pulmonary  and  peripheral  edema 
Circulatory  failure 

C.M. 

52 

y DAYS 

75 

15 

— 

f?t tL.LU 

V PAYS 

Pulmonary  edema 

ficop/RATORY  FAILURE 

W.M. 

43 

35  DAYS 

vn 

Wxi 

VTT 

f?UL,fiVL,/iU. 

V?  hours 

Bond  if  branch  block  (ek.C.) 
Shock,  Pulmonary  EDEMA 

.C.M. 

H8 

10  PAYS 

W 

VTT-* 

0X1 

— 

LLL, LUL. 

V PAYS 

Sudden  distention  of  Peripheral 
VEINS;  Circulatory  failure 

.CM. 

SH 

3 PAYS 

vn 

VTT 

VTT 

LLL. 

H DAYS 

Repeated  convulsions 
Respiratory  failure 

. C.K 

75 

Unknown 

xvm 

0X1 

— ■ 

ffU.ff  ML. 

LUL. LLL. 

HS  Hours 

Pulmonary  edema 

RtsriRATORY  FAILURE 

L CM. 

50 

2 PAYS 

OT 

m 

— 

ffUL.RML.RU 

5 DAYS 

Tachycardia,  dyspnea 
Respiratory  failure 

WE 

7; 

2 PAYS 

OXJ 

T 

OXJ 

IVL,LLL 

7 «pu« 

Cyanosis  progressive 
Respiratory  failure 

> W.M. 

47 

7 PAYS 

— 

15 

RU.ftUL 

10  HOJUS 

Auricular  fibrillation , Shock 
Convulsions,  Respiratory  failure 

..  WM. 

70 

2 PAYS 

XTT 

XTT 

xir 

LLL 

JS  Hoops 

Richt  Jacksonian  and  generalized 
Convulsions,  Respiratory  failure 
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Anal YSlS  of  Fatai  CASES 


ADDITIONAL 

Therapy 

Total 

sroz 

GRAMS 

tiltHEST 

BueoSKZ 
MCM  % 

HltMEST 

BUN 

n CM  *7. 

Autopsy  Findings 

PulMonARY 

Cardiac 

f?E  N Al» 

S ERVM 

Unicillin 

33 

11.1 

60 

Lots  Art  PNEUMONIA 

TotlC  MYOCARDOSIS 

lent  NrpHfloSIS 

Soo  ee. 
\Jn»ir  fiiooo 

7 

3T0 

70 

Lobar  pneumonia 

Moderate  coronary 

hlHCRO- ARTERIOSCLEROSIS 

ToXlC  NEPHROSIS 

StftUII 

/2J 

53 

Lodvi/lH  fit.,  Pulmonary  cotm 
Mta  Pulmon.arte  tioscuntsii 

Bhatavon*  hypertrophy  fir. 
Fentxkle.  Patent  foramen  hale 

Apparently 

Normal 

— 

26 

/M 

23 

Pii.  C ABSCESS  raff  NATION 
P»LM.  EMBOLUS*  INFARCTION 

Myocardial  fibrosis 

Vascular  Nephrosclerosis 
Chronic  Pyelitis 

IeNICILLIN 

STZ. 

36 

/3.7 

11 

Lobar  Pit.  c multiple 
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Slight  Toxic 
myocardosis 

Apparently 
NORMA L 

5"ao  e.c. 
W*oit  Bio oo 

3 V 

;5:3 

12 

Looar  Ph.  \ Fibroid  Tec.c  old 
cmities*br>nchiectasis  Rvl.lul 
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OF  RlOHT  ventricle 

Agterionephrosclerosis 

— 

1 3 

15.0 

no*  n 

Confluent  Pm.,  Su&ht 

RjlMoNARY  EDEMA 
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valves;  Short  dilatation 

BuATfRAi.  fi'MirPHROSIJ'tfi'rt*- 
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— 

/U 

H.0 

iso 

Fapiy  lobular  Pn. 

AIL  FlYE  Loots 
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C FOCAL  EP/CARDITIS 

ARTERIO  AND  ArtERIOLO- 
NEPHRO  SCLEROSIS 

1 

3 

10.3 

10 

Loqak  pneumonia 
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Arttriosclerosis;  Mv»-fta«»sis 

Kf  parent  ly 
Normal 

— 

63 

21.1 

CS+16 

0r6Amzin6  Pm.c  Pulmonary 

INFARCTIOH+ABSCESS  FtRMATi OH 

Coronary  athersscieaosis 
Diffuse  myocardial  fjb««sis 

Chronic  focal 
interstitial  nephritis 

fi?/YI  CILLIN 

6 

6.3 

31 

Lobar  * lobular  Pn. 
Pulmonary  Concestion+edema 

Slight  interstitial 

MYOCARDIAL  EDEMA 

Apparently 

normal 

InTRATHECALN- 
Lfl  PlWCH.UR 

H 

11. 7 

65- 

Lobar  pneumonia 

Nor-bacterial  thrombotic 
Mttral  endocarditis 

Vascular  Nephrosuerosis 

Sot  C.t. 

W Molt  aiooo 

U 

/£>.0 

73 

Confluent  Pn.,  Old  Pulm onari 
infarction.  Pulmonary  edema 

Toxic  myocardosis 

Apparently 

Normal 

CATHETER 

13 

7.7 

Lobular  ft*. 

Manned  pulmonary  edema 

Focal  myocardial  FIBRoSiS 

SlHHT  ARTERIoLtNfPHPOSClER- 
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— 

It 

nr 

IS 
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OSIS-JiCYttiNOi/S  PERICARDITIS 

Acute  necrotizing  Interstitial 
And  tubular  Nephritis 

— 

17 

9.0 

17 

Confluent,  orcaniiing  Pn. 
Pulmonary  edema 

0*t*  Atria  moderately  dilAtto 
MoP/RATE  CORONARY  ICIEMDUS 

A/tTERltNlPHRoSUEAonS 

fENKILUN 

3“ 

— 

ss 

!7.\ 

\ 6asfi5T  had  an  acute  necrotizing  pan- 

\ API’ERlOLITlS  and  CapulARitis 

H.  \ OF  THE  Kidney,  heart  and  spleen, 

2 g \ PROBABLY  due  to  SULFONAMIDE . 

\ No  AUTOPSIES 
21.  / 

22.  / 

23.  / 

XI.  / 

2S  / 

26./ 

SlRVM 

U 

12.1 

IS 

— 

7 

1.7 

10 

Serum 

u 

10.1 

15 

— 

1 6 

10.1 

5S 

— 

10 

11.3 

27 

— 

18 

1.9 

52. 

— 

V 

IS 

IS 

•foo  f.a. 
Unut  Blood 

3 

7.6 

10 

— 

5* 

— 
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mgm.  on  admission  which  arose  to  90  mgm.  at 
death  28  hours  later.  Patient  14  had  BUN  of  50 
mgm.  on  admission  with  acute  urinary  retention. 
In  spite  of  indwelling  urethral  catheter  this  pa- 
tient’s BUN  rose  to  110  mgm.  at  death  8 days 
later.  It  may  be  argued  that  sulfamerazine  ther- 
apy contributed  to  the  progressive  increase  of  azo- 
temia which  each  of  these  patients  showed,  but 
it  seems  more  logical  to  maintain  that  the  pro- 
gression of  azotemia  was  due  to  progression  of 
the  process  which  initiated  it  before  sulfamera- 
zine was  given. 

Two  other  patients  who  died  developed  abnor- 
mal azotemia  after  treatment  was  started  (pa- 
tients 13  and  15).  Patient  13  had  BUN  of  20 
mgm.  on  admission  which  rose  to  43  mgm.  four 
days  later,  6 hours  after  the  onset  of  shock 
which  caused  his  death.  Patient  15  had  a BUN 
of  33  mgm.  on  admission.  He  had  been  given 
an  unidentified  sulfonamide  prior  to  admission, 
with  sensitivity  manifested  by  vomiting  and  ras'h. 
Because  penicillin  was  not  available  at  that 
time,  and  because  he  had  probably  not  been  given 
sulfamerazine,  he  was  treated  with  sulfamerazine 
for  his  extensive  pneumonia.  He  died  with  pro- 
gression of  pneumonia  and  azotemia,  with  BUN 
of  85  mgm.  on  day  of  death.  Autopsy  showed  a 
necrotizing  angiitis  involving  the  heart,  spleen, 
liver,  and  kidneys  attributed  to  sulfonamide  hy- 
persensitivity following  sulfamerazine  therapy.3 

Thus  of  26  patients  who  died  of  primary  pneu- 
mococcic  pneumonia,  19  had  abnormal  azotemia. 
Eighteen  had  azotemia  due  to  metabolic  disorder 
associated  primary  pneumococcic  pneumonia,  and 
one  had  azotemia  due  to  sulfonamide  hypersen- 
sitivity. The  8 patients  who  had  elevation  of 
blood  urea  nitrogen  to  90  mgm.  or  above  prior 
to  death  must  certainly  have  had  some  degree 
of  renal  failure  to  account  for  such  marked 
azotemia. 

In  seeking  cause  for  failure  of  treatment  the 
most  important  clue  is  the  age  distribution  of 
the  fatal  cases.  The  second  clue  is  provided  by 
analysis  of  the  fatal  cases  as  shown  in  Table  5. 
Almost  every  pneumonia  death  was  associated 
with  impairment  of  renal  or  cardiac  function,  or 
impairment  of  both.  The  incidence  of  abnormal 
azotemia  as  noted  above  gives  a rough  indication 
of  the  incidence  of  impairment  of  renal  function. 
Although  azotemia  could  not  be  correlated  with 
the  autopsy  findings  in  every  case,  it  is  notable 
that  11  of  the  16  autopsied  cases  showed  path- 
ologic abnormality  in  the  kidneys.  Review  of 
the  mechanism  of  death  in  the  fatal  cases  reveals 
that  shock,  cardiac  arrhythmia  and  pulmonary 
edema  frequently  play  a prominent  role  in  death 
by  pneumococcic  pneumonia.  It  is  also  notable 
that  every  one  of  the  16  autopsied  cases  showed 
some  pathologic  abnormality  of  the  heart.  Thus 
it  would  appear  that  death  in  primary  pneumo- 
coccic pneumonia  occurs  almost  exclusively  in 


patients  of  middle  age,  or  above,  who  may  have 
some  predisposition  to  the  development  of  cardiac 
or  renal  disorder. 

In  attempt  to  evaluate  the  efficacy  of  treat- 
ment three  circumstances  are  noted  in  which 
failure  of  treatment  may  not  be  justly  held 
responsible  for  death  of  the  patient: 

1.  Patients  who  were  treated  less  than  24 
hours. 

2.  Patients  who  died  of  cause  apparently  un- 
related to  pneumonia  in  spite  of  good  response 
to  treatment  for  the  pneumonia. 

3.  Patients  who  had  complication  of  pneu- 
monia before  treatment  was  started. 

Review  of  the  fatal  cases  reveals  that  7 pa- 
tients were  treated  with  sulfamerazine  over  a 
period  of  less  than  24  hours;  they  are  Patients 

7,  9,  11,  17,  24,  25,  and  26  (Table  5). 

Six  other  patients  died  of  cause  apparently 
unrelated  to  pneumonia;  they  are  Patients  4,  6, 

8,  14,  15,  and  16.  Patient  4 died  of  pulmonary 
embolus  after  she  had  shown  some  improvement. 
At  autopsy  a free  thrombus  was  found  lying  in 
the  left  pulmonary  artery,  and  there  was  ad- 
herent thrombus  in  the  right  auricular  appendage 
and  in  an  iliac  vein.  Patient  6 responded  to 
treatment  for  pnuemonia  but  died  of  massive  pul- 
monary hemorrhage  due  to  reactivation  of  tuber- 
culosis three  days  after  return  of  temperature 
to  normal.  Patient  8 was  admitted  with  blood 
urea  nitrogen  of  70  mgm.,  and  died  with  regular 
progression  of  pneumonia,  uremia  and  pulmonary 
edema.  Patient  14  died  of  uremia  due  to  prostatic 
obstruction  with  retrograde  uropathy  as  noted 
above.  Patient  15  died  of  uremia  due  to  sulfona- 
mide hypersensitivity  as  noted  above.  Patient 
16  responded  to  treatment  for  pneumonia  but 
died  of  cardiac  arrest  seventeen  days  later. 

It  can  not  be  said  that  death  in  these  six 
patients  was  entirely  unrelated  to  pneumonia. 
It  seems  logical  to  believe  that  infection  did  ag- 
gravate an  organic  disorder  which  was  dormant 
in  each  of  these  patients.  However  it  can  be 
pointed  out  that  no  sort  of  antibiotic  therapy 
could  be  expected  to  protect  against  vascular 
accident  or  uremia  due  to  non-infectious  uropathy. 
Two  other  patients  had  complication  of  pneumonia 
before  treatment  was  started;  they  are  Patients 
12  and  19.  Patient  12  had  a Type  VII  pneu- 
mococcus meningitis  on  admission,  and  at  autopsy 
also  had  a thrombotic  mitral  endocarditis.  Pa- 
tient 19  also  probably  had  endocarditis.  He  had 
Type  VII  pneumococcus  bacteremia  and  suffered 
cerebral  embolism  shortly  before  death;  culture 
of  the  spinal  fluid  shortly  after  the  cerebral  em- 
bolus was  positive  for  Type  VII  pneumococcus. 

Thus  of  the  26  patients  who  died  of  primary 
pneumococcic  pneumonia,  there  were  15  patients 
who  died  under  circumstances  which  could  not 
be  attributed  to  failure  of  treatment. 

Of  the  total  of  189  cases  of  primary  pneu- 
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mococcic  pneumonia  treated  with  sulfamerazine, 
26  died,  giving  a crude  mortality  of  13.75  per 
cent.  There  may  be  disagreement  as  to  what 
constitutes  a treatment  failure,  but  if  the  pa- 
tients who  were  treated  less  than  24  hours,  and 
the  patients  who  died  of  cause  apparently  unre- 
lated to  pneumonia,  and  the  patients  who  had 
complication  of  pneumonia  before  treatment  was 
started  could  all  be  omitted  from  calculation  of 
mortality  due  to  treatment  failure,  there  could 
be  a very  favorable  revision  of  the  mortality 
figure.  The  15  patients  listed  above  who  died, 
together  with  three  other  patients  who  had  com- 
plication of  pneumonia  before  treatment  and  sur- 
vived, total  18  patients  who  may  be  excluded 
from  calculation  of  mortality  due  to  failure  of 
treatment.  This  gives  a revised  total  of  171 
cases,  of  which  11  died,  giving  a revised  mortality 
of  6.43  per  cent. 

DISCUSSION 

Since  the  ultimate  criticism  of  any  therapy 
is  the  mortality  which  it  permits,  the  clinical 
comparison  of  different  treatments  would  be  fa- 
cilitated by  a definition  of  treatment  failure  winch 
is  acceptable  to  everyone.  This  is  particularly 
applicable  to  the  treatment  of  primary  pneumo- 
coccic  pneumonia,  in  which  variable  mortality  is 
reported  from  various  clinics  using  essentially 
the  same  treatment.  Many  times  these  differ- 
ences are  real,  but  sometimes  they  are  more 
apparent  than  real  because  of  various  definitions 
of  treatment  failure. 

If  some  method  of  reporting  could  be  univer- 
sally adopted  the  comparison  of  various  treat- 
ments in  various  clinics  or  hospitals  could  be 
more  clearly  evaluated.  This  report  attempts  to 
include  all  interpretations  of  treatment  failure 
by  presenting  as  far  as  is  possible  the  gross 
mortality  of  consecutive  cases,  and  accounting 
for  the  cases  omitted  in  calculation  of  the  re- 
vised mortality  which  was  attributed  to  failure 
of  treatment. 

The  gross  incidence  of  abnormal  azotemia  has 
not  been  emphasized  in  many  other  reports  of 
the  treatment  of  pneumococcic  pneumonia.  In 
this  group  of  patients  a blood  urea  nitrogen 
was  taken  on  every  patient  on  admission,  and 
every  other  day  thereafter  until  sulfamerazine 
was  discontinued.  Thus  it  was  found  that  17.4 
per  cent  of  these  189  primary  pneumococcic  pneu- 
monia patients  had  elevation  of  the  blood  urea 
nitrogen  above  40  mgm.  per  cent.  The  value  of 
this  finding  is  detailed  above  in  its  association 
with  increased  mortality  and  the  indication  of 
renal  failure  which  it  provides. 

SUMMARY 

1.  Death  in  primary  pneumococcic  pneumonia 
patients  that  have  been  treated  occurs  usually 
in  patients  of  middle  or  advanced  age. 


2.  Many  patients  respond  to  treatment  in  as 
far  as  the  pneumococcus  is  concerned  but  die 
of  some  latent  disorder  probably  aggravated  by 
acute  illness. 

3.  In  a recent  series  at  the  Cincinnati  General 
Hospital  17.4  per  cent  of  189  patients  with  pri- 
mary pneumococcic  pneumonia  had  elevation  of 
blood  urea  nitrogen  above  40  mgm.  per  cent,  be- 
fore or  during  treatment. 

4.  In  this  series  which  was  treated  with  sul- 
famerazine only  one  death  could  be  ascribed  to 
the  effect  of  treatment. 

5.  The  method  of  ascribing  the  cause  of  death 
is  displayed  in  an  extensive  table  of  clinical  data 
including  autopsy. 

6.  A method  of  assessing  therapeutic  efficacy 
is  discussed  and  is  mainly  a matter  of  defining 
treatment  failure. 

7.  Sulfamerazine  was  thus  found  both  a safe 
and  efficacious  remedy  within  the  circumstances 
of  this  series. 

8.  Any  remedy  for  pneumococcic  pneumonia 
such  as  penicillin  must  be  judged  by  these  or 
similar  critical  methods. 
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Office  Management  of  Diabetes 

A vast  majority  of  the  diabetics  encountered 
may  be  treated  in  the  office  without  ever  having 
to  go  to  our  overcrowded  hospitals.  Many  pa- 
tients are  not  willing  to  submit  to  hospital  treat- 
ment, not  only  because  of  the  expense,  but. be- 
cause of  the  regimentation  and  bother  they  loathe 
to  go  through.  The  result  is  that  thousands  of 
diabetics  are  walking  the  streets  today,  many  of 
them  knowing  that  they  have  diabetes,  but  re- 
luctant to  submit  to  this  strict  disciplinary  regime 
because  it  has  not  been  simplified.  Yet  common 
household  measurements  in  diet  may  be  substi- 
tuted if  the  disease  is  not  severe. 

The  patient  must  be  taught  enough  about  his 
disease  to  be  practically  independent.  If  the  phy- 
sician is  willing  to  devote  sufficient  time  to  teach 
his  patient  how  to  figure  out  his  diet,  and  have 
complete  understanding  with  him,  then  there  is 
no  disease  more  gratifying  to  treat  than  dia- 
betes.— R.  E.  Mitchell,  M.D.,  Indianapolis,  Jr.  of 
Ind.  State  Med.  Assn.,  Vol.  40,  No.  2,  February, 
1947. 
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The  Prevention  of  Rheumatic  Fever  in  Children 
By  the  Use  of  Sulfonamides 

R.  A.  LYON,  M.  D.,  LOUISE  W.  RAUH,  M.  D„  and  R.  E.  WOLF,  M.  D. 


EVIDENCE  has  accumulated  during  the  past 
two  decades  which  indicates  that  strepto- 
coccal infection  plays  an  important  role 
in  the  etiology  of  rheumatic  fever.  This  concept 
has  been  strengthened  recently  by  the  favorable 
results  obtained  by  the  daily  administration  of 
small  doses  of  sulfonamides  for  the  prevention 
of  streptococcal  infections.  During  the  war, 
daily  doses  of  0.5  to  1.0  grams  of  sulfadiazine 
were  effective  in  reducing  the  incidence  of  scarlet 
fever,  rheumatic  fever,  and  minor  streptococcal 
infections  in  various  camps  throughout  the 
country.1,2  Among  groups  of  children  who  had 
had  attacks  of  rheumatic  fever,  sulfanilamide 
has  seemed  effective  in  reducing  the  incidence 
of  recurrences  of  the  disease.3, 12 

About  a year  ago  we13  reported  our  experience 
with  sulfathiazole  and  sulfadiazine  employed  as 
prophylactic  agents  in  a group  of  children  who 
had  had  rheumatic  fever.  The  primary  purpose 
in  this  first  suryey  was  the  determination  of  the 
tolerance  of  children  for  such  medication  ad- 
ministered over  a long  period  of  time.  We  were 
soon  impressed,  however,  by  the  general  improve- 
ment made  by  the  patients  during  the  period  of 
months  when  they  were  free  from  recurrences 
of  rheumatic  fever.  None  of  the  original  group 
of  70  children  observed  for  81  patient  seasons 
had  a recurrence  of  rheumatic  fever.  We  there- 
fore continued  the  treatment,  expanded  the  size 
of  the  group  and  now  report  our  observations 
of  120  children  treated  for  a total  of  177  patient 
seasons. 

PROCEDURE 

The  children  were  patients  of  the  Children’s 
Convalescent  Home,  the  Condon  School  for 
Crippled  Children,  or  the  special  Out-patient 
Clinics  for  children  with  heart  disease.  Fortu- 
nately, the  same  staff  of  physicians  supervised 
the  medical  care  of  the  patients  in  these  differ- 
ent institutions  so  that  the  patients  could  be 
transferred  from  one  institution  to  another  or  to 
their  homes  without  disturbing  the  uniformity 
of  their  treatment. 

At  the  start  of  the  survey,  sulfathiazole  was 
administered  to  the  children  at  the  Convalescent 
Home  in  doses  of  0.5  gm.  twice  a day.  This  pro- 
gram has  been  continued.  In  the  special  school 
and  in  the  clinics,  sulfadiazine  was  given  once 
a day  in  doses  of  0.5  gm.  When  the  children 
moved  from  one  institution  to  another,  an  at- 
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tempt  was  made  to  continue  the  same  treatment 
which  they  had  been  receiving  but  occasionally 
changes  in  the  type  of  drug  were  made  at  the 
beginning  of  a season. 

The  children  residing  at  the  Convalescent  Home 
received  their  medication  regularly  in  the  morn- 

TABLE  1 

Children  Treated  with  Sulfonamides 


Age 

(Yrs.) 

Patients 

(No.) 

Patient 

Seasons 

Sulfa- 

thiazole 

Sufa- 

diazine 

Recur- 

Rheumatic  Attack 

3-13 

79* 

114 

73 

41 

1 

During  Previous 

Year  Before 

14-18 

7 

9 

0 

9 

1 

Rheumatic  Attack 

3-13 

25** 

43 

15 

28 

0 

More  than  One 

Year  Before 

14-18 

9 

11 

2 

9 

1 

Total 

120 

177 

90 

87 

3 

Treated  less  than 

3 months 

1.6*** 

16 

11 

5 

1 

Total 

136 

193 

101 

92 

*6  had  chorea  only 
**2  had  chorea  only 
had  chorea  only 


ing  and  evening  before  meals.  Those  attending 
the  special  school  were  given  the  drug  regularly 
each  morning  upon  arriving  at  school  and  were 
supposed  to  take  it  on  Saturdays  and  Sundays 
at  home.  The  patients  observed  in  the  clinics 
were  given  a week’s  or  a month’s  supply  of  the 
drug  to  be  taken  at  home.  The  supervision  of 
this  last  group  of  children  was  the  least  ade- 
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TABLE  2 

Patients  with  Recurrences  of  Rheumatic  Fever 


Patient 

Age 

(Yrs.) 

Therapy 

Type  of  Infection 

Time  of  Recurrence 

Treatment  Group 

1.  G.D. 

10 

Irregular 

Rheumatic  Fever 

6 

months 

after 

course  began 

2.  F.F. 

14 

Irregular 

Rheumatic  Fever 

7 

months 

after 

course  began 

3.  K.R. 

10 

Regular 

Rheumatic  Fever 

21 

days  after  course  began 

Vacation  Group 

4.  DA. 

13 

Waiting  to  join  group 

Rheumatic  Fever 

5 

months 

after 

initial  attack 

5.  W.W. 

8 

Summer  vacation 

Rheumatic  Fever 

5 

months 

after 

cessation  of  therapy 

6.  N.F. 

9 

Summer  vacation 

Rheumatic  Fever 

3 

months 

after 

cessation  of  therapy 

7.  J.T. 

8 

Summer  vacation 

Chorea 

6 

months 

after 

cessation  of  therapy 

8.  P.C. 

14 

Off  therapy  because  of 
albuminuria 

Rheumatic  Fever 

6 

months 

after 

cessation  of  therapy 

9.  M.P. 

16 

Did  not  return  to  Clinic 

Rheumatic  Fever 

6 

months 

after 

cessation  of  therapy 

Subacute  bacterial 
Endocarditis 

10.  E.E. 

8 

Summer  vacation 

Bacterial  endocarditis 
(Strep  viridans) 

4 

months 

after 

cessation  of  therapy 

11.  S.D. 

11 

Regular  therapy 

Bacterial  endocarditis 
(Strep  viridans) 

1 

month  ; 

after  therapy  started 

Scarlet  Fever 

W.H. 

7 

Signed  out  of  institution 
No  therapy  for  1 month 

Scarlet  fever 

1 

month 

after 

cessation  of  therapy 

quate.  Judging  from  the  regularity  of  at- 
tendance at  the  clinic  and  the  concern  of  the 
parents  for  their  children  it  seemed  probable 
that  the  majority  of  these  patients  received  the 
medication  regularly  at  home.  A few  patients, 
especially  those  of  the  adolescent  group  who 
successfully  resisted  parental  control,  were  care- 
less and  indifferent  about  their  disease  and  its 
prevention.  When  it  was  certain  that  the  drug 
was  not  being  taken  regularly,  the  therapy  was 
discontinued.  In  a few  instances  the  regularity 
of  the  treatment  was  doubtful  but  the  patients 
were  included  in  the  group  considered  in  this 
report. 

The  prophylactic  treatment  was  not  instituted 
until  it  was  certain  that  the  patient  had  recov- 
ered from  acute  stages  of  rheumatic  fever.  As 
a rule,  the  patient’s  erythrocytic  sedimentation 
rate  had  been  normal  for  at  least  two  weeks 
before  sulfonamides  were  administered. 

During  the  first  month  of  treatment,  urinalyses, 
hemoglobin  determinations,  and  leucocyte  counts 
were  made  weekly,  and  thereafter  at  monthly 
intervals  unless  some  illness  or  abnormality  sug- 
gested the  need  for  more  frequent  testing. 

A group  of  120  children  have  received  the 
prophylactic  treatment  with  sulfonamides  during 
the  past  three  years  for  a total  number  of  177 
patient  seasons.  A few  children  have  received 
the  medication  continuously  for  three  years  ex- 
cept for  one  period  of  four  months  during  the 
first  summer  season.  Sulfathiazole  was  em- 
ployed in  90  instances  and  sulfadiazine  in  87 
(Table  1).  The  children  were  separated  into 
four  groups,  according  to  age  and  the  proximity 
of  their  last  attack  of  rheumatic  fever  or  chorea. 
This  procedure  was  followed  because  a recent 
investigation  by  Wilson14  indicated  that  chil- 
dren under  14  years  of  age  who  had  had  a rheu- 
matic attack  during  the  preceding  year  consti- 
tuted the  group  which  was  most  likely  to  have 


a recurrence  of  the  disease  within  the  near 
future. 

An  additional  number  of  16  children  received 
the  sulfonamide  therapy  for  less  than  three 
months  and  were  listed  separately.  The  majority 
of  these  children  joined  the  group  during  the 
Winter  months  of  this  year.  A few  others  had  re- 
ceived the  medication  for  a few  weeks  but  de- 
veloped complications  which  made  it  necessary  to 
discontinue  the  therapy. 

RESULTS 

Recurrences:  Three  children  developed  recur- 
rences of  rheumatic  fever  while  receiving  the 
therapy  (Table  2).  The  first  child  (G.D.),  10 
years  of  age,  had  been  treated  with  sulfathiazole 
daily  for  one  Winter  season  at  the  Convalescent 
Home  and  had  remained  in  good  health.  The 
following  year  she  was  discharged  to  her  home 
to  be  followed  at  monthly  intervals  in  the  clinic. 
At  each  visit  to  the  clinic  a month’s  supply  of 
tablets  had  been  given.  Because  of  the  patient’s 
irregular  attendance  at  clinic,  sometimes  at  in- 
tervals of  6 to  8 weeks,  it  was  certain  that  the 
child  did  not  have  sufficient  medication  to  be  able 
to  take  it  regularly  each  day. 

The  second  patient  (F.F.)  was  a large  colored 
boy,  14  years  of  age,  who  lived  under  unfavor- 
able conditions  in  a home  where  parental  control 
was  inadequate.  There  was  no  institution  avail- 
able for  this  patient  so  that  an  attempt  was 
made  to  observe  him  regularly  at  clinic  and 
provide  medication  to  be  taken  at  home.  . The 
patient’s  visits  to  the  clinic  were  irregular  and 
it  seemed  doubtful  whether  he  took  the  tablets 
regularly. 

The  third  child  (K.R.)  was  a girl  of  10  years, 
who  had  been  treated  with  sulfadiazine  for  one 
season  at  the  Condon  School  for  Crippled  Chil- 
dren and  had  remained  well.  Treatment  was 
resumed  the  second  season  but  21  days  later 
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she  developed  a recurrence  of  the  rheumatic 
fever.  It  is  possible  that  this  child  had  had  an 
infection  at  the  time  treatment  was  started  or 
shortly  before,  but  none  had  been  noted. 

In  none  of  these  three  patients  did  the  pro- 
phylactic treatment  have  a fair  trial,  and  under 
other  conditions  it  might  have  proved  success- 
ful in  preventing  the  disease.  The  first  case 
histories  emphasize  the  fact  that  treatment  of 
the  patient  living  at  home  may  sometimes  not 
be  carried  out  so  regularly  and  effectively  as  in 
an  institution  or  school.  At  least  five  other 
children,  in  addition  to  the  two  mentioned  above, 
were  careless  about  clinic  attendance  and  the 
taking  of  their  medication,  but  have  not  suf- 
fered any  recurrence  of  rheumatic  fever. 

Control  studies  have  not  been  carried  out  as 
a part  of  our  program  because  other  investiga- 
tions of  larger  series  of  patients  seem  to  have 
demonstrated  adequately  the  results  to  be  ex- 
pected from  this  kind  of  prophylactic  therapy. 
It  is  important  to  note,  however,  that  rheumatic 
fever  was  prevalent  in  the  community  during 
the  three  years  under  consideration  (1943-1945). 
A total  number  of  161  such  children  were  ad- 
mitted to  the  wards  of  the  Children’s  Hospital 
and  the  Cincinnati  General  Hospital  during  this 
period  of  time  and  many  of  these  patients  were 
later  added  to  the  group  receiving  treatment  to 
prevent  recurrences. 

Of  interest  also,  was  the  recurrence  of  rheu- 
matic fever  among  our  own  group  of  children 
at  times  when  they  were  not  receiving  the  pro- 
phylactic medication.  One  child  (D.A.)  admitted 
to  the  Convalescent  Home,  following  an  attack 
of  rheumatic  fever,  was  not  given  the  treatment 
because  of  the  lateness  of  season  (February). 
He  developed  a recurrence  three  months  later. 

At  the  end  of  the  first  season,  the  treatment 
of  all  of  the  children  was  discontinued  from 
May  until  the  following  October.  After  the  sec- 
ond season,  a few  of  the  children  likewise  had 
vacations  from  treatment.  During  these  periods 
of  time,  two  children  (W.W.,  N.F.)  developed 
recurrences  of  rheumatic  fever  and  one  other 
(J.T.)  had  a recurrence  of  chorea. 

One  child  (P.C.)  who  developed  albuminuria 
a few  weeks  after  treatment  was  started,  was 
withdrawn  from  the  series.  He  developed  a 
severe  exacerbation  of  rheumatic  fever  six  months 
later. 

One  patient  (M.P.)  died.  She  had  been  treated 
for  one  year  in  clinic  and  had  remained  in  good 
health  although  she  had  extensive  valvular  dam- 
age, requiring  considerable  limitation  of  activity. 
The  conditions  at  home  were  very  poor.  She 
failed  to  return  to  clinic  until  six  months  after 
the  completion  of  her  first  season’s  treatment. 
At  that  time  she  had  a recurrence  of  active  rheu- 
matic fever  and  her  condition  grew  steadily  worse 
until  the  time  of  her  death  three  months  later. 


TABLE  3 
Toxic  Reactions 


Sulfa- 

thiazole 

Sulfa- 

diazine 

Total 

Patient  seasons 

101 

92 

193 

Number  of  Reactions 

11  (11%) 

26  (28%) 

37 

Type  of  Reaction 

Albuminuria 

2 

21 

23 

Hematuria 

2 

0 

2 

Leukopenia  (Less  than 

4000  WBC  per  cm.) 

6 

3 

9 

Rash 

1 

2 

3 

Time  of  Occurrence  after 
Therapy  Was  Started: 

Less  than  1 month 

1 

8 

9 

1 to  5 months 

6 

17 

23 

6 months  or  more 

4 

1 

5 

Drug  Withdrawn 

4 

5 

9 

Two  other  patients  developed  subacute  bacterial 
endocarditis  with  blood  cultures  repeatedly  posi- 
tive for  streptococcus  viridans.  One  had  not  had 
any  sulfathiazole  for  three  months  preceding 
the  onset  of  the  symptoms  of  bacterial  endo- 
carditis. The  other  had  been  receiving  sulfa- 
diazine regularly  at  the  special  school  for  a month 
before  symptoms  of  the  bacterial  endocarditis 
were  noted.  Both  made  complete  recoveries  fol- 
lowing intensive  therapy  with  penicillin.  Now 
they  are  again  receiving  the  prophylactic  treat- 
ment of  sulfonamide.  One  other  child  developed 
scarlet  fever  a month  after  the  cessation  of  the 
therapy. 

COMPLICATIONS 

Toxic  reactions  were  noted  in  37  instances 
and  occurred  more  often  among  the  children  re- 
ceiving sulfadiazine  (26  instances)  than  among 
those  receiving  sulfathiazole  (11  instances.)  The 
most  frequent  reaction  was  albuminuria  which 
occurred  in  21  instances  among  the  group  of  pa- 
tients receiving  sulfadiazine  and  in  only  two  re- 
ceiving the  sulfathiazole  (Table  3).  The  ma- 
jority of  these  children  were  in  the  adolescent 
age  period  of  life.  Generally  the  amount  of 
albumin  was  small  in  amount  and  disappeared 
spontaneously  or  after  the  drug  was  withdrawn 
for  a week’s  time.  Six  children,  accounting  for 
eight  patient  seasons  had  such  large  amounts  of 
albumin  that  the  treatment  was  discontinued  for 
a period  of  several  months,  and  it  was  one  of 
these  children  who  developed  a recurrence  of 
severe  rheumatic  fever.  In  no  instance  was  there 
any  other  evidence  of  nephritis.  The  urine  was 
otherwise  normal,  there  was  no  increase  of  the 
non-protein  nitrogen  fraction  in  the  blood  serum 
and  no  elevation  of  blood  pressure.  Subsequent 
tests  made  on  three  of  the  other  children  indi- 
cated that  the  albuminuria  was  largely  of  ortho- 
static origin.  The  medication  was  therefore  in- 
stituted again  in  the  following  year  and  although 
albuminuria  persisted,  there  were  no  abnormal 
symptoms  and  the  patients  remained  in  good 
health.  It  seemed  justifiable  to  take  the  risk  in 
order  to  prevent  a recurrence  of  an  exacerbation 
of  rheumatic  fever. 

Red  cells  were  noted  in  two  patients  for  short 
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periods  of  time,  probably  the  result  of  an  inter- 
current pyelitis  in  one  case  and  of  undetermined 
origin  in  the  other.  The  drug  was  withdrawn 
for  a period  of  approximately  two  weeks,  and 
complete  recovery  took  place. 

Leukopenia  of  less  than  4,000  white  cells  per 
cm.  occurred  in  nine  instances.  The  percentage 
of  polymorphonuclear  cells  and  the  hemoglobin 
values  were  normal.  In  two  patients  the  condi- 
tion persisted  for  more  than  a month  and  the 
medication  was  discontinued  for  one  month  and 
six  months  respectively.  The  treatment  was  then 
re-instituted  and  the  children  suffered  no  diffi- 
culty during  the  following  season  although  they 
occasionally  had  lower  than  the  average  number 
of  cells. 

Mild  erythematous  rashes  which  occurred  in 
three  instances  were  of  little  consequence.  They 
may  or  may  not  have  been  due  to  the  therapy. 
Without  withdrawal  of  the  medication,  the  skin 
became  normal  within  a week  or  two  after  the 
appearance  of  the  rash. 

The  time  at  which  the  reactions  occurred  was 
of  interest  because  it  illustrates  the  need  for 
continuous  observation  of  the  patients  receiving 
the  prophylactic  therapy.  In  only  nine  instances 
did  the  reactions  occur  within  a month  after  the 
initiation  of  the  course  of  treatment.  In  23 
cases  the  reactions  developed  from  one  to  five 
months  after  the  therapy  was  started  and  in 
five  the  complications  did  not  develop  until  the 
sixth  month  or  later. 

COMMENT 

Several  questions  concerning  the  advisability 
of  the  continuous  prophylactic  therapy  with  sul- 
fonamides have  arisen.  At  first  the  danger  of 
sensitizing  the  patient  to  the  drug  was  considered 
but  there  has  been  no  evidence  in  previous  re- 
ports that  this  type  of  reaction  has  occurred  al- 
though a few  patients  have  been  found  to  be 
sensitive  to  initial  doses  of  the  medicine.  Sev- 
eral of  our  group  of  patients  have  required 
therapeutic  doses  of  sulfonamide  after  they  have 
received  the  small  prophylactic  doses  for  a con- 
siderable length  of  time.  In  every  instance  the 
drug  was  effective  and  well  tolerated.  All  of  the 
children  of  our  group  have  grown  and  developed 
at  normal  rates  and  have  enjoyed  unusually 
good  health. 

Within  the  past  year  there  have  been  reports 
that  certain  strains  of  hemolytic  streptococci 
have  been  isolated  which  were  resistant  to  the 
action  of  sulfonamides.  Whether  these  organisms 
have  developed  their  properties  of  resistance  as  a 
result  of  repeated  exposure  to  small  amounts  of 
sulfonamide  or  whether,  by  a process  of  natural 
selection,  these  particular  strains  which  were  in- 
herently resistant  have  become  predominant,  are 
questions  not  yet  answered. 

Certain  features  of  the  present  program  of 
prevention  of  rheumatic  fever  leave  much  to  be 


desired.  Prophylactic  treatment  is  not  started 
until  the  child  has  suffered  at  least  one  attack 
of  rheumatic  fever  and  by  that  time  permanent 
cardiac  damage  may  have  developed.  The  therapy 
may  occasionally  be  dangerous.  The  patients 
often  tire  of  taking  a pill  each  day,  and  the  clin- 
ical and  laboratory  examinations  which  must  be 
carried  out  at  regular  intervals  are  tedious  and 
expensive  procedures. 

On  the  other  hand,  the  response  of  most  of  the 
children  has  been  excellent  and  was  most  notice- 
able among  those  who  had  suffered  repeated  set- 
backs from  recurrences  of  the  infection.  No  other 
form  of  treatment  of  the  child  with  rheumatic 
carditis  has  produced  such  beneficial  and  per- 
manent results. 

The  length  of  time  the  treatment  should  be  con- 
tinued must  vary  with  the  individual  patient. 
The  young  children  of  our  series  with  permanent 
valvular  damage  will  probably  be  maintained  on 
the  prophylactic  regime  for  three  or  four  years 
at  least.  Children  with  little  or  no  permanent 
cardiac  damage  who  have  had  two  years  or  more 
of  therapy,  and  especially  the  children  over  15 
years  of  age  who  have  passed  through  the  early 
period  of  rapid  growth  and  development,  will 
probably  not  receive  any  further  medication.  Fur- 
ther observation  will  be  necessary  to  decide 
whether  the  program  of  treatment  should  be 
continued  for  a longer  period  of  time. 

BIBLIOGRAPHY 

1.  Coburn,  A.  F. : Prevention  of  Respiratory  Tract  Bac- 

terial Infections  by  Sulfadiazine  Prophylaxis  in  the  United 
States  Navy.  126:  88,  Sept.  8,  1944. 

2.  Holbrook,  W.  P. : Army  Air  Forces  Rheumatic  Fever 
Control  Program.  J.A.M  A.,  126:84,  Sept.  9,  1944. 

3.  Coburn,  A.  F.,  and  Moore,  L.  V. : Prophylactic  Use  of 
Sulfanilamide  in  Streptococcal  Resoiratory  Infections,  With 
Especial  Reference  to  Rheumatic  Fever.  J.  Clin.  Investiga- 
tion, 18:147,  Jan.,  1939. 

4.  Coburn,  A.  F.,  and  Moore,  L.  V.:  Follow-up  Report 
on  Rheumatic  Subjects  Treated  with  Sulfanilamide.  J.A.M. A., 
117:176,  July  19,  1941. 

5.  Thomas,  C.  B.,  France,  R.,  and  Reicheman,  F. : Pro- 
phy’actic  Use  of  Sulfanilamide  in  Patients  Susceptible  to 
Rheumatic  Fever.  J.A  M.A.,  116:551,  Feb.  15,  1941. 

6.  Hansen,  A.  E.,  Platou,  R.  V.,  and  Divan,  P.  F. : Pro- 
longed Use  of  Sulfonamide  Compound  in  the  Prevention  of 
Rheumatic  Recrudescences  in  Children ; Evaluation  Based 
on  a Four  Year  Study  on  64  Children.  Am.  J.  Dis.  Child., 
64:963,  Dec.,  1942. 

7.  Kuttner,  A.  G.,  and  Reyersback,  G. : Prevention  of 
Streptococcal  Upper  Respiratory  Infections  and  Rheumatic 
Recurrences  in  Rheumatic  Children  by  the  Prophylactic  Use 
of  Sulfanilamide.  J.  Clin.  Investigation,  22:77,  Jan.,  1943. 

8.  Kuttner,  A.  C. : Sulfonamide  Prophylaxis  for  the  Pre- 
vention of  Rheumatic  Recurrences.  Jr.  Pediat.,  26:216, 
Mar.,  1945. 

9.  Chanler,  C.  A.,  and  Taussig,  H.  B. : Sulfanilamide 
as  a Prophylactic  Agent  in  Rheumatic  Fever.  Bull.  Johns 
Hopkins  Hosp.,  72:42,  Jan.,  1943. 

10.  Feldt,  R.  H. : Sulfonamide  as  a Prophylactic  Measure 
in  Recurrent  Rheumatic  Infection  ; A Controlled  Study  In- 
volving 131  “Patient-seasons”.  Am.  Jr.  M.  Sc.,  207 :483, 
April,  1944. 

11.  Dodge,  K.  G.,  Baldwin,  J.  S..  and  Weber,  M.  W. : 
Prophylactic  Use  cf  Sulfanilamide  in  Children  with  Inac- 
tive Rheumatic  Fever.  Jr.  Pediat.,  24:483,  May,  1944. 

12.  Stowell,  D.  D.,  and  Button,  W.  H.,  Jr.:  Observations 
on  the  Prophylactic  Use  of  Sulfanilamide  on  Rheumatic  Pa- 
tients with  the  Report  of  One  Death.  J.A.M. A.,  117  :2164, 
Dec.  20,  1941. 

13.  Wolf,  R.  E.,  Rauh.  L.  W.,  and  Lyon,  R.  A. : Preven- 
tion of  Rheumatic  Recurrences  in  Children  by  the  Use  of 
Sulfathiazole  and  Sulfadiazine.  Jr.  Pediat.,  27:516,  Dec., 
1945. 

14.  Wilson,  M.  G.,  and  Lubschez,  R. : Recurrence  Ratio 
in  Rheumatic  Fever;  Evaluation  of  Etiologic  Conception 
and  Subsequent  Preventive  Therapy.  J.A.M. A.,  126  :477,  Oct. 
21,  1944. 


for  April,  1947 


397 


Organized  Medicine  In  Ohio.  1811  to  1926 

JONATHAN  FORMAN,  M.D. 

(Continued  from  March  issue) 


DISCUSSION 

The  point  to  be  made  from  this  recital  is  that 
medicine  in  Ohio,  as  elsewhere,  is  always  closely 
woven  into  the  social  fabric.  Medicine  must 
serve  society  as  it  finds  it,  with  all  of  its  preju- 
dices and  shortcomings,  as  well  as  its  glories  and 
its  comforts.  Then,  too,  in  making  an  inte- 
gration with  the  social  structure  of  the  time, 
medicine  can  use  only  the  science  that  is  avail- 
able and  well  understood.  This,  Ohio  medicine 
has  always  done  and  done  well. 

Almost  all  who  have  written  of  the  history  of 
Ohio  have  written  from  the  viewpoint  of  today. 
This  is  wrong.  The  pioneer  physician  did  a 
good  job — just  as  good  a job  as  Benjamin  Rush 
or  Professor  Waterhouse.  He  tried  everything 
that  was  known  for  a certainty  in  his  time 
about  disease  and  its  care.  The  Practice,  then 
as  now,  was  an  Art.  He  filled  in  with  folklore 
and  his  “post  hoc  propter  hoc”  observations. 
Dr.  Peter  Allen  of  Kinsman,  Ohio,  who  was  a 
leading  pioneer  physician  and  whose  son  was  a 
leader  of  medicine  in  Cleveland  from  1875  to 
the  modern  times  writes  of  those  days  in  his 
valedictory  address  as  President  of  the  Ohio 
State  Medical  Society: 

I came  to  this  country  when  a young  man; 
it  was  then  one  wide-spread  wilderness,  with 
here  and  there  a scattered  settlement,  which 
might  well  have  been  compared  with  dots  on  a 
map  of  the  country.  The  Indians  still  lingered 
on  the  hunting  grounds  of  their  fathers,  and 
roamed  over  the  plains  in  chase.  But  they  are 
gone.  The  physician  of  that  day  had  to  tra- 
verse the  wilderness,  to  cross  streams  and 
swamps,  without  roads,  and  without  bridges, 
trusting  to  the  sagacity  of  his  horse;  he  must 
thread  the  mazes  of  the  forest  in  midnight  dark- 
ness, or  guided  by  the  polar  star,  happy  if  he 
could  reach  the  humble  cabin  of  the  hunter  and 
partake  of  his  coarse  but  hospitable  fare.  In 
the  early  times  to  which  I alluded,  medicine  [sic] 
books  could  scarcely  be  obtained  on  this  side  of 
the  mountains.  We  now  have  works  written  by 


our  own  citizens,  which  equal  in  merit  many  of 
those  of  other  countries.  The  medical  schools 
of  the  East  were  few  and  beyond  the  reach 
of  the  indigent  pupil;  we  now  have  respectable 
institutions  of  our  own,  which  render  a good 
medical  education  of  easy  attainment  to  the  in- 
dustrious and  persevering  student.23 

In  the  1840’s,  at  the  time  that  this  Society 
was  formed,  the  leaders  of  scientific  medicine 
were  beginning  to  go  carefully  through  the 
tissues  of  the  dead  to  learn  the  different  micro- 
scopical changes  that  were  associated  with  each 
disease.  Our  medical  teachers,  too,  were  for  the 
first  time  acquiring  microscopes  with  which  to 
learn  for  themselves  the  anatomical  structure 
of  diseased  tissues.  Here  for  the  first  time, 
theories  had  to  give  way  to  the  descriptions 
of  things  actually  seen — things  that  were  as 
real  as  the  plants  of  the  botanist.  Here  was  a 
new  science  based  on  the  use  of  the  microscope 
which  obviously  could  not  have  developed  until 
after  the  microscope  came  into  use.  Obviously, 
too,  Thomsonianism  and  the  other  cults  had 
nothing  like  this.  Nor  could  they  stand  up 
against  the  facts  that  it  produced.  This  epoch 
in  medicine  began  about  the  time  that  the  Ohio 
State  Medical  Society  was  a-borning  and  lasted 
up  until,  I should  say,  the  First  World  War. 

PATHOLOGIC  DIAGNOSIS 

The  careers  of  such  moderns  as  Sir  William 
Osier  and  Richard  Cabot,  were  founded  upon 
this  system  of  pathologic  teaching.  Their  diag- 
nostic acumen  came  from  a knowledge  of  their 
statistical  experience.  They  knew  the  percentage 
of  persons  with  a given  symptom  who  had  come 
to  autopsy  in  their  hospital  who  had  a specific 
finding  at  autopsy.  They,  therefore,  were  able 
to  gamble  on  a percentage  basis  that  a patient 
with  this  same  symptom  was  more  than  likely 
to  show  a certain  lesion  in  autopsy.  They  “made 
book”  from  the  patient’s  symptoms  in  the  light 
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of  their  experience.  Their  interest  was  entirely 
in  the  trick  of  calling  the  exact  lesions  that 
would  be  found  at  autopsy  before  the  death  of 
the  patient.  Science  had  given  them  the  tools 
for  this  kind  of  clinical  medicine,  but  little  or 
nothing  with  which  to  arrest  the  disease  or  cure 
the  patient.  Starling-Loving  may  well  repre- 
sent the  beginning  of  this  group  here  in  Co- 
lumbus, and  he  was  followed  by  such  giants  as 
D.  N.  Kinsman  and  ending  with  Frank  Winders. 

The  Civil  War  created  a desperate  need  for 
the  mass  care  of  the  sick  and  the  wounded. 
Hospitals,  therefore,  were  erected  and  became  a 
part  of  city  life.  Before,  they  had  been  asylums 
for  the  homeless  and  the  desperate  and  these 
were  used  as  places  of  last  resort  where  medi- 
eal  teachers  could  demonstrate  the  ravage  of 
disease  and  compare  their  predictions  with  their 
actual  autopsy  findings.  This  development  brought 
into  the  medical  curriculum  microscopical  an- 
atomy and  pathology  and  clinical  pathology,  as 
the  chemical  and  microscopic  examination  of 
the  blood,  urine,  and  feces  was  called.  So,  the 
medical  curriculum  just  had  to  be  lengthened  to 
two  full  sessions,  and  then  to  three,  and  finally 
to  four. 

Some  time  after  the  Civil  War,  pathologists 
began  to  describe  bacteria  and  to  establish 
their  role  as  the  cause  of  disease.  This  rested 
squarely,  of  course,  on  the  work  of  the  scien- 
tist, Pasteur.  With  the  development  of  bac- 
teriology came  the  development  of  vaccination 
against  rabies,  antitoxins  against  diphtheria, 
lockjaw,  and  meningitis,  and  finally,  twenty 
years  later,  against  the  various  specific  strains 
of  pneumococcus.  With  these  developments,  it  be- 
came necessary  to  extend  the  overcrowded  curri- 
culum to  a full  four-year  course. 

MEDICINE  VICTORIOUS 

As  soon  as  Science  gave  Medicine  the  fact 
that  the  cause  of  most  diseases  could  be  identi- 
fied, inoculated,  prevented,  and  even  cured,  the 
cults  were  doomed.  They  simply  had  no  come- 
back. Nevertheless,  the  formula  continued  to 
appear — “One  cause,  one  cure,  one  book  and 
one  master.”  One  cult  after  another  appeared, 
but  each  new  one  seemed  to  run  its  course  more 
quickly  than  the  one  preceding  it.  They  could 
not  meet  this  test — the  ever-increasing  mass  of 
knowledge  applicable  to  the  care  of  the  sick. 

In  the  last  thirty  years  has  come  bio-chemistry 
to  make  its  contribution  of  iodine  and  thyroid 
activity,  insulin  and  diabetes,  pernicious  anemia, 
and  liver  extract,  and  various  natural  and  syn- 
thetic sex  honnones.  Bio-chemistry  was  fol- 
lowed by  the  great  advancements  of  chemo- 
therapy. 

Recent  months  have  sent  the  chemist  back  to 
re-examine  the  molds  which  destroyed  his  cul- 
tures and  the  agronomist  to  investigate  what  it 


was  that  made  the  ground  such  a good  sterilizer. 
Today,  therefore,  we  stand  on  the  threshold  of 
great  discoveries  in  antibiotics.  Already  we  have 
thyricin,  penicillin,  and  steptomycin. 

The  rapid  industrialization  of  our  country 
brings  pressing  economic  problems  in  which  we 
physicians  have  a great  share.  Our  people  have 
traded  their  neighborliness  in  the  country  and 
in  the  villages  for  the  insecurity  of  city  life. 
Industrialization  first  brought  about  Big  Busi- 
ness. Labor  interests  then  organized  into  larger 
and  larger  labor  organizations  in  order  that 
they  might  meet  Big  Business  on  an  equal 
basis.  It  followed  naturally  that  Big  Business 
and  Big  Labor  must  be  controlled  by  Big  Gov- 
ernment. 

Business  and  Labor,  no  matter  how  big,  can 
not  stand  up  against  Big  Government.  There- 
fore, we  move  into  totalitarianism — under  the 
guise  of  a planned  economy  and  protection. 
Medicine  can  not  serve  a “planned”  state.  Com- 
pulsory state  medicine  will  make  of  us  phy- 
sicians mere  technicians — no  longer  a group 
of  professional  men.  We  shall  be  mere  dis- 
pensers of  pills.  We  shall,  under  such  a system, 
give  to  the  people  the  least  expensive  medi- 
cines, according  to  the  latest  directive  from 
Washington. 

MEDICAL  SERVICES 

The  medical  care  of  our  poor  and  of  the  people 
in  some  of  our  rural  areas  is  not  what  it  should 
be.  It  is  still  the  best  in  the  world  and  the 
best  that  ever  has  existed.  But  our  people 
have  been  oversold  on  the  so-called  miracle 
of  medicine.  The  great  increase  in  the  life  ex- 
pectancy of  our  people  is  not  due  in  any  large 
measure  to  our  pills  but  rather  it  has  been 
brought  about  by  the  improvements  in  sanitation, 
the  development  of  the  ice  box,  better  nutrition, 
better  housing,  and  improved  living  standards. 
It  is  because  they  think  that  we  have  pills  to 
cure  every  disease  which  their  sins  against  the 
laws  of  hygiene  have  brought  upon  them  that 
they  want  the  government  to  take  us  over  and 
give  them  our  services.  We  too  have  forgotten 
our  Art  and  worshipped  too  much  at  the  shrine 
of  Science.  We  have  spoiled  many  a good  sci- 
entist by  making  him  a professor  of  medicine. 

Hence  the  people  watching  us  have  come  to 
think  that  they  must  have  exhibited  for  them 
an  expensive  tray  of  gadgets — more  expensive 
to  operate  than  to  own — basal  metabolic  ma- 
chine, electrocardiograph,  X-rays,  and  elaborate 
chemical  analysis — the  minute  they  feel  a twinge 
of  pain.  We  have  failed  to  tell  them  that  we 
are  using  these  instruments  to  teach  and  to  do 
research,  and  they  are  needed  for  only  one  out 
of  ten  persons  who  come  into  the  physician’s 
office.  So  we  measure  and  compare  in  the  case 
of  the  chronic  diseases  while  the  disease  itself 
progresses  without  our  doing  anything  to  stop 
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it.  Too  often  there  is  nothing  that  we  can  do. 
The  food  that  we  didn’t  eat  and  the  food  that 
we  did  eat  that  did  not  contain  the  nutritious 
elements  (maybe  because  the  soil  in  which  they 
grew  was  not  fertile).  Too  often  these  things 
have  been  the  cause  of  the  tissue  degeneration 
which  we  are  now  measuring.  At  this  point,  we 
«an  not  stop  its  course,  for  now  the  machine 
is  worn  out  through  its  misuse. 

IN  SUMMARY 

Once  more  we  must  come  back  to  the  religion 
of  our  fathers.  We  will  again  assert  the  dig- 
nity of  Man  and  will  defend  his  right  to  be  an 
individual.  Whether  or  not  we  shall  succeed 
only  the  future  can  tell.  It,  however,  should  be 
clear  from  this  study  that  whatever  the  fate  of 
medicine,  it  will  always,  as  we  have  stated,  be 
integrated  into  the  social  fabric.  In  other 

words,  you  can,  not  make  medicine  and  den- 
tistry a compulsory  service  of  the  state  for  very 
long  before  pharmacy,  banking,  insurance,  law, 
the  steel  and  oil  industries,  and  the  railroads 
shall  also  be  nationalized  and  we  shall  then 
have  a totalitarian  government.  With  a planned 
economy  comes  serfdom  for  every  citizen.  I 
have  faith  in  the  American  people.  I believe 

that  they  will  throw  the  whole  thing  off — just 
as  they  did  prohibition — when  they  find  out 
what  the  nationalization  of  medicine  will  really 
mean  to  them — they  may  even  reject  it  before 
they  try  it. 

BIBLIOGRAPHY 

1.  Transactions  of  the  Twelfth  Annual  Convention  of 
the  Ohio  State  Medical  Society,  Sandusky,  1857,  pgs.  24-25. 

2.  Transactions  of  the  Fourth  Annual  Convention  of 
the  Ohio  State  Medical  Society,  Columbus,  June  6,  1849. 

3.  Western  Medical  Journal,  1827,  1:598. 

4.  Ohio  Laws,  X,  pgs.  58-63. 

5.  Western  Medical  Journal,  1827,  1:598. 

6.  Peter  Allen : “Valedictory  Address”,  Transactions 

of  the  Twelfth  Annual  Convention  of  the  Ohio  State  Medi- 
cal Society,  Sandusky,  1857,  pg.  34. 

7.  Ohio  Laws,  XXXII,  pgs.  20-21. 

8.  Proceedings  of  the  1835  Medical  Convention  of  the 
Ohio  Medical  Society. 

9.  Quoted  from  Dudley  P.  Allen,  “Address  of  Presi- 
dent”, Transactions  of  the  Forty-Eighth  Annual  Conven- 
tion of  the  Ohio  State  Medical  Society,  Cincinnati,  1893, 
pg.  33. 

10.  Ohio  Laws,  XXXVIII  (General),  pg.  41. 

11.  Ohio  Laws,  XLIV  (General),  pg.  77. 

12.  Charter,  Constitution  and  Proceedings  of  the  Ohio 
State  Medical  Society  for  the  Years,  1848-9,  Columbus, 
1844,  pg.  3. 

13.  Ibid.,  pg.  17. 

14.  Ohio  Medical  and  Surgical  Journal,  Vol.  I,  1848, 
pgs.  99-100. 

15.  Ohio  Laws,  LXV,  pg.  146. 

16.  W.  W.  Jones:  “What  Are  the  Laws  of  Ohio  Regu- 
lating the  Practice  of  Medicine  and  Surgery  ....?”  Trans- 
actions of  the  Forty-Second  Annual  Convention  of  the  Ohio 
State  Medical  Society,  Columbus,  1887,  pg.  115. 

17.  Ibid.,  pgs.  115-116. 

18.  Phineas  S.  Conner:  “Address  of  President”,  Trans- 
actions of  the  Forty-Third  Annual  Convention  of  the  Ohio 
State  Medical  Society,  Columbus,  June  13,  1888. 

19.  Transactions  of  the  Fifty-First  Annual  Convention 
of  the  Ohio  State  Medical  Society,  Columbus,  May  27,  28, 
29,  1896,  pg.  26. 

20.  C.  F.  Clark : Transactions  of  the  Fifty-Third  Annual 
Convention  of  the  Ohio  State  Medical  Society,  1898. 

21.  Ohio  Laws,  XCIV,  pgs.  197-201. 

22.  Quoted  from  Dudley  P.  Allen,  “Address  of  President”, 
Transaction  of  the  Forty-Eighth  Annual  Convention  of  the 
Ohio  State  Medical  Society,  Cincinnati,  1893,  pgs  .35-36. 


Keeping  Up  With  Medicine 

• Zinc  in  the  diet  at  a level  0.7  per  cent  has 
been  reported  to  produce  an  anemia  in  rats. 
Copper  and  liver  (or  iron,  copper,  and  cobalt) 
extract  seems  to  protect  against  this  anemia — 
another  example  of  relative  deficiency  due  to 
excess  of  one  mineral. 

* * * 

• The  high  incidence  of  pellagra  among  “corn 
eaters”  seems  to  be  due  to  three  factors:  (1)  The 
relatively  low  content  of  niacin  in  corn;  (2)  the 
lack  of  the  percursor  of  tryptophan  in  corn 
protein;  and  (3)  the  special  occurrence  of  a 
niacin  anti-metabolite  in  this  grain. 

* * * 

• In  infectious  mononucleosis  one  often  finds 
that  antibodies  do  not  appear  until  the  patient 
is  convalescent. 

* * * 

• The  first  medical  journal  to  be  put  out  en- 
tirely on  microfilm  is  a new  French  publication 
called  Pathologie. 

• The  majority  of  deaths  from  whooping  cough 
occur  in  infants  during  the  first  year  of  life 
and  usually  in  the  first  six  months.  Sauer  has 
shown  that  immunization  does  protect  even  if 
they  do  say  no  antibodies  are  formed  in  one  so 
young. 

^ ^ 

• A COLD  hand  is  unfriendly  to  the  patient. 

❖ * * 

• The  mechanical  irritation  produced  by  deficient 
mastication  should  always  be  considered  as  a 
possible  cause  of  the  gastritis. 

* * * 

• It  does  little  good  to  make  chest  surveys  when 
there  is  no  place  to  put  the  infectious  cases. 

* * * 

• Fluid  balance  is  a problem  in  the  allergic 
child  especially  the  asthmatic  one.  It  has  been 
possible  to  reproduce  the  asthma  with  sodium 
salts  and  water,  whereas  dehydration  and  potas- 
sium would  prevent  attacks. 

* * * 

• The  potential  danger  inherent  in  disregarding 
the  Rh  factor  in  transfusion  to  females  is  propor- 
tionately greater  than  has  been  assumed. 

% % ^ • 

• Estrogenic  substances  are  the  most  depend- 
able and  the  most  widely  used  of  the  hormonal 
preparations  but  their  number  is  almost  as  con- 
fusing as  are  their  sources. 

* * * 

• Prolonged  administration  of  estrogen  or  stil- 
bestrol  in  large  quantities  is  to  be  condemned 
because  of  the  possible  carcinogenic  effects. 

* * * 

• Pregnancy,  a history  of  or  the  presence  of  a 
dermatitis,  hives,  asthma,  colitis,  diabetes, 
hepatitis,  nephritis,  severe  anemia  are  definite 
contraindications  to  gold  therapy. — J.  F. 
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1947  ANNUAL  MEETING 

OHIO  STATE  MEDICAL  ASSOCIATION 

CLEVELAND,  OHIO— MAY  6-7-8 


On  this  and  the  following  pages  will  be  found  detailed  information  regarding  the  program  for 
the  1947  Annual  Meeting  of  the  Ohio  State  Medical  Association. 

TIME  AND  PLACE:  Tuesday,  Wednesday,  and  Thursday,  May  6,  7,  and  8;  Cleveland  Pub- 
lic Auditorium  and  Hotel  Cleveland,  Cleveland,  Ohio. 

REGISTRATION:  Registration  Headquarters,  Main  Arena,  Public  Auditorium.  Opening  daily 
at  8:00  A.M.  and  closing  daily  at  6:00  P.M.,  except  on  Thursday,  May  8,  when  closing  hour  will 
be  12:00  Noon.  Admission  to  all  sessions  by  badge  secured  at  Registration  Headquarters.  Reg- 
istration privileges  extended,  without  charge,  to  members  of  the  Ohio  State  Medical  Association 
in  good  standing;  physicians  from  other  states  who  are  members  of  their  state  medical  society;  resi- 
dents, interns,  medical  students,  nurses,  health  workers,  and  others,  if  vouched  for  at  Registration 
Headquarters  by  a member.  Each  member  should  have  his  1947  Ohio  State  Medical  Association 
membership  card  for  presentation  at  time  of  registration. 

SCIENTIFIC  SESSIONS:  All  scientific,  clinical  and  instructional  sessions  will  be  held  in 

the  Public  Auditorium. 

HOUSE  OF  DELEGATES:  Sessions  of  the  House  of  Delegates  will  be  held  at  Hotel  Cleve- 
land, headquarters  hotel,  consisting  of  a dinner  meeting,  Tuesday,  May  6,  at  6:00  P.M.  and  a 
luncheon  meeting,  Thursday,  May  8,  at  12:15  P.M. 

TECHNICAL  EXHIBIT:  Consisting  of  approximately  100  displays,  the  Technical  Exhibit 
will  occupy  the  Main  Arena,  Public  Auditorium.  Open  daily  from  9:00  A.M.  to  6:00  P.M.,  except 
on  Thursday,  May  8,  when  closing  time  will  be  12:00  Noon. 

EDUCATIONAL  EXHIBIT:  Main  Arena,  Public  Auditorium,  adjacent  to  Technical  Ex- 

hibit and  Registration  Headquarters.  Selected  displays,  constituting  a visual  educational  pro- 
gram for  all  physicians  on  medical  progress  and  public  health  programs. 

INSTRUCTIONAL  COURSES:  Newr  feature  providing  practical  lectures  and  demonstra- 

tions on  questions  and  problems  arising  most  frequently  in  everyday  practice.  Admission  to 
instructional  courses  by  card  only.  Cards  may  be  obtained  in  advance  of  meeting  on  application 
to  the  Columbus  Office,  Ohio  State  Medical  Association.  Attendance  at  each  course  limited  to  100. 
First-come-first-served  policy  to  prevail.  No  charge.  Details  on  following  pages. 

ANNUAL  BANQUET:  On  Wednesday  evening,  May  7,  Main  Ballroom,  Hotel  Cleveland. 

Program  of  music,  floor  show  and  dancing.  No  speeches.  Tickets  at  $5.00  each  available  in 
advance  on  application,  accompanied  by  check,  to  the  Columbus  Office,  Ohio  State  Medical  As- 
sociation, and  during  meeting  at  Registration  Headquarters,  Public  Auditorium. 

WOMAN’S  AUXILIARY:  Headquarters  and  all  sessions  at  Hotel  Cleveland,  May  6,  7, 
and  8. 

SPECIAL  TELEPHONE  SERVICE:  Special  telephone  service  for  physicians  attending  the 

meeting  will  be  maintained  at  the  Public  Auditorium,  Main  Lobby,  through  the  courtesy  of  the 
Cleveland  Academy  of  Medicine. 
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1947— ANNUAL 

OHIO  STATE  MEDICAL  ASSOCIATION 


TUESDAY,  MAY  6 


TIME 

8:00  A.M. 
to 

8:45  A.M. 

8:45  A.M. 
to 

9:30  A.M. 

Instructional  Course  1 

Room  A — North  Wing 
Third  Floor 

OPERATIVE 

OBSTETRICS 

J.  L.  REYCRAFT,  M.D. 
Cleveland 

Panel  Discussion 

( See  following  pages 
for  details) 

Instructional  Course  2 

Ballroom — North 
Wing,  Fourth  Floor 

MEDICAL 

EMERGENCIES 

HARRY  V. 
PARYZEK,  M.D. 
Cleveland 

Panel  Discussion 

(See  following  pages 
for  details) 

Instructional  Course  3 

Room  C — North  Wing 
Third  Floor 

IMMUNIZATION  IN 
GENERAL  PRACTICE 

JOHN  A.  TOOMEY,  M.D. 
Cleveland 

Panel  Discussion 

(See  folloiving  pages 
for  details) 

9:30  A.M. 
to 

10:00  A.M. 

RECESS  FOR  VISIT 

10:00  A.M. 
to 

10:20  A.M. 

THE  HAZARD  OF  DRUG  HYPERSENSITIVITY  IN  CHEMOTHERAPY 

THEODORE  L.  SQUIER,  M.D. 

Milwaukee,  Wis. 

10:25  A.M. 
to 

10:45  A.M. 

RECENT  DEVELOPMENTS  IN  THE  MANAGEMENT  OF  DEFICIENCY 
STATES  OF  ELDERLY  PERSONS 

RICHARD  W.  VILTER,  M.D. 

Cincinnati 

10:50  A.M. 
to 

11:10  A.M'. 

THE  CLINICAL  IMPORTANCE  OF  THE  RH  FACTOR 

PHILIP  LEVINE,  M.D. 

Raritan,  N.J. 

11:15  A.M. 
to 

11:35  A.M. 

RUTIN:  THERAPY  FOR  CAPILLARY  ABNORMALITY  IN  HYPERTENSION 

JOHN  Q.  GRIFFITH,  JR.,  M.D. 

Philadelphia,  Pa. 

11:40  A.M. 
to 

12:00  Noon 

DISTURBANCES  OF  THYROID  FUNCTION 
GEORGE  M.  CURTIS,  M.D. 
Columbus 

12:00  Noon 
to 

2:00  P.M. 

RECESS  FOR  LUNCHEON 

2:00  P.M. 
to 

5:15  P.M. 

SECTION  ON  SURGERY 

Ballroom — North  Wing 
Fourth  Floor 

(See  following  pages  for  details) 

SECTION  ON  PEDIATRICS 

Room  A — North  Wing 
Third  Floor 

(See  following  pages  for  details) 

6:00  P.M. 

DINNER  FOR  MEMBERS  OF  THE  HOUSE  OF  DELEGATES  AND  THE  FIRST 
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MEETING— 1947 

CLEVELAND  PUBLIC  AUDITORIUM 


TUESDAY,  MAY  6 


Instructional  Course  4 

Instructional  Course  5 

Instructional  Course  6 

Instructional  Course  7 

Room  A — South  Wing 
Second  Floor 

Room  B— North  Wing 
Third  Floor 

Room  B — South  Wing 
Third  Floor 

Room  C — South  Wing 
Fourth  Floor 

PREMATURITY  AND 
OTHER  PROBLEMS 
OF  THE  NEWBORN 

ROBERT  A.  LYON,  M.D. 
Cincinnati 

ANTIBIOTICS— USES 
AND  ABUSES 

WM.  A. 

ALTEMEIER,  M.D. 
Cincinnati 

THE  ANEMIAS  AND 
THEIR  MANAGEMENT 

MAX  SHAWEKER,  M.D. 
Canton 

VIRUS  AND  OTHER 
ATYPICAL 
PNEUMONIAS 

JULIEN  E. 
BENJAMIN,  M.D. 
Cincinnati 

Panel  Discussion 

Panel  Discussion 

Panel  Discussion 

Panel  Discussion 

(See  following  pages 

for  details) 

(See  following  pages 

for  details) 

(See  following  pages 
for  details) 

(See  following  pages 
for  details) 

TO  THE  EXHIBITS 

< > 


FIRST  GENERAL  SESSION 

BALLROOM,  NORTH  WING,  FOURTH  FLOOR 


AND  VISITING  THE  EXHIBITS 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Room  B — North  Wing 
Third  Floor 

(See  following  pages  for  details) 


SECTION  ON  NERVOUS  AND  MENTAL  DISEASES 

‘Room  C — North  Wing 
Third  Floor 

(See  following  pages  for  details) 


BUSINESS  SESSION,  BALLROOM,  MEZZANINE  FLOOR,  HOTEL  CLEVELAND 
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TUESDAY,  MAY  6 

8:00  to  9:30  A.M. 

Cleveland  Public  Auditorium 

INSTRUCTIONAL  COURSES 

(Admission  by  Ticket  Only) 

1.  OPERATIVE  OBSTETRICS 

Room  A,  North  Wing,  Third  Floor 

Instructor:  J.  L.  Reycraft,  M.D.,  Cleveland, 
Assistant  Clinical  Professor  of  Gynecology, 
Western  Reserve  University  School  of 
Medicine. 

Panel  Discussion. 

Discussants:  M.  W.  Diethelm,  M.D.,  Toledo; 
E.  Gillespie,  M.D.,  Cincinnati;  G.  K.  Folger, 
M.D.,  Cleveland;  A.  H.  Bill,  M.D.,  Cleve- 
land; F.  S.  Mowry,  M.D.,  Cleveland;  Allan 
C.  Barnes,  M.D.,  Columbus;  L.  E.  Leaven- 
worth, M.D.,  Canton;  Orin  Haulman,  M.D., 
Youngstown;  S.  B.  Conger,  M.D.,  Akron; 
M.  D.  Haag,  M.D.,  Toledo. 

2.  MEDICAL  EMERGENCIES 

Ballroom,  North  Wing,  Fourth  Floor 

Instructor:  Harry  V.  Paryzek,  M.D.,  Cleveland, 
Director  of  Medicine,  St.  Alexis  Hospital. 

Panel  Discussion. 

Discussants:  Harry  V.  Paryzek,  M.  D.,  Cleve- 
land; Wm.  H.  Bunn,  M.D.,  Youngstown; 
C.  C.  Sherburne,  M.D.,  Columbus;  Wm.  N. 
Mundy,  III,  M.D.,  Toledo;  Gerald  S.  Shib- 
ley,  M.D.,  Cleveland;  D.  W.  Heusinkveld, 
M.D.,  Cincinnati;  Carl  E.  Zeithaml,  M.D., 
Cleveland;  R.  H.  McDonald,  M.D.,  Cleve- 
land. . 

3.  IMMUNIZATION  IN  GENERAL  PRACTICE 

Room  C,  North  Wing,  Third  Floor 

Instructor:  John  A.  Toomey,  M.D.,  Cleveland, 
Professor,  Clinical  Pediatrics  and  Conta- 
gious Diseases,  Western  Reserve  University 
School  of  Medicine. 

Panel  Discussion. 

Discussants:  John  A.  Toomey,  M.D.,  Cleve- 
land; Frederick  W.  Rea,  M.D.,  Marion; 
Samuel  Specter,  M.D.,  Cleveland;  Charles 
Lee  Shafer,  M.D.,  Mansfield;  Leon  H. 
Dembo,  M.D.,  Cleveland. 

4.  PREMATURITY  AND  OTHER  PROBLEMS  OF  THE 

NEWBORN 

Room  A,  South  Wing,  Second  Floor 

Instructor:  Robert  A.  Lyon,  M.D.,  Cincinnati, 
Associate  Professor  of  Pediatrics,  Univer- 
sity of  Cincinnati  College  of  Medicine. 

Panel  Discussion. 

Discussants:  Robert  A.  Lyon,  M.D.,  Cincin- 
nati; Warren  E.  Wheeler,  M.D.,  Columbus; 
Ralph  Zucker,  M.D.,  Toledo;  Daniel  Y. 
Jones,  M.D.,  Cincinnati. 

5.  ANTIBIOTICS— USES  AND  ABUSES 

Room  B,  North  Wing,  Third  Floor 

Instructor:  W.  A.  Altemeier,  M.D.,  Cincinnati, 
Assistant  Professor  of  Surgery,  University 
of  Cincinnati  College  of  Medicine. 

Panel  Discussion. 

Discussants:  W.  A.  Altemeier,  M.D.,  Cincin- 
nati; Wesley  W.  Spink,  M.D.,  Minneapolis, 
Minn.;  Maurice  A.  Schnitker,  M.D.,  Toledo; 
Leon  Goldman,  M.D.,  Cincinnati. 


6.  THE  ANEMIAS  AND  THEIR  MANAGEMENT 

Room  B,  South  Wing,  Third  Floor 
Instructor:  Max  Shaweker,  M.D.,  Canton, 
Pathologist,  Mercy  Hospital. 

Classification  of  Anemias — Russell  L.  Haden, 
M.D.,  Cleveland. 

Treatment  of  Anemias — Stanley  M.  Gold- 
hamer,  M.D.,  Cleveland. 

Panel  Discussion. 

Discussants:  Russell  L.  Haden,  M.D.,  Cleve- 
land; Max  Shaweker,  M.D.,  Canton;  Stan- 
ley M.  Goldhamer,  M.D.,  Cleveland. 

7.  VIRUS  AND  OTHER  ATYPICAL  PNEUMONIAS 

Room  C,  South  Wing,  Fourth  Floor 
Instructor:  Julien  E.  Benjamin,  M.  D.,  Cin- 
cinnati. 

Panel  Discussion. 

Discussants:  Robert  Broh-Kahn,  M.D.,  and 
Benjamin  Felson,  M.D.,  Cincinnati. 

9:30  to  10:00 

RECESS  FOR  VISIT  TO  THE  EXHIBITS 

TUESDAY,  MAY  6 

10:00  A.M. 

FIRST  GENERAL  SESSION 

Ballroom,  North  Wing,  Fourth  Floor, 
Public  Auditorium 

10:00  to  10:20 

THE  HAZARD  OF  DRUG  HYPERSENSITIVITY  IN 
CHEMOTHERAPY 

Theodore  L.  Squire,  M.D.,  Milwaukee,  Wis., 
Associate  Clinical  Professor  of  Medicine, 
Marquette  University  School  of  Medicine, 
Milwaukee. 

10:25  to  10:45 

RECENT  DEVELOPMENTS  IN  THE  MANAGEMENT  OF 
DEFICIENCY  STATES  OF  ELDERLY  PERSONS 

Richard  W.  Vilter,  M.D.,  Cincinnati. 

10:50  to  11:10 

THE  CLINICAL  IMPORTANCE  OF  THE  RH  FACTOR 
Philip  Levine,  M.D.,  Raritan,  N.J., 

Director  of  Biological  Division,  Ortho  Re- 
search Foundation,  Raritan,  N.J. 

11:15  to  11:35 

RUTIN:  THERAPY  FOR  CAPILLARY  ABNORMALITY 

IN  HYPERTENSION 

John  Q.  Griffith,  Jr.,  M.D.,  Philadelphia,  Pa., 
Associate  of  Medicine,  University  of  Penn- 
sylvania, Philadelphia. 

11:40  to  12:00 

DISTURBANCES  OF  THYROID  FUNCTION 
George  M.  Curtis,  M.D.,  Columbus. 

12:00  to  2:00 

RECESS  FOR  LUNCHEON  AND  VISITING 
THE  EXHIBITS 

TUESDAY,  MAY  6 

2:00  P.M. 

SECTION  ON  SURGERY 

Ballroom,  North  Wing,  Fourth  Floor, 
Public  Auditorium 


Roy  D.  Arn,  M.D.,  Dayton Chairman 

J.  Edwin  Purdy,  M.D.,  Canton Secretary 


404 


The  Ohio  State  Medical  Journal 


2:00  to  2:30 

TREATMENT  OF  CHRONIC  NONTUBERCULOUS 
LUNG  ABSCESS 

A.  J.  Carlson,  M.D.,  Dayton. 

2:30  to  3:00 

ADENOMA  OF  THE  PARATHYROID  GLANDS 
WITH  HYPERPARATHYROIDISM 

John  W.  Holloway,  M.D.,  Cleveland. 

3:00  to  3:15 

Business  Session.  Report  of  Nominating  Com- 
mittee. Election  of  Officers. 

3:15  to  3:45 

THE  ACUTE  GALLBLADDER 

Robert  M.  Zollinger,  M.D.,  Columbus. 

3:45  to  4:15 

THE  TREATMENT  OF  VARICOSE  VEINS  DURING 
PREGNANCY  BY  COMBINED  HIGH  SAPHENOUS  AND 
SEGMENTAL  LIGATION  FOLLOWED  BY  THE  IN- 
JECTION OF  RESIDUAL  VARICOSITIES 

Paul  J.  Shank,  M.D.,  Dayton. 

4:15  to  5:15 

PANEL  DISCUSSION 

Moderator:  Robert  M.  Zollinger,  M.D.,  Co- 
lumbus. 

Discussants:  A.  J.  Carlson,  M.D.,  Dayton;  John 
W.  Holloway,  M.D.,  Cleveland;  Paul  J. 
Shank,  M.D.,  Dayton. 

TUESDAY,  MAY  6 

2:00  P.M. 

SECTION  ON  PEDIATRICS 

Room  A,  North  Wing,  Third  Floor, 

Public  Auditorium 

Warren  C.  Fargo,  M.D.,  Cleveland Chairman 

W.  B.  Taggart,  M.D.,  Dayton Secretary 

2:00  to  2:20 

BLOOD  DYSCRASIAS  OF  EARLY  LIFE 
C.  R.  Rittershofer,  M.D.,  Cincinnati. 

2:20  to  2:40 

ACUTE  SURGICAL  CONDITIONS  IN  CHILDHOOD 
Donald  M.  Glover,  M.D.,  Cleveland. 

2:40  to  3:00 

Business  Session.  Report  of  Nominating  Com- 
mittee. Election  of  Officers. 

3:00  to  3:20 

CHEMOTHERAPY  IN  INFANCY  AND  CHILDHOOD 
James  G.  Kramer,  M.D.,  Akron. 

3:20  to  3:40 

PRESENT-DAY  CONCEPTS  OF  RHEUMATIC  FEVER 

Alexander  T.  Martin,  M.D.,  New  York,  N.Y., 
Clinical  Professor  of  Pediatrics,  New  York 
University  College  of  Medicine  and  Bellevue 
Hospital  Medical  College,  New  York. 


3:40  to  4:00 

DIAGNOSIS  OF  INTRACRANIAL  LESIONS  IN 
EARLY  LIFE 

Spencer  Braden,  M.D.,  Cleveland. 

4:00  to  5:15 

PANEL  DISCUSSION 

Moderator:  Warren  C.  Fargo,  M.D.,  Cleveland. 

Discussants:  Alexander  T.  Martin,  M.D.,  New 
York;  C.  R.  Rittershofer,  M.D.,  Cincinnati; 
Donald  M.  Glover,  M.D.,  Cleveland;  James 
G.  Kramer,  M.D.,  Akron;  Spencer  Braden, 
M.D.,  Cleveland. 

TUESDAY,  MAY  6 

2:00  P.M. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Room  B,  North  Wing,  Third  Floor, 

Public  Auditorium 

Edward  R.  Thomas,  M.D.,  Dayton Chairman 

Russel  G.  Means,  M.D.,  Columbus Secretary 

2:00  to  2:25 

PRACTICAL  SURGICAL  POINTS  IN  STRABISMUS 
M.  Paul  Motto,  M.D.,  Cleveland. 

Discussant:  Claude  S.  Perry,  M.D.,  Columbus. 

2:25  to  2:50 

INTRACAPSULAR  CATARACT  AND  THE  MANAGEMENT 
wF  THE  RESISTANT  ZONULE 

E.  J.  Wenaas,  M.D.,  Youngstown. 

Discussant:  Ralph  E.  Boicc,  M.D.,  Toledo. 

2:50  to  3:15 

THE  QUESTION  OF  PROTEIN  DERANGEMENT  IN  DIA- 
BETIC RETINOPATHY 

Gerald  T.  Schwarz,  M.D.,  Cleveland. 
Discussant:  Robert  Schneider,  M.D.,  Cleveland. 

3:15  to  3:25 

Minutes,  business,  appointment  of  an  auditing 
and  a nominating  committee  for  officers  of 
the  ensuing  year. 

3:25  to  3:50 

VASOMOTOR  RHINITIS 

Louis  R.  Effler,  M.D.,  Toledo. 

Discussant:  William  J.  Miller,  M.D.,  Columbus. 

3:50  to  4:10 

A PROGRAM  FOR  REHABILITATION  OF  THE  HARD 
OF  HEARING 

Norvil  A.  Martin,  M.D.,  Gallipolis. 

4:10  to  4:35 

AURAL  REHABILITATION— A MEDICAL  PLAYLET 
Charles  E.  Kinney,  M.D.,  Cleveland. 
Assistants:  Warren  H.  Gardner,  Ph.D.,  Rachel 
Dawes  Davies,  M.A.,  Dorothy  Ayers,  M.A., 
Cleveland. 

Discussant:  Robert  E.  Howard,  M.D.,  Cincin- 
nati. 
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4:35  to  4:40 

Committee  reports  and  election  of  officers  for 
1948. 

4:40  to  5:15 

PANEL  DISCUSSION 

Moderator:  Edward  R.  Thomas,  M.D.,  Dayton. 
Discussants:  M.  Paul  Motto,  M.D.,  Cleveland; 
E.  J.  Wenaas,  Youngstown;  Gerald  T. 
Schwarz,  M.D.,  Cleveland;  Louis  R.  Effler, 
M.D.,  Toledo;  Norvil  A.  Martin,  M.D.,  Galli- 
polis;  Charles  E.  Kinney,  M.D.,  Cleveland. 

TUESDAY,  MAY  6 

2:00  P.M. 

SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Room  C,  North  Wing,  Third  Floor, 

Public  Auditorium 

E.  H.  Crawfis,  M.D.,  Cleveland —Chairman 

Philip  Piker,  M.D.,  Cincinnati Secretary 

2:00  to  2:20 

THE  TREATMENT  OF  EPILEPSY  WITH  SODIUM 
PHENYLENE  HYDANTOIN 

Howard  D.  Fabing,  M.D.,  and  J.  Robert  Haw- 
kins, M.D.,  Cincinnati. 

2:20  to  2:45 

PSYCHIATRIC  UNITS  IN  GENERAL  HOSPITALS 
Louis  Pillersdorf,  M.D.,  Cleveland. 

2:45  to  3:00 

Business  Session.  Report  of  Nominating  Com- 
mittee. Election  of  Officers. 

3:00  to  4:00 

PANEL  DISCUSSION 

Moderators:  Milton  Rosenbaum,  M.D.,  Cincin- 
nati; Dwight  Palmer,  M.D.,  Columbus;  Philip 
Piker,  M.D.,  Cincinnati;  Douglas  Bond,  M.D., 
Cleveland. 

4:00  to  4:25 

PSYCHOSOMATIC  APPROACH  TO  ULCERATIVE 
COLITIS 

Frederic  T.  Kapp,  M.D.,  and  Milton  Rosen- 
baum, M.D.,  Cincinnati. 

4:25  to  4:50 

COMPLICATIONS  OF  ELECTRIC  SHOCK  THERAPY, 
WITH  A CASE  STUDY 

David  W.  Sprague,  M.D.,  Cleveland. 

4:50  to  5:15 

RORSCHACH  STUDIES 

Harrison  Evans,  M.D.,  and  Grace  Collet,  M.S., 
Columbus. 

TUESDAY,  MAY  6 

6:00  P.M. 

Dinner  for  Members  of  the  House  of 
Delegates 

FIRST  BUSINESS  SESSION 

Ballroom,  Mezzanine  Floor,  Hotel  Cleveland 


SPECIAL  SOCIETY  MEETINGS 

WEDNESDAY,  MAY  7 

ANNUAL  MEETING  OF  OHIO  CHAPTER, 
AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

Hotel  Cleveland 

E.  E.  Kirkwood,  M.D.,  Youngstown President 

I.  S.  Rian,  M.D.,  Mount  Vernon Vice-President 

W.  L.  Potts,  M.D.,  Columbus-Secretary-Treasurer 

12:00  Noon 

LUNCHEON 

1:30  P.M. 

SILICOSIS 

William  J.  Habeeb,  M.D.,  Clark  County  Sana- 
torium, Springfield. 

2:00  P.M. 

PNEUMOPERITONEUM 

Frank  Lande,  M.D.,  Rocky  Glen  Sanatorium, 
McConnelsville. 

2:30  P.M. 

THORACIC  SURGERY  IN  THE  HOSPITAL  DURING  1945 
W.  L.  Potts,  M.D.,  Franklin  County  Tubercu- 
losis Hospital,  Columbus. 

3:00  P.M. 

PROCEDURES  FOR  DEMONSTRATING  TUBERCLE 
BACILLI  IN  STATE  OF  OHIO 

R.  J.  Ritterhoff,  M.D.,  The  Dunham  Hospital, 
Cincinnati. 

WEDNESDAY,  MAY  7 

1:00  P.M. 

ANNUAL  MEETING  OF 
OHIO  SOCIETY  OF  PATHOLOGISTS 

Meeting  Place — Institute  of  Pathology, 
Western  Reserve  University 

Emmerich  von  Haam,  M.D.,  Columbus  President 
Horace  B.  Davidson,  M.D.,  Columbus Secretary 

WEDNESDAY,  MAY  7 

ANNUAL  MEETING  OF 
OHIO  STATE  RADIOLOGICAL  SOCIETY 

Hotel  Cleveland 

Harold  G.  Reineke,  M.D.,  Cincinnati President 

Ralph  W.  Holmes,  M.D.,  Chillicothe, 

Vice-President 

Henry  Snow,  M.D.,  Dayton.—Secretary-Treasurer 

12:00  Noon 

Annual  luncheon,  followed  by  business  session 
and  election  of  officers. 

FOLIC  ACID  AND  VARIOUS  MODALITIES  BEING  USED 
TO  DECREASE  RADIATION  RESISTANCE  IN  PRE- 
VIOUSLY TREATED  CASES  OF  LYMPHOBLASTOMATA 

Perk  L.  Davis,  M.D.,  Philadelphia,  Pa. 
PNEUMOARTHROGRAPHY  OF  THE  KNEE 

W.  H.  McGaw,  M.D.,  Cleveland,  Senior  Clinical 
Instructor  in  Orthopedic  Surgery,  Western 
Reserve  University  School  of  Medicine. 
EARLY  DIAGNOSIS  OF  CARCINOMA  OF  THE  LUNG 
E.  B.  Kay,  M.D.,  Cleveland,  Senior  Clinical  In- 
structor in  Surgery,  Western  Reserve  Uni- 
versity School  of  Medicine. 

DIAGNOSTIC  FILM  SESSION  FOR  MEMBERS  WHO 
WISH  TO  PRESENT  A PROVED  CASE 
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Instructional  Courses 


Seven  To  Be  Presented  on  Each  Morning  of  the  1947  Annual  Meeting;  How 
Members  May  Sign  Up  for  Them  in  Advance  of  Meeting; 

Watch  for  Special  Folder 

ONE  of  the  innovations  at  the  1947  Annual  Meeting  in  Cleveland,  May  6,  7,  and  8 
will  be  the  series  of  Instructional  Courses  to  be  given  each  morning  of  the  meet- 
ing from  8:00  a.m.  to  9:30  a.m. 

These  courses  will  provide  members  with  practical  instruction  on  the  handling  of 
clinical  problems  arising  in  everyday  practice — especially  in  the  general  practice  of 
medicine. 

Clinicians  of  recognized  ability  and  training  have  been  selected  as  instructors  and 
as  participants  in  the  panel  discussions  and  question-and-answer  periods  which  will 
be  a part  of  each  course. 

Please  refer  to  the  Annual  Meeting  Program  for  complete  details  on  the  subjects 
and  speakers. 

The  attendance  at  each  Instructional  Course  will  be  limited  to  100  persons. 
Twenty-one  courses  will  be  presented — seven  each  day. 

A special  folder  on  the  Instructional  Courses  and  other  Annual  Meeting  details 
has  been  mailed  to  all  members  of  the  State  Association. 

Read  the  folder  carefully  for  instructions  as  to  how  to  sign  up  for  the  courses. 

Applications  for  the  courses  should  be  made  in  advance  of  the  Annual  Meeting 
to  the  Columbus  Office  of  the  Association.  Applications  will  be  filled  in  the  order 
received.  To  assure  admittance,  it  would  be  advisable  for  members  to  apply  by  mail. 
Those  who  do  not  will  be  admitted  to  the  courses  during  the  meeting,  providing  the 
100-person  limitation  for  each  course  is  not  absorbed  by  mail  applications. 

If  you  do  not  receive  a folder  on  this,  accompanied  by  an  envelope  for  making 
your  application  to  the  Instructional  Courses,  within  a reasonable  time,  notify  the 
Columbus  Office. 

There  will  be  no  registration  fee  for  the  Instructional  Courses.  In  fact,  there  is 
no  registration  fee  for  any  of  the  scientific  sessions. 

Tickets  for  the  Annual  Banquet — dinner,  floor  show,  and  dance — on  May  7,  also 
may  be  ordered  by  mail  in  advance  of  the  meeting.  The  folder  referred  to  above 
being  sent  to  all  members  will  give  them  details  on  this  social  feature  of  the  meeting. 
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1947— ANNUAL 

OHIO  STATE  MEDICAL  ASSOCIATION 

WEDNESDAY,  MAY 

7 

TIME 

Instructional  Course  8 

Room  A — North  Wing 
Third  Floor 

Instructional  Course  9 

Room  C — North  Wing 
Third  Floor 

Instructional  Course  10 

Ballroom — North 
Wing,  Fourth  Floor 

8:00  A.M. 
to 

8:45  A.M. 

SURGICAL 

EMERGENCIES 

GEORGE  M. 
CURTIS.  M.D. 
Columbus 

THE  DIABETIC 
PATIENT 

HENRY  J.  JOHN,  M.D. 
Cleveland 

FRACTURED  BONES 

JUDSON  D. 
WILSON,  M.D. 
Columbus 

8:45  A.M. 
to 

9:30  A.M. 

Panel  Discussion 

(See  following  gages 
for  details) 

Panel  Discussion 

(See  following  pages 
for  details) 

Panel  Discussion 

(See  following  pages 
for  details) 

9:30  A.M. 
to 

10:00  A.M. 

— 1 

RECESS  FOR  VISIT 

10:00  A.M. 
to 

10:20  A.M. 

ARTIFICIAL  INSEMINATION,  INDICATIONS  AND  TECHNIQUE 

ALAN  F.  GUTTMACHER,  M.D. 

Baltimore,  Md. 

10:25  A.M. 
to 

10:45  A.M. 

CARE  OF  THE  EPILEPTIC  PERSON 
JERRY  C.  PRICE,  M.D. 

New  York,  N.Y. 

10:50  A.M. 
to 

11:10  A.M. 

DIAGNOSIS  AND  TREATMENT  OF  THE  DIARRHEAS  AND 
DYSENTERIES 

Z.  T.  BERCOVITZ,  M.D. 

New  York,  N.Y. 

11:15  A.M. 
to 

11:35  A.M. 

ACUTE  URINARY  TRACT  INFECTIONS:  THEIR  DIAGNOSIS  AND 

TREATMENT 

EUGENE  A.  OCKULY,  M.D. 

Toledo 

11:40  A.M. 
to 

12:25  P.M. 

THE  AGE  OF  ATOMIC  POWER 
ANDREW  H.  DOWDY,  M.D. 
Rochester,  N.Y. 

12:25  P.M. 
to 

2:00  P.M. 

RECESS  FOR  LUNCHEON 

2:00  P.M. 
to 

5:15  P.M. 

SECTION  ON  MEDICINE 

Ballroom — North  Wing- 
Fourth  Floor 

(See  following  pages  for  details) 

s 

SECTION  ON  ANESTHESIOLOGY 

Room  A — North  Wing 
Third  Floor 

(See  following  pages  for  details) 

7:00  P.M. 

ANNUAL  BANQUET,  BALLROOM, 
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MEETING— 1947 

CLEVELAND  PUBLIC  AUDITORIUM 


WEDNESDAY,  MAY  7 


Instructional  Course  11 

Instructional  Course  12 

Instructional  Course  13 

Instructional  Course  14 

Room  A — South  Wing 
Second  Floor 

Room  B — North  Wing 
Third  Floor 

Room  B — South  Wing 
Third  Floor 

Room  C — South  Wing 
Fourth  Floor 

LABORATORY 
PROCEDURES  IN 
GENERAL  PRACTICE 

HORACE  B. 
DAVIDSON,  M.D. 
Columbus 

EMERGENCIES  DURING 
ANESTHESIA 

R.  J.  WHITACRE,  M.D. 
Cleveland 

FUNCTIONAL 

GASTRO-INTESTINAL 

DISTURBANCES 

LEON  SCHIFF,  M.D. 
Cincinnati 

UTERINE  BLEEDING 

ROBERT  L. 
FAULKNER,  M.D. 
Cleveland 

Panel  Discussion 

Panel  Discussion 

Panel  Discussion 

Panel  Discussion 

( See  following  pages 
for  details) 

(See  following  pages 
for  details) 

(See  following  pages 
for  details) 

(See  following  pages 
for  details) 

TO  THE  EXHIBITS 

• 

< > 


SECOND  GENERAL  SESSION 

BALLROOM,  NORTH  WING,  FOURTH  FLOOR 


AND  VISITING  THE  EXHIBITS 


SECTION  ON  PUBLIC  HEALTH  AND 
PREVENTIVE  MEDICINE 

Room  C — North  Wing 
Third  Floor 

(See  following  pages  for  details) 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Room  B — North  Wing 
Third  Floor 

(See  following  pages  for  details) 


MEZZANINE  FLOOR,  HOTEL  CLEVELAND 
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WEDNESDAY,  MAY  7 

8:00  to  9:30  A.M. 

Cleveland  Public  Auditorium 

INSTRUCTIONAL  COURSES 

(Admission  by  Ticket  Only) 

8.  SURGICAL  EMERGENCIES 

Room  A,  North  Wing,  Third  Floor 
Instructor:  George  M.  Curtis,  M.D., 
Columbus,  Professor  of  Surgery,  Ohio  State 
University  College  of  Medicine. 

Panel  Discussion. 

Discussants:  Verne  A.  Dodd,  M.D.,  Columbus; 
Wm.  Kelley  Hale,  M.D.,  Wilmington;  John 
W.  Holloway,  M.D.,  Cleveland;  L.  Howard 
Schriver,  M.D.,  Cincinnati. 

9.  THE  DIABETIC  PATIENT 

Room  C,  North  Wing,  Third  Floor 
Instructor:  Henry  J.  John,  M.D.,  Cleveland, 
President,  Cleveland  Diabetic  Society. 

Panel  Discussion. 

Discussants:  Cecil  Striker,  M.  D.,  Cincinnati; 
T.  P.  Sharkey,  M.D.,  Dayton;  Harry  V. 
Paryzek,  M.D.,  Cleveland;  R.  A.  Shipley, 
M.D.,  Cleveland;  E.  Perry  McCullagh,  M. 
D.,  Cleveland;  Irving  Sparks,  M.D.,  Cleve- 
land. 

10.  FRACTURED  BONES 

Ballroom,  North  Wing,  Fourth  Floor 
Instructor:  Judson  D.  Wilson,  M.D.,  Columbus, 
Assistant  Professor  of  Orthopedic  Surgery, 
Ohio  State  University  College  of  Medicine. 
Panel  Discussion. 

Discussants:  Farrell  T.  Gallagher,  M.D.,  Lake- 
wood;  Barney  J.  Hein,  M.D.,  Toledo;  John 
A.  Caldwell,  M.D.,  Cincinnati;  Wallace  S. 
Duncan,  M.D.,  Cleveland;  J.  0.  Beavis,  M.D., 
Dayton;  Paul  J.  Aufderheide,  D.D.S.,  Cleve- 
land. 

11.  LABORATORY  PROCEDURES  IN  GENERAL 
PRACTICE 

Room  A,  South  Wing,  Second  Floor 
Instructor:  Horace  B.  Davidson,  M.D., 

Columbus,  Associate  Professor  of  Pathology, 
Ohio  State  University  College  of  Medicine. 
Panel  Discussion. 

Discussants:  Francis  Bayliss,  M.D.,  Cleve- 

land; Benjamin  Houghton,  M.D.,  Columbus; 
Melvin  Oosting,  M.D.,  Dayton;  George 
Shinowara,  Ph.D.,  Columbus;  Warren  E. 
Wheeler,  M.D.,  Columbus. 

12.  EMERGENCIES  DURING  ANESTHESIA 

Room  B,  North  Wing,  Third  Floor 
Instructor:  R.  J.  Whitacre,  M.D.,  Cleveland, 
Director,  Department  of  Anesthesiology, 
Huron  Road  Hospital. 

Panel  Discussion. 

Discussants:  Ralph  M.  Tovell,  M.D.,  Hartford, 
Conn.;  F.  W.  Clement,  M.D.,  Toledo;  B.  B. 
Sankey,  M.D.,  Cleveland;  A.  L.  Schwartz, 
M.D.,  Cincinnati;  L.  E.  Larrick,  M.D.,  Cin- 
cinnati; Stanley  Gardner,  M.D.,  Lakewood; 
A.  J.  G.  Kuehn,  M.D.,  Toledo;  J.  H.  Cald- 
well, M.D.,  Warren;  J.  R.  Jarvis,  M.D., 
Van  Wert. 

13.  FUNCTIONAL  GASTRO  INTESTINAL 
DISTURBANCES 

Room  B,  South  Wing,  Third  Floor 
Instructor:  Leon  Schiff,  M.D.,  Cincinnati,  As- 


sociate Professor  of  Medicine,  University  of 
Cincinnati  College  of  Medicine. 

Panel  Discussion. 

Discussants:  Milton  Rosenbaum,  M.D.,  Cin- 
cinnati; C.  J.  DeLor,  M.D.,  Columbus;  E.  N. 
Collins,  M.D.,  Cleveland. 

14.  UTERINE  BLEEDING 

Room  C,  South  Wing,  Fourth  Floor 
Instructor:  Robert  L.  Faulkner,  M.D., 
Cleveland,  Assistant  Professor  of  Gyne- 
cology, Western  Reserve  University  School 
of  Medicine. 

Panel  Discussion. 

Discussants:  L.  A.  Pomeroy,  M.D.,  Cleveland; 
David  Steel,  M.D.,  Cleveland;  H.  L.  Frie- 
dell,  M.D.,  Cleveland;  C.  E.  Hufford,  M.D., 
Toledo;  E.  J.  Stedem,  M.D.,  Columbus;  L.  J. 
Bossert,  M.D.,  Cincinnati;  R.  W.  Eddy,  M.D., 
Cincinnati;  E.  A.  Riemenschneider,  M.D., 
Akron;  J.  E.  Miller,  M.D.,  Toledo;  Dean 
Sheldon,  M.D.,  Sandusky. 

9:30  to  10:00 

RECESS  FOR  VISIT  TO  EXHIBITS 

WEDNESDAY,  MAY  7 

10:00  A.M. 

SECOND  GENERAL  SESSION 

Ballroom,  North  Wing,  Fourth  Floor, 
Public  Auditorium 

10:00  to  10:20 

ARTIFICIAL  INSEMINATION,  INDICATIONS  AND 
TECHNIQUE 

Alan  F.  Guttmacher,  M.D.,  Baltimore,  Md., 
Associate  Professor  of  Obstetrics,  Johns 
Hopkins  University  School  of  Medicine,  Bal- 
timore. 

10:25  to  10:45 

CARE  OF  THE  EPILEPTIC  PERSON 

Jerry  C.  Price,  M.D.,  New  York,  N.Y.,  Re- 
search Associate  in  Neurology,  Columbia 
University,  College  of  Physicians  and  Sur- 
geons, New  York. 

10:50  to  11:10 

DIAGNOSIS  AND  TREATMENT  OF  THE 
DIARRHEAS  AND  DYSENTERIES 

Z.  T.  Bei'covitz,  M.D.,  New  York,  N.Y.,  In- 
structor in  Medicine,  Cornell  University 
Medical  College,  New  York. 

11:15  to  11:35 

ACUTE  URINARY  TRACT  INFECTIONS:  THEIR 
DIAGNOSIS  AND  TREATMENT 

Eugene  A.  Ockuly,  M.D.,  Toledo. 

11:40  to  12:25 

THE  AGE  OF  ATOMIC  POWER 

Andrew  H.  Dowdy,  M.D.,  Rochester  N.Y.,  Pro- 
fessor of  Radiology,  University  of  Rochester 
School  of  Medicine  and  Dentistry. 

(Address  sponsored  by  and  through  the  cour- 
tesy of  the  Ohio  State  Radiological  Society.) 

12:25  to  2:00 

RECESS  FOR  LUNCHEON  AND  VISITING 
THE  EXHIBITS 
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2:00  P.M. 

SECTION  ON  MEDICINE 

Ballroom,  North  Wing,  Fourth  Floor, 
Public  Auditorium 

Frank  M.  Wiseley,  M.D.,  Findlay Chairman 

Ralph  M.  Watkins,  M.D.,  Cleveland Secretary 

2:00  to  2:30 

THE  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE 
Leon  Schiff,  M.D.,  Cincinnati. 

2:30  to  3:00 

WHAT  WE  KNOW  ABOUT  VIRUSES 
Robert  F.  Parker,  M.D.,  Cleveland. 

3:00  to  3:15 

Business  Session.  Report  of  Nominating  Com- 
mittee. Election  of  Officers. 

3:15  to  3:45 

HYPERTHYROIDISM— THE  USE  OF  PROPYL  AND 
METHYL  THIOURACIL 

E.  Perry  McCullagh,  M.D.,  Cleveland. 

3:45  to  5:15 

PANEL  DISCUSSION 

Moderator:  Ralph  M.  Watkins,  M.D.,  Cleveland. 
Discussants:  Z.  T.  Berkovitz,  M.D.,  New  York; 
Leon  Schiff,  M.D.,  Cincinnati;  Robei-t  F. 
Parker,  M.  D.,  Cleveland;  E.  Perry  Mc- 
Cullagh, M.  D.,  Cleveland;  E.  E.  Beard, 
Cleveland. 

WEDNESDAY,  MAY  7 

2:00  P.M. 

SECTION  ON  ANESTHESIOLOGY 

Room  A,  North  Wing,  Third  Floor, 

Public  Auditorium 

A.  A.  Brindley,  M.D.,  Toledo Chairman 

R.  J.  Whitacre,  M.D.,  Cleveland Secretary 

2:00  to  2:20 

REFRIGERATION  ANESTHESIA  (motion  picture) 

Norris  E.  Lenahan,  M.D.,  Columbus. 

2:20  to  3:00 

MODERN  TRENDS  IN  REGIONAL  ANESTHESIA 
Ralph  M.  Tovell,  M.D.,  Hartford,  Conn., 
Lecturer  in  Anesthesia,  Yale  University 
School  of  Medicine. 

3:00  to  3:15 

Business  Session.  Report  of  Nominating  Com- 
mittee. Election  of  Officers. 

3:15  to  4:15 

PANEL  DISCUSSION 

Pentothal  Anesthesia — Carl  R.  Damron,  M.D., 
Mansfield,  Moderator. 

Signs  of  Pentothal  Anesthesia — A.  J.  Fisher, 
M.D.,  Cleveland. 


Indications  and  Contraindications — Ralph  Som- 
merfield,  M.D.,  Akron. 

Methods  of  Administration — Paul  Yordy,  M.D., 
Dayton. 

Complications  and  Their  Treatment — Donald  E. 
Hale,  M.D.,  Cleveland. 

4:15  to  5:15 

PANEL  DISCUSSION 

Endotracheal  Anesthesia — F.  W.  Clement,  M.D., 
Toledo,  Moderator. 

Indications  and  Value  of  Endotracheal  Anes- 
thesia—J.  P.  Curran,  M.D.,  Dayton. 

Technique  of  Endotracheal  Anesthesia — K.  C. 
McCarthy,  M.D.,  Toledo. 

Uses  of  Intubation  for  Purposes  Other  Than 
Anesthesia  — A.  L.  Schwartz,  M.D.,  Cin- 
cinnati. 

Complications  of  Endotracheal  Anesthesia — 
G.  F.  Collins,  M.D.,  Columbus. 


WEDNESDAY,  MAY  7 

2:00  P.M. 

SECTION  ON  PUBLIC  HEALTH  AND 
PREVENTIVE  MEDICINE 

Room  C,  North  Wing,  Third  Floor, 

Public  Auditorium 

Carl  A.  Wilzbaeh,  M.D.,  Cincinnati Chairman 

H.  J.  Knapp,  M.D.,  Cleveland Secretary 

2:00  to  2:15 

CANCER  DETECTION  CLINICS:  THEIR  ROLE  IN 
CANCER  CONTROL 

J.  Robert  Andrews,  M.D.,  Cleveland. 

2:15  to  2:30 

IMMUNIZATION  AGAINST  PNEUMOCOCCOL 
PNEUMONIA 

Richard  G.  Hodges,  M.D.,  Cleveland. 

2:30  to  2:45 

PROGRESS  IN  NUTRITIONAL  RESEARCH 
Arthur  Lejwa,  C.H.D.,  Cincinnati. 

2:45  to  3:00 

Business  Session.  Report  of  Nominating  Com- 
mittee. Election  of  Officers. 

3:00  to  3:15 

PROGRESS  IN  THE  CONTROL  OF  AIRBORNE 
INFECTIONS 

Harve  J.  Carlson,  Dr.  P.H.,  Cleveland. 

3:15  to  3:30 

RHEUMATIC  HEART  DISEASE.  A PUBLIC  PROBLEM: 
A STATISTICAL  REPORT  OF  1.000  CASES 

Bernard  A.  Schwartz,  M.D.,  Cincinnati. 

3:30  to  5:15 

PANEL  DISCUSSION 

Moderator:  Carl  A.  Wilzbaeh,  M.D.,  Cincinnati. 
Discussants:  H.  J.  Knapp,  M.D.,  Cleveland;  J. 
Robert  Andrews,  M.D.,  Cleveland;  Richard 
G.  Hodges,  M.D.,  Cleveland;  Arthur  Lejwa, 
C.H.D.,  Cincinnati;  Bernard  A.  Schwartz, 
M.D.,  Cincinnati;  Harve  J.  Carlson,  Dr.  P.H., 
Cleveland. 
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WEDNESDAY,  MAY  7 

2:00  P.M. 

SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Room  B,  North  Wing,  Third  Floor, 
Public  Auditorium 


R.  Dean  Dooley,  M.D.,  Dayton Chairman 

J.  L.  Reycraft,  M.D.,  Cleveland Secretary 

2:00  to  2:20 


THE  PLACE  OF  ARTIFICIAL  INSEMINATION  IN  STER- 
ILITY WORK 

Alan  F.  Guttmacher,  M.D.,  Baltimore,  Md., 
Associate  Professor  of  Obstetrics,  Johns 
Hopkins  University  School  of  Medicine,  Bal- 
timore. 

General  Discussion — 10  minutes. 

2:30  to  2:50 

CLINICAL  INTERPRETATION  OF  X-RAY  PELVIMETRY 

Howard  P.  Taylor,  M.D.,  Cleveland. 

General  Discussion — 10  minutes. 

3:00  to  3:15 

Business  Session.  Report  of  Nominating  Com- 
mittee. Election  of  Officers. 

3:15  to  3:35 

PSYCHOSOMATIC  TREATMENT  OF  MENOPAUSAL 

PROBLEMS 

Sprague  H.  Gardiner,  M.D.,  Indianapolis,  Ind., 
Member,  Central  Association  of  Obstetri- 
cians and  Gynecologists  and  American  Phy- 
chiatric  Association. 

General  Discussion — 10  minutes. 

3:45  to  4:05 

PRACTICAL  ASPECTS  OF  OFFICE  QYNECOLOGY 

J.  K.  Hoemer,  M.D.,  Dayton. 

General  Discussion — 10  minutes. 

4:15  to  5:15 

PANEL  DISCUSSION 

Moderator:  R.  Dean  Dooley,  M.D.,  Dayton. 

Discussants:  Charles  W.  Pavey,  M.D.,  Colum- 
bus; L.  J.  Bossert,  M.D.,  Cincinnati;  P.  K. 
Champion,  M.D.,  Dayton. 

WEDNESDAY,  MAY  7 

7:00  P.M. 

ANNUAL  BANQUET 

Ballroom,  Mezzanine  Floor,  Hotel  Cleveland 

DINNER  MUSIC  FLOOR  SHOW 

DANCING 


R.eia'X.  ana.  . . . 

THE 

ANNUAL 

BANQUET 

MUSIC  ENTERTAINMENT 
DANCING 


The  1947  Annual  Banquet  will  be  the  big 
social  event  of  the  Annual  Meeting  ...  no 
speeches  . . . just  food,  fun,  and  frolic. 

Soft  dinner  music  while  you  dine  . . . 
after-dinner  floor  show  . . . then  danc- 
ing for  all. 

★ 

7 P.M.,  WEDNESDAY,  MAY  7 
Main  Ballroom — Hotel  Cleveland 

(Formal  dress  optional) 

Tickets,  at  $5  per  person  may  be  ob- 
tained in  advance.  Use  the  conveni- 
ent ticket  order  envelope  enclosed  in 
the  invitation  folder  which  you  have 
received  by  mail  from  the  Columbus 
Office  of  the  Ohio  State  Medical  As- 
sociation. 


ORDER  TICKETS  NOW  AND  AVOID 
THE  LAST  MINUTE  RUSH! 
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tf-an.  Jlatei  Space 

At  /947  Annual  Meeting  In 

Cleveland,  Man  6-8 


NAME  AND  LOCATION 

No.  of 
Rooms 

Single 

Double 

Double 
Twin  Beds 

CLEVELAND 

Public  Square  (Headquarters 
Hotel) 

1000 

$3.00-$7.00 

$4.50-$9.00 

$6.00-$12.00 

ALLERTON 
Chester  at  E.  13th  St. 

550 

2.65-  4.50 

4.00-  6.50 

5.00-  7.50 

AUDITORIUM 
St.  Clair  at  E.  6th  St. 

300 

2.00-  3.50 

4.00-  6.00 

4.50-  7.00 

CARTER 

Prospect  at  E.  9th  St. 

600 

4.00-  7.00 

6.00-  8.00 

7.00-  9.00 

HOLLENDEN 
610  Superior  Ave.,  NE 

1000 

3.00-  5.00 

4.50-  6.50 

5.00-  12.00 

OLMSTED 

Superior  at  E.  9th  St. 

250 

3.00-  5.00 

5.00-  7.00 

6.00-  8.00 

STATLER 

Euclid  at  E.  12th  St. 

1000 

3.00-  6.00 

5.00-  8.00 

5.00-  8.00 

HOTEL  RESERVATION  BLANK 
Mail  this  coupon  to  hotel  selected 

Manager _ Hotel,  Cleveland,  Ohio. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  An- 
nual Meeting  of  the  Ohio  State  Medical  Association,  May  6,  7,  and  8,  1947,  or  for  such  other 
period  as  may  be  indicated  herein. 

Q Single  Room  with  bath  [H  Double  Room  with  bath  Price: 

Q Twin  Bed  Room  with  bath  Q Suite 

Arriving  May at A.M P.M. 

PLEASE  VERIFY  MY  RESERVATION. 

Name 

Address 


for  April.  1947 
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1947— ANNUAL 

OHIO  STATE  MEDICAL  ASSOCIATION 

THURSDAY,  MAY  8 


Instructional  Course  15 

Instructional  Course  16 

Instructional  Course  17 

TIME 

Room  A — North  Wing 
Third  Floor 

Room  C — North  Wing 
Third  Floor 

Ballroom — North 
Wing — Fourth  Floor 

8:00  A.M. 
to 

8:45  A.M. 

OBSTETRICAL 

EMERGENCIES 

ALLAN  C. 
BARNES,  M.D. 
Columbus 

EARLY  AMBULATION 
AND  EARLY  FEEDING 
OF  SURGICAL  PATIENTS 

ROBERT  M. 
ZOLLINGER,  M.D. 
Columbus 

THE  HEART  AND 
ARTERIES  FROM 
PRACTICAL 
STANDPOINT 

ROY  W.  SCOTT,  M.D. 
Cleveland 

8:45  A.M. 
to 

9:30  A.M. 

Panel  Discussion 

( See  following  'pages 
for  details) 

Panel  Discussion 

( See  following  pages 
for  details) 

Panel  Discussion 

( See  following  pages 
for  details) 

9:30  A.M. 
to 

10:00  A.M. 


10:00  A.M. 
to 

10:20  A.M. 


RECESS  FOR  VISIT 


10:25  A.M. 
to 

10:45  A.M. 


THE  QUALITY  OF  HIS  FOOD  DETERMINES  THE  HEALTH,  RESISTANCE, 
AND  BEHAVIOR  OF  YOUR  PATIENT 


1 


PAUL  B.  SEARS,  Ph.D. 
Oberlin 


ANTIBIOTICS  IN  GENERAL  PRACTICE 


WESLEY  W.  SPINK,  M.D. 
Minneapolis,  Minn. 


10:50 

A.M. 

to 

11:10 

A.M. 

11:15 

A.M. 

to 

11:35 

A.M. 

11:40 

A.M. 

to 

12:00 

Noon 

12:15 

P.M. 

DIFFERENTIAL  DIAGNOSIS  OF  OBSCURE  FEVERS 


HOBART  A.  REIMANN,  M.D. 
Philadelphia,  Pa. 


PRACTICAL  SUGGESTIONS  FOR  USE  OF  PHYSICAL  THERAPY  IN 

GENERAL  PRACTICE 


WALTER  M.  SOLOMON,  M.D. 
Cleveland 


PARENTERAL  ALIMENTATION  IN  THE  SURGICAL  PATIENT 

KENNETH  N.  CAMPBELL,  M.D. 

Ann  Arbor,  Mich. 


LUNCHEON  FOR  MEMBERS  OF  THE  HOUSE  OF  DELEGATES  AND  FINAL 
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MEETING— 1947 

CLEVELAND  PUBLIC  AUDITORIUM 


THURSDAY,  MAY  8 


' Instructional  Course  19 

Instructional  Course  20 

Instructional  Course  21 

Room  B — North  Wing 
Third  Floor 

Room  B — South  Wing 
Third  Floor 

Room  C — South  Wing 
Fourth  Floor 

PRURITUS,  URTICARIA 
AND  DERMATOSES 

LEON  GOLDMAN,  M.D. 
Cincinnati 

HEADACHES 

JOHN  P.  TUCKER,  M.D. 
Cleveland 

MEDICAL  ASPECTS  OF 
JUVENILE 
DELINQUENCY 

WILMOT  F. 
SCHNEIDER,  M.D. 
Cleveland 

Panel  Discussion 

Panel  Discussion 

Panel  Discussion 

(See  following  pages 
for  details) 

(See  following  pages 
for  details) 

(See  following  pages 
for  details) 

Instructional  Course  18 

Room  A — South  Wing 
Second  Floor 


THE  THYROID  AND 
PARATHYROID 
GLANDS 

GEORGE  CRILE, 
JR.,  M.D. 
Cleveland 

Panel  Discussion 

(See  following  pages 
for  details) 


TO  THE  EXHIBITS 


< > 


SECTION  ON  THE  GENERAL  PRACTICE  OF  MEDICINE 
BALLROOM,  NORTH  WING,  FOURTH  FLOOR 


BUSINESS  SESSION,  EMPIRE  ROOM,  PARLOR  FLOOR,  HOTEL  CLEVELAND 


for  April,  1947 
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THURSDAY,  MAY  8 

8:00  to  9:30  A.M. 

Cleveland  Public  Auditorium 

INSTRUCTIONAL  COURSES 

(Admission  by  Ticket  Only) 

15.  OBSTETRICAL  EMERGENCIES 

Room  A,  North  Wing,  Third  Floor 
Instructor:  Allan  C.  Barnes,  M.D.,  Columbus, 
Associate  Professor  of  Obstetrics  and  Gyne- 
cology, Ohio  State  University  College  of 
Medicine. 

Rupture  of  the  Uterus,  Inversion  of  the  Uterus 
and  Prolapsed  Cord — Charles  W.  Pavey,  M. 

D. ,  Columbus. 

Abruptio  Placenta  and  Placenta  Previa — J.  K. 
Hoemer,  Dayton. 

Post  Partum  Hemorrhage  and  Laceration  of 
the  Birth  Canal — Stanley  T.  Garber,  M.D., 
Cincinnati. 

Ectopic  Pregnancy  and  Abortion — 0.  B.  Pome- 
roy, Cleveland. 

Panel  Discussion. 

Discussants:  Allan  C.  Barnes,  M.D.,  Columbus; 
Charles  W.  Pavey,  M.D.,  Columbus;  J.  K. 
Hoemer,  M.D.,  Dayton;  Stanley  T.  Garber, 
M.D.,  Cincinnati;  O.  B.  Pomeroy,  M.D., 
Cleveland;  Dana  W.  Cox,  M.D.,  Columbus. 

16.  EARLY  AMBULATION  AND  EARLY  FEEDING  OF 
SURGICAL  PATIENTS 

Room  C,  North  Wing,  Third  Floor 
Instructor:  Robert  M.  Zollinger,  M.D.,  Colum- 
bus, Professor  of  Clinical  Surgery,  Ohio 
State  University  College  of  Medicine. 
Influence  of  Early  Ambulation  on  Incidence  of 
Early  Postoperative  Complications — Paul 
Hoxworth,  M.D.,  Cincinnati. 

Intravenous  Administration  of  the  Proteins 
and  Amino  Acids  to  Surgical  Patients — 
Robert  S.  McCleery,  M.D.,  Columbus. 
Indications  for  Tube  Feeding  in  Surgical  Pa- 
tients— John  W.  Holloway,  M.D.,  Cleveland. 
Panel  Discussion. 

Discussants:  Robert  M.  Zollinger,  M.D.,  Co- 
lumbus; Paul  Hoxworth,  M.  D.,  Cincinnati; 
Robert  S.  McCleery,  M.D.,  Columbus;  John 
W.  Holloway,  M.D.,  Cleveland. 

17.  THE  HEART  AND  ARTERIES  FROM  PRACTICAL 
STANDPOINT 

Ballroom,  North  Wing,  Fourth  Floor 
Instructor:  Roy  W.  Scott,  M.D.,  Cleveland, 
Professor  of  Clinical  Medicine,  Western  Re- 
serve University  School  of  Medicine. 

Panel  Discussion. 

Discussants:  William  H.  Bunn,  M.D.,  Youngs- 
town; Johnson  McGuire,  M.D.,  Cincinnati; 
F.  C.  Clifford,  M.D.,  Toledo;  Harold  Feil, 
M.D.,  Cleveland;  R.  W.  Kissane,  M.D.,  Co- 
lumbus; E.  W.  Parsons,  M.D.,  Cleveland; 

L.  N.  Atlas,  M.D.,  Cleveland;  Spencer 
Braden,  M.D.,  Cleveland;  Walter  Pritchard, 

M. D.,  Cleveland;  M.  L.  Siegel,  M.D.,  Cleve- 
land. 

18.  THE  THYROID  AND  PARATHYROID  GLANDS 

Room  A,  South  Wing,  Second  Floor 
Instructor:  George  Crile,  Jr.,  M.D.,  Cleveland, 
Diplomate,  American  Board  of  Surgery. 
Panel  Discussion. 

Discussants:  George  M.  Curtis,  M.D.,  Colum- 
bus; E.  Perry  McCullagh,  M.D.,  Cleveland; 

E.  E.  Beard,  M.D.,  Cleveland. 


19.  PRURITUS,  URTICARIA  AND  DERMATOSES 

Room  B,  North  Wing,  Third  Floor 
Instructor:  Leon  Goldman,  M.D.,  Cincinnati, 
Associate  Professor  of  Dermatology  and 
Syphilolgy,  University  of  Cincinnati  Col- 
lege of  Medicine. 

Outline  of  the  Local  and  Systemic  Therapy  of 
Generalized  Pruritus  in  the  Elderly — Clyde 

L.  Cummer,  M.D.,  Cleveland. 

Therapy  of  Pruritus  Ani  from  the  Aspect  of 
the  Dermatologist — William  R.  Love,  M.D., 
Dayton. 

Therapy  of  Pruritus  Ani  from  the  Aspect  of 
the  Proctologist — Wendell  W.  Green,  M.D., 
Toledo. 

Principles  of  the  Therapy  of  Eczema  in  In- 
fancy and  Childhood — E.  B.  Heisel,  M.D., 
Columbus. 

Therapy  of  Recurrent  Dermatitis  of  the 
Hands — Claude  B.  Norris,  M.D.,  Youngs- 
town. 

Review  of  the  Therapy  of  Urticaria— -Jona- 
than Forman,  M.D.,  Columbus. 

Recent  Developments  in  Prevention  and 
Therapy  of  Insect  Bites — Howard  J.  Park- 
hurst,  M.D.,  Toledo. 

Outline  of  Prevention  and  Therapy  of  Poison 
Ivy  Dermatitis — George  M.  Stroud,  M.D., 
Cleveland. 

Panel  Discussion. 

Discussants:  Clyde  L.  Cummer,  M.D.,  Cleve- 
land; Howard  J.  Parkhurst,  M.D.,  Toledo; 

E.  B.  Heisel,  M.D.,  Columbus;  Jonathan 
Forman,  M.D.,  Columbus;  George  M.  Stroud, 

M. D.,  Cleveland;  Wendell  W.  Green,  M.D., 
Toledo;  Wm.  R.  Love,  M.D.,  Dayton;  Claude 
B.  Norris,  M.D.,  Youngstown;  Emerson  Gil- 
lespie, M.D.,  Canton;  Joseph  Arday,  M.D., 
Lakewood. 

20.  HEADACHES 

Room  B,  South  Wing,  Third  Floor 
Instructor:  John  P.  Tucker,  M.D.,  Cleveland, 
Associate  in  Medicine,  Cleveland  Clinic. 
Panel  Discussion. 

Discussants:  L.  J.  Karnosh,  M.D.,  Cleveland; 
Fred  W.  Dixon,  M.D.,  Cleveland;  Frank 

F.  A.  Rawling,  M.D.,  Toledo;  Frank  H.  May- 
field,  M.D.,  Cincinnati;  Arthur  M.  Culler, 
M.D.,  Columbus. 

21.  MEDICAL  ASPECTS  OF  JUVENILE  DELINQUENCY 

Room  C,  South  Wing,  Fourth  Floor 
Instructor:  Wilmot  F.  Schneider,  M.D.,  Cleve- 
land, Assistant  Professor  of  Pediatrics  in 
charge  of  Child  Psychiatric  Clinic,  Univer- 
sity Hospitals,  Western  Resei've  University 
School  of  Medicine. 

Panel  Discussion. 

Discussants:  Charles  F.  Good,  M.D.,  Cleve- 
land; Regis  F.  Golubski,  M.D.,  Cleveland. 

9:30  to  10:00 

RECESS  FOR  VISIT  TO  THE  EXHIBITS 

THURSDAY,  MAY  8 

10:00  A.M. 

SECTION  ON  THE  GENERAL  PRACTICE 
OF  MEDICINE 

Ballroom,  North  Wing,  Fourth  Floor, 

Public  Auditorium 

J.  Craig  Bowman,  M.D.,  Upper  Sandusky, 

Chairman 

J.  G.  Lemmon,  M.D.,  Akron Secretary 
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10:00  to  10:20 


THE  QUALITY  OF  HIS  FOOD  DETERMINES  THE 
HEALTH,  RESISTANCE  AND  BEHAVIOR  OF  YOUR 
PATIENT 

Paul  B.  Sears,  Ph.D.,  Oberlin. 

10:25  to  10:45 

ANTIBIOTICS  IN  GENERAL  PRACTICE 

Wesley  W.  Spink,  M.D.,  Minneapolis,  Minn., 
Professor  of  Medicine,  University  of  Minne- 
sota Medical  School. 

11:50  to  11:10 

DIFFERENTIAL  DIAGNOSIS  OF  OBSCURE  FEVERS 
Hobart  A.  Reimann,  M.D.,  Philadelphia,  Pa., 
Professor  of  Medicine,  Jefferson  Medical  Col- 
lege of  Philadelphia. 

11:15  to  11:35 

PRACTICAL  SUGGESTIONS  FOR  USE  OF  PHYSICAL 
THERAPY  IN  GENERAL  PRACTICE 

Walter  M.  Solomon,  M.D.,  Cleveland. 

11:40  to  12:00 

PARENTERAL  ALIMENTATION  IN  THE  SURGICAL 
PATIENT 

Kenneth  N.  Campbell,  M.D.,  Ann  Arbor,  Mich., 
Senior  Instructor  and  Research  Associate, 
Department  of  Surgery,  University  Hospital, 
Ann  Arbor,  Michigan,  University  of  Mich- 
igan Medical  School. 

12:15  P.M. 

LUNCHEON  FOR  MEMBERS  OF  THE  HOUSE 
OF  DELEGATES— FINAL  BUSINESS  SESSION 
Empire  Room,  Parlor  Floor,  Hotel  Cleveland 


WOMAN’S  AUXILIARY 
ANNUAL  MEETING 

HOTEL  CLEVELAND 

May  6,  7,  and  8,  1947 

MRS.  FARRELL  T.  GALLAGHER 
General  Chairman 

Officers — Woman’s  Auxiliary 
Ohio  State  Medical  Association 

President — Mrs.  Paul  A.  Davis,  Akron. 
President-Elect — Mrs.  Harold  K.  Mouser,  Marion. 
Vice-President — Mrs.  Ralph  L.  Rutledge,  Alliance. 
Secretary — Mrs.  E.  Benjamin  Gillette,  Toledo. 
Treasurer — Mrs.  Dean  Nesbit,  Youngstown. 
Past-President — Mrs.  Roswell  S.  Fidler,  Colum- 
bus. 

TUESDAY,  MAY  6 

10:00  A.M. 

Mezzanine  Floor 

Registration. 

Meeting  of  Executive  Board. 


12:00  Noon 

Rose  Room 

Luncheon — Executive  Board  Members,  Committee 
Chairmen,  and  Guests. 

1:30  P.M. 

Red  Room 

First  Business  Session,  House  of  Delegates. 

3:30  P.M. 

Reception  and  Tea  in  Honor  of  County  Presi- 
dents. 

Review  of  Exhibits. 

WEDNESDAY,  MAY  7 

9:00  A.M. 

Red  Room 

Second  Business  Session,  House  of  Delegates. 

12:30  P.M. 

Ballroom,  Mezzanine  Floor 

Luncheon  in  Honor  of  Mrs.  Jesse  D.  Hamer, 
Phoenix,  Arizona,  National  President,  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion, and  Mrs.  Paul  A.  Davis,  Akron,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Ohio 
State  Medical  Association. 

Address: 

Edward  0.  Harper,  M.D.,  Psychiatric  Depart- 
ment, University  Hospitals,  Cleveland. 

2:30  P.M. 

Red  Room 

Third  Business  Session,  House  of  Delegates. 

7:00  P.M. 

Annual  Banquet,  Ohio  State  Medical  Association. 
Ballroom,  Mezzanine  Floor,  Hotel  Cleveland. 

THURSDAY,  MAY  8 

9:30  A.M. 

Red  Room 

Fourth  Business  Session,  House  of  Delegates. 

12:30  P.M. 

Ballroom,  Mezzanine  Floor 
Luncheon  in  Honor  of  Mrs.  Harold  K.  Mouser. 
Marion,  President-Elect,  and  the  Past-Presi- 
dents. 

Style  Show  and  Music  During  Luncheon. 

3:00  P.M. 

Post-Convention  Board  Meeting. 


for  April , 1947 
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DELEGATES  AND  ALTERNATES 


FIRST  DISTRICT 


Counties  Delegates 


Alternates 


Counties  Delegates 


Alternates 


ADAMS S.  J.  Ellison 

BROWN R.  B.  Hannah 

BUTLER C.  T.  Atkinson 

H.  M.  Lowell 

CLERMONT Owen  C.  Davison 

CLINTON Robert  Conard 

HAMILTON Harold  F.  Downing 

Donald  J.  Lyle 
Wm.  J.  Graf 
Emil  R.  Swepston 
Wm.  A.  Altemeier 
C.  R.  Deeds 
Harry  L.  Fry 
Edward  J.  McGrath 
S.  D.  Simon 

HIGHLAND H.  W.  Chaney 

WARREN Robert  M.  Wilson 


R.  L.  Lawwill 
Geo.  P.  Tyler,  Jr. 
W.  F.  Hume 
D.  M.  Blizzard 
J.  M.  Coleman 
Edmond  K.  Yantes 
Louis  J.  Hendricks 
A.  R.  Vonderahe 
Joseph  G.  Crotty 
A.  Clyde  Ross 
Vinton  E.  Siler 
Daniel  E.  Earley 
John  W.  Hauser 
Chas.  H.  Moore 
H.  J.  Nimitz 
R.  R.  Remark 
A.  E.  Stout 


STARK L.  E.  Anderson 

Harry  W eaver 
A.  R.  Basinger 

SUMMIT Vincent  C.  Malloy 

Roger  E.  Pinkerton 
James  T.  Villani 
Kurt  Weidenthal 
TRUMBULL R.  D.  Herlinger 


A.  E.  Boyles 
M.  A.  Schlott 
Grayden  Underwood 
Merle  F.  Bossart 
Louis  E.  Brown,  Jr. 
Frank  M.  McDonald 
Robert  E.  Williams 
D.  L.  Beers 


SEVENTH  DISTRICT 


BELMONT E.  V.  Arbaugh,  Jr. 

CARROLL W.  G.  Lyle 

COSHOCTON .G.  A.  Foster 

HARRISON C.  F.  Goll 

JEFFERSON John  F.  Gallagher 

MONROE A.  R.  Burkhart 

TUSCARAWAS— J.  W.  Calhoon 


Leo  D.  Covert 
J.  H.  Murray 
F.  W.  Craig 
J.  Widrieh 
S.  L.  Burkhardt 

Max  Shaweker 


SECOND  DISTRICT 


EIGHTH  DISTRICT 


CHAMPAIGN D.  C.  Houser 

CLARK D.  W.  Hogue 

DARKE J.  E.  Gillette 

GREENE C.  G.  McPherson 

MIAMI G.  A.  Woodhouse 

MONTGOMERY— M.  R.  Haley 
M.  D.  Prugh 
R.  Dean  Dooley 
R.  S.  Binkley 

PREBLE _G.  W.  Flory 

SHELBY H.  C.  CJaVton 


M.  C.  Houston 
Ray  M.  Turner 
P.  G.  Lenhert 
P.  D.  Espey 
J.  E.  Bausman 
R.  K.  Bartholomew 
L.  E.  Baker 
Ned  D.  Shepard 
R.  C.  Doan 
C.  E.  Newbold 
F.  R.  McVay 


ATHENS T.  H.  Morgan 

FAIRFIELD C.  P.  Swett 

GUERNSEY E.  E.  Conaway 

LICKING L.  H.  Miller 

MORGAN A.  A.  Coulson 

MUSKINGUM M.  A.  Loebell 

NOBLE C.  F.  Thompson 

PERRY 

WASHINGTON W.  E.  Radcliffe 


Phillip  J.  Woodworth 
L.  E.  Stenger 
J.  W.  Camp 
John  E.  Hendricks 
E.  G.  Rex 
C.  F.  Sisk 
E.  G.  Ditch 

T.  R.  Mattocks 


NINTH  DISTRICT 


THIRD  DISTRICT 


ALLEN J.  M.  McBride 

AUGLAIZE Elizabeth  Y.  Kuffner 

CRAWFORD D.  G.  Arnold 

HANCOCK Frank  M.  Wiseley 

HARDIN .F.  M.  Elliott 

LOGAN Charles  L.  Barrett 

MARION R.  L.  Morgan 

MERCER E.  J.  Wilke 

SENECA _R.  F.  Machamer 

VAN  WERT C.  A.  Morgan 

WYANDOT R.  J.  Semons 


Alan  D.  Knisely 
George  B.  Faulder 

E.  R.  Schoolfield 
W.  F.  Galbreath 
J.  F.  Holtzmuller 

F.  Blair  Webster 
Milton  F.  Axthelm 
George  Mcllroy 
Paul  J.  Leahy 

R.  E.  Shell 
John  M.  Thompson 


DEFIANCE  . 

FULTON 

HENRY 

LUCAS 


OTTAWA 

PAULDING... 

PUTNAM  

SANDUSKY.. 
WILLIAMS... 
WOOD 


FOURTH  DISTRICT 

D.  J.  Slosser  Paul  B.  Newcomb 


_B.  L.  Johnson 
_M.  R.  Lorenzen 
Carll  S.  Mundy 
Foster  Myers 
H.  F.  Howe 
_G.  A.  Boon 
_R.  H.  Mouser 
_Carl  H.  Zinsmeister 
_E.  W.  Sanders 
..H.  W.  Wertz 
-Paul  F.  Orr 


Thomas  Quinn 
A.  L.  Bershon 
Oliver  Todd 

E.  E.  Lyon 
Rollin  Kuebbeler 
H.  O.  Beeman 
K.  C.  Evans 
Milo  B.  Rice 

F.  D.  Crosby 
C.  G.  Goll 
Frank  V.  Boyle 


GALLIA Francis  Shane 

HOCKING C.  T.  Grattidge 

JACKSON C.  C.  Fitzpatrick 

LAWRENCE Geo.  C.  Hunter 

MEIGS Raymond  E.  Boice 

PIKE L.  E.  Wills 

SCIOTO _D.  A.  Bemdt 

VINTON Evelyn  M.  Ball 


Paul  C.  Foster 
H.  G.  Southard 
John  L.  Frazer 
J.  D.  Swango 
F.  M.  Cluff 
Wm.  McCaleb 
W.  A.  Quinn 
H.  D.  Chamberlain 


TENTH  DISTRICT 


DELAWARE  ..J.  G.  Parker  E.  V.  Arnold 

FAYETTE —Joseph  M.  Herbert  Marvin  H.  Roszmann 

FRANKLIN Charles  W.  Pavey  George  F.  Collins 

F.  C.  Hugenberger  John  B.  Gravis 
Drew  L.  Davies  John  J.  Gallen 
George  J.  Heer  W.  L.  Pritchard 
Grant  O.  Graves  Howard  R.  Mitchell 
Warren  G.  Harding,  Thomas  E.  Rardin 
2nd 


KNOX J.  F.  Lee 

MADISON R.  W.  E.  Irwin 

MORROW J.  P.  Ingmire 

PICKAWAY George  W.  Heffner 

ROSS Ralph  W.  Holmes 

UNION E.  J.  Marsh 


Geo.  B.  Imhoff 
H.  E.  Karrer 
F.  M.  Hartsook 
H.  D.  Jackson 
O.  P.  Tatman 
H.  C.  Duke 


ELEVENTH  DISTRICT 


FIFTH  DISTRICT 


ASHTABULA R.  B.  Wynkoop 

CUYAHOGA R.  B.  Crawford 

R.  F.  Parker 
A.  B.  Bruner 
D.  M.  Keating 
C.  G.  LaRocco 
F.  A.  LeFevre 
R.  M.  Watkins 
J.  E.  Hallisy 
J.  W.  Conwell 
C.  A.  Swan 
R.  J.  Whitacre 
J.  H.  Budd 
W.  H.  Pritchard 
Marion  Gibbons 

GEAUGA W.  A.  Reed 

LAKE  — — Morris  G.  Carmody 


P.  J.  Collander 
J.  H.  Lazzari 
P.  A.  Mielcarek 

I.  M.  Liebow 
D.  C.  Darrah 
Wm.  Fornes 

J.  M.  Rossen 
J.  T.  Ledman 
W.  F.  Boukalik 

F.  A.  Spittler 
A.  C.  J.  Brickel 
Wm.  E.  Smith 
R.  S.  McGinnis 
C.  L.  Hudson 

H.  E.  Christman 
Phillip  P.  Pease 

G.  R.  Smith 


SIXTH  DISTRICT 


COLUMBIANA J.  A.  Fraser 

MAHONING E.  J.  Wenaas 

J.  N.  McCann 
Wm.  M.  Skipp 

PORTAGE C.  C.  Voorhis 


P.  H.  Beaver 
G.  G.  Nelson 
I.  C.  Smith 
W.  J.  Tims 
W.  B.  Webb 


ASHLAND _H.  Wayne  Smith 

ERIE V.  A.  Killoran 

HOLMES Luther  W.  High 

HURON R.  A.  Blackman 

LORAIN Chas.  R.  Meek 

George  Nicholas 

MEDINA W.  B.  Houston 

RICHLAND John  S.  Hattery 

WAYNE F.  C.  Ganyard 


M.  D.  Shilling 
E.  J.  Meckstroth 
Clyde  Bahler 
O.  J.  Nicholson 
Valloryd  Adair 
L.  H.  Trufant 
T.  V.  Kolb 
Ralph  E.  Wharton 
Robert  N.  Wright 


OFFICERS 

Pres. Edgar  P.  McNamee  Treasurer H.  P.  Worstell 

Pres.-Elect R.  L.  Rutledge  Past-Pres L.  H.  Schriver 


COUNCILORS 

District 

First— E.  O.  Swartz 


Second H.  C.  Messenger 

Third J.  Craig  Bowman 

Fourth A.  A.  Brindley 

Fifth Fred  W.  Dixon 


Eleventh  ... 


District 

Sixth Paul  A.  Davis 

Seventh Carl  A.  Lincke 

Eighth  . Arthur  J.  Tronstein 

Ninth Gilbert  Micklethwaite 

Tenth H.  M.  Clodfelter 

Ross  M.  Knoble 
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TECHNICAL 

Arena,  Main  Floor,  Cleveland  Public 
Auditorium 

Open  from  9:00  A.M.  to  6:00  P.M.  on  May  6-7; 
from  9:00  A.M.  to  12:00  Noon,  May  8 

Exhibitor  Address  Booth  No. 

Abbott  Laboratories,  North  Chicago,  111 56 

Aloe  Company,  A.  S.,  St.  Louis,  Mo. 35 

American  Optical  Company,  Chicago,  111 29 

Ames  Company,  Inc.,  Elkhart,  Ind 82,  83 

Ayerst,  McKenna  & Harrison,  Ltd.,  New 

York,  N.  Y 23 

Baker  Laboratories,  Inc.,  The,  Cleveland, 

Ohio 25 

Barry  Laboratories,  Inc.,  Detroit,  Mich.—.  90 

Borden  Company,  The,  New  York,  N.  Y. 14 

Borg  Corp.,  Geo.  W.,  Delavan,  Wis 93 

Bowman  Bros.  Drug  Co.,  The,  Canton 76,77 

Brewer  & Company,  Inc.,  Worcester,  Mass.  89 

Brooks  Appliance  Co.,  Chicago,  111. 42 

Burke-Garinger  X-Ray  Sales,  Cleveland, 

Ohio  80,  81 

Burroughs  Wellcome  & Co.,  New  York,  N.  Y.  13 

Caldwell  and  Bloor  Co.,  The,  Mansfield 84 

Camel  Cigarettes,  New  York.-  N.  Y.____ 99, 100 

Cameron  Surgical  Specialty  Co.,  Chicago,  111.  48 

Ciba  Pharmaceutical  Products,  Inc.,  Summit, 

N.  J , 32 

Coca-Cola  Company,  The,  Atlanta,  Ga 85,  86 

Columbus  Hospital  Supplv  Co.,  Columbus, 

Ohio  59,60 

Cutter  Laboratories,  Chicago,  111 1 

Davis  Company,  F.  A.,  Philadelphia,  Pa 6 

DePuy  Manufacturing  Company,  Warsaw, 

Ind. 18 

Electro  Medical  Equipment  Co.,  Cleveland, 

Ohio  96,97 

Endo  Products,  Inc.,  Richmond  Hill,  N.  Y 62 

Fischer  & Co.,  H.  G.,  Chicago,  111. 68 

General  Electric  X-Ray  Corporation,  Chi- 
cago, 111. 69,  70 

Gerber  Products  Company,  Fremont,  Mich 19 

Heinz  Company,  H.  J.,  Pittsburgh,  Pa 17 

Holland-Rantos  Company,  Inc.,  New  York 73 

Hygeia  Nursing  Bottle  Company,  Inc.,  Buf- 
falo, N.  Y 3 

Kelley-Koett  Manufacturing  Co.,  The,  Cov- 
ington, Ky. 4,  6 

Kinney  and  Sons,  Inc.,  H.  W.,  Columbus,  Ind.  74 

Lea  & Febiger,  Philadelphia,  Pa. 28 

Lederle  Laboratories,  Inc.,  New  York,  N.  Y.  66 
Liebel-Flarsheim  Co.,  The,  Cincinnati,  Ohio_  37 
Lilly  and  Company,  Eli,  Indianapolis,  Ind—  33 

Lincoln  Laboratories,  Inc.,  Canton 16 

Lippincott  Co.,  J.  B.,  Philadelphia,  Pa 22 

M & R Dietetic  Laboratories,  Inc.,  Colum- 
bus, Ohio  40 

McNeil  Laboratories,  Incorporated,  Philadel- 
phia, Pa. 24 


EXHIBITORS 

Exhibitor  Address  Booth  No. 

Mead  Johnson  & Company,  Evansville,  Ind.45,  46 

Medical  Protective  Company,  The,  Fort 
Wayne,  Ind. 98 

Mennen  Company,  The,  Newark,  N.  J. 2 

Merrell  Company,  Wm.  S.,  The,  Cincinnati, 

Ohio  . 61 

Mosby  Company,  C.  V.,  The,  St.  Louis,  Mo.  50 

Nestle’s  Milk  Products,  Inc.,  New  York, 

N.  Y 55 

Ortho  Pharmaceutical  Corporation,  Linden, 

N.  J. =. 26 

Parke,  Davis  & Company,  Detroit,  Mich 43 

Pelton  & Crane  Company,  The,  Detroit, 

Mich.  47 

Pet  Milk  Sales  Corporation,  St.  Louis,  Mo.  52,  53 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York, 

N.  Y.  78 

Picker  X-Ray  Corporation,  New  York,  N.  Y.  9, 10 
Pitman-Moore  Company,  Indianapolis,  Ind— 57,  58 

Rare  Chemicals,  Inc.,  Harrison,  N.  J 75 

Rexair,  Inc.,  Detroit,  Mich 11 

Saunders  Company,  W.  B.,  Philadelphia,  Pa.  49 

Schering  Corporation,  Bloomfield,  N.  J 12 

Schmid,  Inc.,  Julius,  New  York,  N.Y 41 

Schuemann-Jones  Co.,  The,  Cleveland,  Ohio  7,  8 

Searle  & Co.,  G.  D.,  Chicago,  111 51 

Sharp  & Dohme,  Inc.,  Philadelphia,  Pa 39 

Smith,  Kline  & French  Laboratories,  Phila- 
delphia, Pa.  31 

Spencer,  Incorporated,  New  Haven,  Conn.  — 38 

Squibb  & Sons,  E.  R„  New  York,  N.  Y 71 

Steams  & Company  Division,  Frederick,  De- 
troit, Mich. 1 54 

Swift  & Company,  Chicago,  111 87 

U.  S.  Standard  Products  Co.,  Woodworth, 

Wis.  30 

U.  S.  Vitamin  Corporation,  New  York,  N.  Y.  27 

Walker  Vitamin  Products,  Inc.,  Mount  Ver- 
non, N.  Y.  44 

Warren-Teed  Products  Co.,  The,  Columbus, 

Ohio  36 

Wendt-Bristol  Co.,  The,  Columbus,  Ohio 34 

Westinghouse  Electric  Corporation,  Pitts- 
burgh, Pa.  63,  64 

White-Haines  Optical  Company,  Columbus, 

Ohio 67 

White  Laboratories,  Inc.,  Newark,  N.  J 15 

Williams  Medical  Equipment  Co.,  Pitts- 
burgh, Pa.  79 

Winthrop  Chemical  Company,  Inc.,  New 
York,  N.  Y 65 

Wocher  & Son  Company,  The  Max,  Cincin- 
nati, Ohio  20,  21 

Zemmer  Company,  The,  Pittsburgh  Pa 72 
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Golf  Committee  Completes  Final  Arrangements  for 

Tournament,  May  5 

Dr.  John  W.  Conwell,  Cleveland,  president  of  the  Ohio  State  Medical  Golfers  Association,  an- 
nounces that  the  Committee  in  Charge  of  Arrangements  for  the  1947  golf  meet  are  ready  to  show 
the  medical  golfers  of  Ohio  a good  time  on  May  5,  at  the  Westwood  Country  Club. 

Members  assisting  with  the  arrangement  and  promotion  of  the  tournament  are  Dr.  William 
Welch,  Youngstown;  Dr.  R C.  Young,  Toledo;  and  Dr.  Jerome  Ziegler,  Cincinnati.  The  follow- 
ing Cleveland  doctors,  Dr.  R.  S.  McGinnis,  Dr.  J.M.  Rossen,  Dr  F.  T.  Gallagher,  Dr.  R.  J.  Whitaker, 
have  everything  well  in  hand  for  a full  day  and  evening  of  good  fun. 

Tickets  for  this  event,  including  green  fees,  luncheon,  prizes,  and  banquet  will  be  $10.00. 


GOLF  RESERVATION  BLANK 

John  W.  Conwell,  M.  D., 

520  Keith  Building, 

Cleveland,  Ohio 

I will  attend  the  1947  Ohio  State  Medical  Golf  Tournament,  May  5.  Please  reserve 
place(s)  at  the  banquet  for  me. 

Name 

Price  $10.00  Address 

“The  Works”  City  _ 


Infant  Mortality  Rate  Continues  To  Drop; 
1945  Figure  an  All-time  Low 

Infant  mortality  declined  further  in  1946  from 
the  low  rate  for  1945,  the  U.  S.  Public  Health 
Service,  Federal  Security  Agency,  has  announced. 
Provisional  figures  for  the  first  ten  months  of 
1946  indicate  a decrease  of  3.2  per  cent  from  the 
rate  for  the  same  pei’iod  of  1945. 

Final  figures  for  1945  show  that  the  infant 
mortality  rate  of  38.3  deaths  under  1 year  per 
1,000  live  births  was  the  lowest  ever  recorded 
for  the  United  States.  It  is  3.8  per  cent  lower 
than  the  rate  of  39.8  for  1944.  Infant  deaths 
numbered  104,684  in  1945  as  compared  with  1944 
when  there  were  111,127  deaths  under  1 year. 

The  maternal  mortality  rate  of  2.1  per  1,000 
live  births  for  1945  also  showed  a reduction  of 
nearly  9 per  cent  from  the  rate  of  2.3  for  the 
previous  year.  The  numbers  of  deaths  from 
puerperal  causes  on  which  the  maternal  mortality 
rates  are  based  were  5,668  and  6,369,  respectively, 
for  1945  and  1944. 

In  1945,  78.8  per  cent  of  all  births  registered 
were  reported  to  have  occurred  in  hospitals  or 
other  institutions.  This  represents  an  increase 
of  3.2  per  cent  from  1944. 

The  1945  infant  mortality  rate  for  Ohio  was 
36.5. 


Nationally  Known  Physicians  Named 
on  V.A.  Advisory  Board 

Appointment  of  19  nationally  known  phy- 
sicians, nurses,  social  service  workers,  and 
dietitians  as  a special  advisory  group  on  the 
over-all  medical  care  for  veterans  has  been  an- 
nounced by  Veterans  Administration.  The  group 
is  chairmaned  by  Dr.  Charles  W.  Mayo,  Roch- 
ester, Minn.  Other  members  of  the  Board  are 
Dr.  Charles  F.  McCuskey,  Glendale,  Calif.;  Dr. 
John  S.  Voyles,  St.  Louis;  Miss  Cathryn  R. 
Ver  Muelen,  Grand  Haven,  Mich.;  Dr.  Paul 
Titus,  Pittsburgh;  Dr.  Guy  W.  Brugler,  Assistant 
Director,  University  Hospitals  of  Cleveland;  Dr. 
W.  S.  Middleton,  Dean,  University  of  Wisconsin 
School  of  Medicine,  Madison,  Wis.;  Dr.  Francis 
J.  Braceland,  Rochester,  Minn.;  Dr.  Claude  C. 
Coleman,  Richmond,  Va.;  Dr.  Francis  M.  Mc- 
Keever,  Los  Angeles,  Calif.;  Miss  Katherine  J. 
Eensford,  University  of  Minnesota  School  of 
Nursing,  Minneapolis;  Dr.  Derrick  T.  Vail,  Chi- 
cago; Dr.  A.  R.  Shands,  Jr.,  Alfred  I.  DuPont 
Institution,  Wilmington,  Del.;  Dr.  Dean  M.  Lierle, 
State  University  of  Iowa,  Iowa  City,  Iowa;  Dr. 
Roy  Kracke,  Dean,  University  of  Alabama  Med- 
ical College,  Birmingham,  Ala.;  Dr.  A.  C.  Christie, 
Washington,  D.  C.;  Miss  Eleanor  Cockerill,  School 
of  Applied  Social  Sciences,  University  of  Pitts- 
burgh; Dr.  J.  Stewart  Rodman,  Philadelphia; 
and  Dr.  George  F.  Cahill,  New  York  City. 
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INTRODUCING  .... 

The  1947  Annual  Meeting  Guest  Speakers;  Biographical  Sketches  of  the 
Thirteen  out-of-State  Program  Participants 


THIRTEEN  outstanding  out-of-state  guest 
speakers  will  participate  in  the  program 
of  the  1947  Annual  Meeting  of  the  Ohio 
State  Medical  Association  in  Cleveland,  May  6, 
7,  and  8. 

The  Ohio  State  Medical  Association  is  proud 
to  be  able  to  present  to  its  membership  such 
distinguished  clinicians  and  authorities. 

In  order  to  acquaint  the  members  with  these 
speakers  in  advance  of  the  meeting,  The  Journal 
presents  the  following  brief  biographical  sketches 
of  the  thirteen  guest  participants: 

Zacharias  T.  Bercovitz,  M.D.,  New  York  City, 
is  physician  in  charge  of  Parasitology  Service, 
Bureau  of  Laboratories,  New  York  City  Depart- 
ment of  Health;  consultant  in  tropical  medi- 
cine, Ellis  Island;  and  is  associated  with  several 
of  the  medical  schools  and  hospitals  in  New 
York  City.  Dr.  Bercovitz  will  speak  at  10:50 
a.m.,  during  the  General  Session,  Wednesday. 
His  subject,  “Diagnosis  and  Treatment  of  Diar- 
rheas and  Dysenteries”. 

Kenneth  N.  Campbell,  M.D.,  Ann  Arboi',  Michi- 
gan, is  instructor  and  research  associate,  depart- 
ment of  surgery,  University  Hospital  and  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor, 
Michigan;  member,  American  Federation  of  Clin- 
ical Research;  and  diplomate,  American  Board 
of  Surgery.  Dr.  Campbell  will  speak  on  the 
General  Session  program  at  11:40  a.m.,  Thurs- 
day, on  the  subject,  “Parenteral  Alimentation 
in  the  Surgical  Patient”. 

Andrew  H.  Dowdy,  M.D.,  Rochester,  New  York, 
is  professor  of  radiology  at  the  University  of 
Rochester  School  of  Medicine  and  Dentistry; 
member,  Radiological  Society  of  North  America, 
Inc.,  and  American  College  of  Radiology.  Dr. 
Dowdy  was  a member  of  the  Radiological  Safety 
Section  at  Bikini  at  the  time  of  the  atom  bomb 
tests.  He  will  show  movies  of  this  operation 
and  speak  on  the  subject,  “The  Age  of  Atomic 
Power”,  at  11:40  a.m.,  Wednesday,  during  the 
General  Session. 

Sprague  H.  Gardiner,  M.D.,  Indianapolis, 
formerly  assistant  psychiatrist  and  instructor  in 
obstetrics,  Johns  Hopkins  Hospital;  house  officer, 
Henry  Phipps  Psychiatric  Clinic,  Johns  Hopkins 
Hospital,  1939-1940;  member,  Central  Association 
of  Obstetricians  and  Gynecologists,  and  American 
Psychiatric  Association.  Dr.  Gardiner  will  speak 
on  “The  Psychosomatic  Treatment  of  Meno- 
pausal Problems”  at  3:15  p.m.,  Wednesday,  be- 
fore the  Section  on  Obstetrics  and  Gynecology. 


J.  Q.  Griffith,  M.D.,  Philadelphia,  is  associate 
of  medicine,  University  of  Pennsylvania,  and  di- 
rector of  Laboratory  for  Study  of  Hyperten- 
sion, University  of  Pennsylvania  Hospital;  mem- 
ber, American  College  of  Physicians  and  Society 
for  Clinical  Investigation.  Dr.  Griffith  will  speak 
at  11:15  a.m.,  Tuesday,  before  the  General  Ses- 
sion, on  the  topic,  “Rutin:  Therapy  for  Capillary 
Abnormality  in  Hypertension”. 

Alan  F.  Guttmacher,  M.D.,  Baltimore,  is  as- 
sociate professor  of  obstetrics,  Johns  Hopkins 
Medical  School,  chief  of  obstetrics,  Sinai  Hos- 
pital, Baltimore,  and  visiting  obstetrician,  Johns 
Hopkins  Hospital;  diplomate,  American  Board 
of  Obstetrics  and  Gynecology;  member,  Amer- 
ican Association  of  Anatomists  and  American 
Society  for  Study  of  Sterility.  Dr.  Guttmacher 
will  speak  on  the  subject,  “Artificial  Insemina- 
tion, Indications  and  Technique”,  before  the  Gen- 
eral Session  at  10  a.m.,  Wednesday. 

Philip  Levine,  M.D.,  Raritan,  N.J.,  is  director 
of  the  Biological  Division  of  the  Ortho  Research 
Foundation  at  Raritan;  consultant,  Jewish  Me- 
morial Hospital  in  New  York  City;  member, 
American  Society  of  Clinical  Pathologists,  Amer- 
can  Association  of  Physical  Anthropologists, 
American  College  of  Physicians,  and  Society  of 
Experimental  Biology  and  Medicine.  Dr.  Levine 
will  speak  on  “The  Clinical  Importance  of  the 
Rh  Factor”  before  the  General  Session  at  10:50 
a.m.,  Tuesday. 

Alexander  T.  Martin,  M.D.,  New  York  City, 
is  clinical  professor  of  pediatrics  at  New  York 
University  and  Bellevue  Medical  School;  attend- 
ing pediatrician,  Roosevelt  Hospital;  member, 
American  Academy  of  Pediatrics  and  American 
Council  on  Rheumatic  Fever.  Dr.  Martin  will 
speak  at  3:20  p.m.,  Tuesday,  before  the  Section 
on  Pediatrics.  His  subject  will  be  “Present  Day 
Concepts  of  Rheumatic  Fever”. 

Jerry  C.  Price,  M.D.,  New  York  City,  is  re- 
search associate  in  neurology,  Columbia  Uni- 
versity, College  of  Physicians  and  Surgeons; 
assistant  attending  neurologist,  Neurological  In- 
stitute and  Vanderbilt  Clinic;  and  director  of 
Baird  Foundation  Clinic,  all  of  New  York  City. 
Dr.  Price  will  present  a paper  on  “Care  of 
the  Epileptic  Person”  before  the  General  Session 
at  10:25  a.m.,  Wednesday. 

Hobart  A.  Reimann,  M D.,  Philadelphia,  is 
professor  of  medicine,  Jefferson  Medical  College, 
and  attending  physician,  Jefferson  Hospital,  Phila- 
delphia; member,  Association  of  American  Phy- 
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sicians,  American  Society  Clinical  Investigation, 
American  Society  Experimental  Pathology,  So- 
ciety Experimental  Biology  and  Medicine,  and 
American  College  of  Physicians.  Dr.  Reimann 
will  speak  on  “Differential  Diagnosis  of  Obscure 
Fever”,  at  10:50  a.m.,  Thursday,  before  the 
General  Session. 

Wesley  William  Spink,  M.D.,  Minneapolis, 
is  professor  of  medicine,  University  of  Minne- 
sota Medical  School;  chairman,  Committee  on 
Public  Health  Aspects  of  Brucellosis,  National 
Research  Council;  former  member  of  the  Hemo- 
lytic Streptococcus  Commission,  Camp  Carson, 
Colorado;  former  consultant  to  the  Secretary  of 
War  on  Epidemic  Diseases;  member  of  American 
Society  for  Experimental  Pathology,  American 
Society  of  Pharmacology  and  Experimental 
Therapeutics,  American  Association  for  the  Ad- 
vancement of  Science,  and  Society  of  Experi- 
mental Biology  and  Medicine.  Dr.  Spink  will 
present  a paper  on  “Antibiotics  in  General  Prac- 
tice” at  10:25  a.m.,  Thursday,  before  the  General 
Session. 

Theodore  L.  Squier,  M.D.,  Milwaukee,  is  asso- 
ciate clinical  professor  of  medicine,  Marquette 
University  School  of  Medicine;  fellow,  American 
College  of  Physicians;  fellow  of  the  American 
Academy  of  Allergy,  and  member,  Central  Society 
for  Clinical  Research.  Dr.  Squier  will  speak  on 
“The  Hazard  of  Drug  Hypersensitivity”,  before 
the  General  Session  at  10  a.m.,  Tuesday. 

Ralph  M.  Tovell,  M.D.,  Hartford,  Conn.,  is  lec- 
turer in  anesthesia,  Yale  University  School  of 
Medicine;  chief  of  the  Department  of  Anesthesi- 
ology, Hartfoi'd  Hospital;  director  of  anesthesi- 
ology, Veterans  Administration;  diplomate  of 
American  Board  of  Anesthesiology;  and  mem- 
ber, American  Society  of  Anesthesiologists.  Dr. 
Tovell  will  talk  on  “Modern  Trends  in  Regional 
Anesthesia”,  at  2:20  p.m.,  Wednesday,  before  the 
Section  on  Anesthesiology. 


Mahoning  P-G  Assembly 

The  19th  Annual  Postgraduate  Assembly, 
sponsored  by  the  Mahoning  County  Medical  So- 
ciety will  present  a program  by  a group  from 
the  Temple  University  School  of  Medicine, 
April  16th,  at  the  Pick-Ohio  Hotel  in  Youngs- 
town. 

The  morning  session  will  open  with  a clinical 
pathological  conference  at  St.  Elizabeth’s  Hos- 
pital and  a surgical  clinic  at  Stambaugh  Nurses 
Home,  South  Unit. 

Registration  will  be  held  from  12:30  to  1:30 
p.m.  in  the  ballroom  of  the  hotel. 

The  afternoon  session  will  begin  at  1:30  and 
close  at  4:30  p.m.  Dinner  will  be  served  at  6:30 
p.m.  and  the  evening  session  will  start  at  8 p.m. 


New  Transcription  Series 
Available  from  A.M.A. 

The  Bureau  of  Health  Education  of  the  Amer- 
ican Medical  Association  has  announced  a new 
series  of  electrical  transcriptions  under  the  title 
“Medicine  Serves  America”,  available  about  Feb- 
ruary 15.  This  is  the  fifteenth  series  of  trans- 
criptions and  provides  a transcription  library 
which  is  now  large  enough  to  keep  a local  medi- 
cal society  broadcasting  once  a week  for  almost 
four  years.  In  this  series  are  included  inter- 
views, dramatizations,  musical  programs,  and  a 
wide  variety  of  subjects: 

1.  Training  Good  Doctors,  Dr.  Victor  Johnson. 

2.  Hardening  of  the  Arteries,  Dr.  W.  C.  Hueper. 

3.  Cancer  in  Industry,  Dr.  A.  J.  Lanza. 

4.  Modern  Treatment  of  Skin  Diseases,  Dr.  W.. 
W.  Bolton. 

5.  Farm  Accidents,  Dr.  H.  H.  Young. 

6.  Modern  Progress  in  Drugs,  Dr.  E.  M.  K. 
Geiling. 

7.  Infectious  Heart  Disease,  Dr.  Walter  S. 
Priest. 

8.  Woman’s  Auxiliary  to  the  American  Medical 

Association,  Mrs.  J.  D.  Hamer  and  Mrs.  E.  A.. 
Allen.  ’ 

9.  Protecting  the  Public,  Dr.  Austin  E.  Smith.. 

10.  Health  and  Physical  Fitness,  Dr.  Dean  F. 
Smiley  and  Fred  V.  Hein,  Ph.D. 

11.  Teamwork  in  Cancer  in  Industry,  Dr.  T.  J.. 
Curphey. 

12.  Working  Toward  Sound  Minds,  Dr.  Roy  R._ 
Grinker. 

13.  New  Hope  for  the  Deafened,  Dr.  Norton. 
Canfield. 

14.  The  Soul  of  Medicine,  Dr.  Harrison  Shoul- 
ders. 

Full  information  is  contained  in  a radio  hand- 
book published  by  the  Bureau  of  Health  Educa- 
tion and  available  in  single  copies  free  to  medi- 
cal societies,  health  departments,  and  volun- 
tary health  agencies  when  requested  on  official; 
letterheads. 

This  manual  is  not  primarily  designed  to  be- 
sold,  but,  if  quantities  are  desired,  a nominal 
price  will  have  to  be  put  on  it.  Such  prices- 
are  available  on  request  from  the  Bureau  of" 
Health  Education,  535  North  Dearborn  Street,. 
Chicago  10. 


Toledo — “Why  the  Practice  of  Medicine  Is  a 
Profession”  was  the  topic  discussed  by  Dr. 
Eugene  A.  Ockuly  at  a meeting  of  the  local  \ 
chapter  of  the  Ohio  Society  of  Professional  En- 
gineers. 

Zanesville — Dr.  R.  S.  Martin  is  the  new  chief ' 
of  staff  of  Good  Samaritan  Hospital,  succeeding 
the  late  Dr.  Charles  J.  Roach.  Dr.  Herman  B. 
Kaufman  is  vice-president  and  Dr.  George  Mal- 
ley,  secretary-treasurer. 
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IN  CONSTIPATION  OF  PREGNANCY . . . 

“SMOOTH  AGE” 
MANAGEMENT 

Pressure  on  the  pelvic  bowel  by  the  enlarged  uterus 
and  impaired  abdominal  muscle  tone  account, 
to  a great  extent,  for  the  high  incidence  of 
constipation  in  pregnancy. 

Smooth,  gentle,  normal  evacuation — the  desired  action 
in  pregnancy  constipation  management — is  afforded 
by  the  "smoothage"  of  Metamucil. 

By  providing  soft,  plastic,  water-retaining  bulk, 

Metamucil  promotes  normal,  easy  peristaltic  movement. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

METAMUCIL 

is  the  registered  trademark  of 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 

RESEARCH 

IN  THE  SERVICE  OF  MEDICINE 
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Proceedings  of  The  Council 

Policy  on  Child  Health  Conferences  Adopted  at  Meeting,  March  2; 
Pending  Bills  in  Ohio  General  Assembly  Analyzed 


A regular  meeting  of  The  Council  of  the  Ohio 
State  Medical  Association  was  held  in  the 
Headquarters  Office,  Columbus,  Sunday, 
March  2.  Those  in  attendance  were:  President 
McNamee,  Treasurer  Worsted;  Councilors  Mes- 
senger, Bowman,  Brindley,  Davis,  Lincke,  Tron- 
stein,  Clodfelter,  and  Knoble;  Dr.  Hein,  Chairman 
of  the  Committee  on  Public  Relations;  Drs.  Skipp 
and  Sherburne,  delegates  to  the  American  Medical 
Association;  Dr.  Platter,  Secretary,  State  Medi- 
cal Board;  and  Secretaries  Nelson,  Saville,  and 
Page. 

On  motion  by  Dr.  Brindley,  seconded  by  Dr. 
Knoble,  and  carried,  the  minutes  of  meetings  of 
The  Council  held  on  December  1,  1946,  and 
February  2,  1947,  were  approved. 

The  Executive  Secretary  reported  membership 
statistics  as  follows:  Total  membership  as  of 

February  28,  1947,  6,098,  of  which  82  are 
military  members,  compared  to  a total  member- 
ship of  7,204  on  December  31,  1946. 

At  the  request  of  Dr.  McNamee,  members 
of  The  Council  reported  on  activities  in  their 
various  districts. 

CANCER  COMMITTEE  REPORT 

Dr.  McNamee  submitted  a report  on  recent 
meetings  held  by  the  Committee  on  Cancer.  A 
recommendation  of  that  committee  that  the 
Ohio  State  Medical  Association  request  the  estab- 
lishment of  a division  of  cancer  control  in  the 
Ohio  Department  of  Health  was  approved  on 
motion  by  Dr.  Davis,  seconded  by  Dr.  Lincke, 
and  carried. 

Dr.  McNamee  reported  that  the  committee  is 
still  working  on  the  formation  of  a set  of 
basic  principles  and  policies  to  govern  cancer 
control  activities  of  the  Ohio  Department  of 
Health  and  the  Ohio  Division,  American  Cancer 
Society. 

CHILD  HEALTH  CONFERENCES 

A report  of  a meeting  of  the  committee  on 
Public  Relations  and  Economics  held  in  Columbus 
on  Saturday  evening,  February  1,  1947,  was 
submitted  by  Dr.  Hein  and  the  Executive  Secre- 
tary. 

A recommendation  of  the  committee  that  the 
Ohio  State  Medical  Association  approve  in  prin- 
ciple child  health  conferences  and  a statement  of 
policy  to  govern  such  conferences,  submitted 
by  the  committee,  were  approved  on  motion 
by  Dr.  Brindley,  seconded  by  Dr.  Clodfelter, 
and  carried.  The  statement  of  policy  to  govern 


child  health  conferences  adopted  by  The  Council 
read  as  follows: 

STATEMENT  OF  POLICY 

“Child  Health  Conferences,  when  organized 
and  conducted  in  conformity  with  sound  policies 
and  procedure  and  under  competent  profes- 
sional guidance,  are  an  important  part  of  a 
forward-looking  local  public  health  program. 

“Such  conferences  when  governed  by  the 
following  basic  principles  and  conducted  in 
conformity  with  suggested  rules  of  procedure 
which  have  been  adopted  by  the  Medical 
Advisory  Board  of  the  Division  of  Child 
Hygiene,  Ohio  Department  of  Health,  should 
have  the  support  and  guidance  of  the  medical 
profession;  specifically,  of  all  county  medical 
societies. 

“1.  The  purposes  of  a child  health  confer- 
ence should  be  to  teach  parents  the  value  of 
providing  continuous  health  supervision  for 
their  children  and  of  securing  prompt  medical 
care  after  defects  have  been  discovered. 

“2.  Policies  and  procedures  for  the  confer- 
ence should  be  formulated  jointly  by  the  health 
commissioner  of  the  district  and  the  county 
medical  society. 

“3.  The  assistance  and  advice  of  the  Ohio 
Department  of  Health  should  be  sought  and 
the  suggested  rules  on  procedures  formulated 
by  the  Medical  Advisory  Board,  referred  to 
above,  should  be  consulted  for  guidance  on 
such  matters. 

“4.  An  agreement  between  the  local  health 
department  and  the  county  medical  society 
should  specify  what  type  of  children  (i.e.,  econ- 
omic and  social  status)  should  be  admitted  to 
the  conference  for  examination. 

“5.  All  physicians  of  the  community,  deemed 
by  the  local  health  commissioner  and  the  county 
medical  society  as  qualified  to  serve  in  the 
conference,  should  be  permitted  to  participate 
if  they  desire  to  do  so. 

“6.  Treatment  should  not  be  given  at  the 
conference,  provided,  however,  that  immuniza- 
tions may  be  given  in  conformity  with  criteria 
for  eligibility  for  immunization  established 
by  the  local  health  department  and  the  county 
medical  society. 

“7.  Children  needing  treatment  should  be 
referred  to  family  physicians.  Parents  of 
children  who  do  not  have  a family  physician 
should  be  supplied  with  a list  of  local  physi- 
cians capable  of  furnishing  the  required  serv- 
ices. Parents  of  children  who  can  not  afford  to 
pay  for  treatment  should  be  referred  to  the 
proper  agency  providing  medical  care  at  pub- 
lic expense. 

“8.  Physicians  participating  in  the  confer- 
ence should  be  paid  at  a rate  agreed  upon 
by  the  local  health  department,  the  county 
medical  society,  and  the  Ohio  Department  of 
Health.” 

CLINICS  FOR  SPEECH  DIFFICULTIES 

Dr.  Hein  stated  that  the  Ohio  State  Medical 
Association  had  been  requested  to  assist  the 
Ohio  Department  of  Education  and  the  Ohio 
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Developed  by  E.  V.  McCollum,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  The  McCollum  procedure  of  incorporating  the 
vitamins  into  the  milk  itself  reduces  the  risk  of  human  error  or 
oversight  in  supplementary  administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Priced  within  range 
even  of  low-income  budgets,  Formulac  is  available  in  drug  and 
grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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Department  of  Health  in  establishing  clinics 
for  children  with  speech  difficulties.  These 
clinics  would  be  established  in  about  five  centers 
throughout  the  State.  A speech  teacher  would 
be  provided  to  examine  the  children  as  well  as 
a worker  in  audiometer  testing  and  a psychol- 
ogist to  do  mental  rating.  It  was  pointed  out 
that  the  Ohio  Department  of  Health  would  fi- 
nance a consulting  otolaryngologist  to  supervise 
the  work,  providing  the  project  has  the  ap- 
proval of  the  State  Medical  Association.  It 
was  understood  that  the  matter  had  been  dis- 
cussed with  various  otolaryngologists  throughout 
the  State  and  that  they  would  be  willing  to 
provide  consultation  service  for  such  clinics. 

The  following  recommendation  of  the  com- 
mittee on  the  project  referred  to  above  was  ap- 
proved on  motion  by  Dr.  Knoble,  seconded  by  Dr. 
Davis,  and  carried. 

“The  establishment  of  clinics  for  children 
with  speech  difficulties  has  the  approval  of 
the  Ohio  State  Medical  Association  providing 
they  are  carried  on  under  proper  medical 
supervision  and  that  provisions  are  made 
whereby  the  parents  of  children  showing  ab- 
normal audiometer  tests  are  advised  to  con- 
sult a physician  for  corrective  treatment,  if 
such  parents  can  afford  to  pay  for  such  treat- 
ment, and  that  children  of  parents  who  can  not 
afford  treatment  are  referred  to  physicians 
or  clinics  for  treatment  at  public  expense.” 

DISAPPROVE  CONSULTATION  PROJECT 

The  committee  informed  The  Council  that  a 
suggestion  from  the  Division  of  Child  Hygiene, 
Ohio  Department  of  Health,  that  the  division 
develop  obstetrical  and  pediatric  consultation 
services  for  the  special  assistance  of  physicians 
in  rural  areas  in  cases  where  parents  are  un- 
able to  provide  consultation  service  at  their  own 
expense,  had  been  considered  by  the  committee 
and  had  been  approved  in  principle  by  the 
committee. 

During  a prolonged  discussion  of  this  ques- 
tion, members  of  The  Council  stated  that  they 
felt  such  a project  unnecessary.  It  was  pointed 
out  that  physicians  needing  consultation  service 
are  having  no  difficulty  in  obtaining  the  services 
of  consultants  and  that  cases  where  parents  are 
unable  to  provide  for  such  services  could  be 
financed  under  existing  programs  providing 
medical  care  at  public  expense.  In  order  to 
secure  official  action  by  The  Council,  Dr.  Tron- 
stein  moved  that  the  recommendation  of  the 
committee  approving  this  project  be  approved  by 
The  Council.  This  motion  was  seconded  by  Dr. 
Brindley,  and  carried.  When  put  to  a vote,  The 
Council  voted  unanimously  against  the  recom- 
mendation of  the  committee. 

ASK  CHANGE  IN  LABORATORY  RULES 

The  following  additional  recommendation  of 
the  committee  was  approved  on  motion  by  Dr. 
Lincke,  seconded  by  Dr.  Worsted,  and  carried: 


“That  the  Ohio  Department  of  Health  be 
requested  to  amend  the  new  regulations  so 
as  to  require  that  a laboratory,  in  addition 
to  showing  satisfactory  performance  in  sero- 
logic evaluation  surveys,  must  be  under  proper 
medical  supervision  and  must  employ  techni- 
cians who  meet  certain  minimum  qualifications, 
which  requirements  were  in  the  original  regu- 
lations established  by  the  department  for  ap- 
proval of  laboratories.” 

RURAL  HEALTH  REPORT 

On  behalf  of  Dr.  Mundy,  Chairman  of  the 
Committee  on  Rural  Health,  the  Executive 
Secretary  reported  on  a conference  held  in  the 
Headquarters  Office  on  Sunday,  February  23. 
This  conference  was  attended  by  members  of 
the  Committee  on  Rural  Health  and  represen- 
tatives of  the  Ohio  Farm  Bureau  and  the  Ohio 
Grange.  (See  article  elsewhere  in  this  issue.) 
On  motion  by  Dr.  Clodfelter,  seconded  by  Dr. 
Bowman,  and  carried,  the  activities  of  the  com- 
mittee were  approved  and  the  committee  com- 
plimented on  its  work  to  date. 

The  Executive  Secretary  reported  that  ad- 
ditional personnel  had  been  secured  for  the 
headquarters  office.  Dr.  Worsted,  the  Treas- 
urer, stated  that  in  his  opinion  the  Association 
should  invest  some  of  its  liquid  funds  in  gov- 
ernment bonds  for  the  emergency  reserve  fund 
of  the  Association.  On  motion  of  Dr.  Brindley, 
seconded  by  Dr.  Messenger,  and  carried,  the 
Treasurer  was  authorized  to  invest  $20,000  in 
U.  S.  Treasury  bonds  (1972-67)  bearing  2%  per 
cent  interest. 

Amendments  to  the  Constitution  and  By- 
Laws  of  the  Stark  County  Medical  Society, 
recently  adopted  by  that  society,  relating  to  ac- 
ceptance of  transfer  members  and  to  meetings 
of  the  council  of  that  society,  were  approved  on 
motion  by  Dr.  Davis,  seconded  by  Dr.  Worsted, 
and  carried. 

LEGISLATION  CONSIDERED 

The  Council  then  considered  pending  bids  in 
the  Ohio  General  Assembly  relating  to  medical 
and  health  questions.  The  following  actions 
on  various  proposals  were  taken: 

On  motion  by  Dr.  Knoble,  seconded  by  Dr. 
Tronstein,  and  carried,  The  Council  reaffirmed  the 
present  policy  of  the  Association  in  opposition 
to  the  so-called  Christian  Science  bill,  House 
Bill  136. 

A proposal,  Senate  Bid  165,  to  establish  a 
separate  board  for  the  examination  and  licensing 
of  chiropractors,  was  disapproved  on  motion  by 
Dr.  Bowman,  seconded  by  Dr.  Davis,  and  carried. 

BARBITURATE  CONTROL  BILL 

House  Bid  280,  to  regulate  the  sale  and  dis- 
pensing of  barbiturates,  which  had  previously 
been  approved  in  principle  by  the  Committee 
on  Public  Relations,  was  discussed  at  length. 
It  was  the  concensus  of  The'  Council  that  there 
would  be  no  objection  to  requiring  a physician 
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Solomon  Grundy 

There  are  still  too  many  Solomon  Grundys— "bom  on  Monday... died 
on  Saturday"— for  despite  the  gratifying  decline  in  infant  mortality, 
there  is  still  only  slight  reduction  in  the  number  of  deaths  of  infants  under  one 
month.  To  better  an  infant’s  chance  of  survival,  the  first  feedings— and 
the  right  formula— can  do  much  to  minimize  the  early  hazards  to  life. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal 
organisms;  (2)  tends  to  hold  gas  formation,  distention  and  diarrhea 
to  a minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent, 
easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk, 'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  well  taken  and  well  retained.  'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0 25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin'  Reg,  Trademark 


Literature  on  request 
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to  keep  a record  of  amounts  dispensed,  provid- 
ing1 a reasonable  amendment  which  would  not 
require  a physician  to  keep  a record  on  small 
amounts  dispensed,  could  be  formulated.  On 
motion  by  Dr.  Tronstein,  seconded  by  Dr.  Brind- 
ley, and  carried,  the  proposal  was  approved, 
providing  a satisfactory  amendment  regarding 
record  keeping  by  physicians  can  be  worked 
out.  At  the  suggestion  of  The  Council,  Dr. 
McNamee  appointed  Drs.  Clodfelter  and  Sher- 
burne to  work  with  Dr.  Platter  and  the  Execu- 
tive Secretary  on  the  formation  of  such  an 
amendment. 

TUBERCULOSIS  MEASURES  APPROVED 

The  previous  action  of  the  Association  approv- 
ing House  Bills  113  and  114,  the  tuberculosis 
control  measures,  was  reaffirmed  on  motion  by 
Dr.  Messenger,  seconded  by  Dr.  Clodfelter,  and 

carried. 

There  was  a discussion  of  House  Bill  294, 
which  would  give  the  State  Medical  Board  au- 
thority to  list  certain  drugs,  which  could  be 
used  by  chiropodists  in  their  practice.  Dr. 
Platter  explained  the  provisions  of  the  bill  and 
stated  that  he  saw  no  objection  to  it,  providing 
such  authority  would  be  delegated  to  the  State 
Medical  Board.  The  Council  voted  not  to  oppose 
this  proposal  on  adoption  of  a motion  by  Dr. 
Bowman,  seconded  by  Dr.  Tronstein,  and  carried. 

CHANGES  IN  HOSPITAL  BILLS  SUGGESTED 

There  was  an  extended  discussion  of  House 
Bill  490,  proposed  enabling  legislation  to  make 
it  possible  for  Ohio  hospitals  to  participate  in 
the  Hill-Burton  Hospital  Construction  Act.  On 
motion  by  Dr.  Bowman,  seconded  by  Dr.  Davis, 
and  carried.  House  Bill  490  was  approved  with 
the  following  suggested  amendments: 

Change  Section  2,  Paragraph  (e),  to  read 
as  follows: 

“ ‘Public  Health  Center’  means  a publicly- 
owned  facility  for  the  housing  of  the  public 
health  services  of  a community  and  which 
makes  available  equipment  to  aid  physicians 
in  the  prevention,  diagnosis,  and  treatment  of 
disease.” 

Insert  in  Section  5 the  following: 

“Four  individuals  of  recognized  ability  in 
the  field  of  medicine  and  surgery.” 

In  the  same  section,  strike  out  the  words 
“medicine  and  surgery”  in  the  third  paragraph, 
and  in  the  fifth  paragraph,  change  the  word 
“three”  to  “four”. 

In  Section  7,  in  the  next  to  the  last  line, 
strike  out  the  words  “clinic  and  similar”. 

The  Council  also  analyzed  House  Bill  491,  to 
establish  a law  for  the  licensing,  inspection,  and 
regulation  of  hospitals.  On  motion  by  Dr. 
Knoble,  seconded  by  Dr.  Bowman,  and  carried, 
this  proposal  was  approved,  if  amended  as 
follows: 

In  Section  1,  strike  out  Paragraph  (a) 
and  insert  the  following: 


“ ‘Hospital’  means  an  institution  devoted 
primarily  to  maintaining  and  operating  facili- 
ties for  the  diagnosis,  treatment  or  care  of 
two  or  more  non-related  individuals  suffering 
from  illness,  injury,  or  deformity  or  where 
obstetrical  and  nursing  care  is  rendered  over 
a period  exceeding  24  hours.” 

Section  2,  be  changed  to  read  as  follows: 
“The  purpose  of  this  Act  is  to  provide  for 
the  development,  establishment,  and  enforce- 
ment of  basic  standards  (1)  for  the  protection 
of  individuals  in  hospitals  from  detrimental 
practices  and  conditions  and  (2)  for  the  con- 
struction, maintenance,  and  operation  of  hospi- 
tals, which,  in  the  light  of  existing  knowledge, 
will  insure  adequate  accommodations  and  care 
for  such  individuals.” 

Insert  in  Section  10  the  following: 

“Four  individuals  of  recognized  ability  in 
the  field  of  medicine  and  surgery.” 

Strike  out  the  words  “medicine  and  surgery” 
in  paragraph  three  and  change  the  word  “three” 
to  “four”  in  paragraph  five. 

WORKMEN’S  COMPENSATION  PROPOSALS 

A number  of  measures  dealing  with  proposed 
amendments  to  the  Workmen’s  Compensation 
Act  were  considered.  House  Bill  434  was  given 
special  attention.  On  motion  by  Dr.  Brindley, 
seconded  by  Dr.  Davis,  and  carried,  The  Council 
voted  that  the  Association  should  oppose  a sug- 
gested amendment  to  Section  1465-91,  which 
would  eliminate  privileged  communication  on 
the  part  of  a physician  in  Workmen’s  Compen- 
sation cases.  Another  provision  in  the  same 
bill,  dealing  with  compensation  for  hernia  was 
referred  to  the  Committee  on  Industrial  Health 
for  study  and  action  if  necessary. 

On  motion  by  Dr.  Brindley,  seconded  by  Dr. 
Davis,  and  carried,  The  Council  approved  Senate 
Bill  188,  to  provide  for  hearing  and  visual  tests 
of  school  children  in  school  medical  and  health 
programs. 

There  was  a general  discussion  of  pending 
Federal  legislation  and  Executive  Secretary 
submitted  reports  on  the  status  of  various  bills 
in  which  the  medical  profession  is  interested. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  at  the  call  of  the  President. 

Attest:  Charles  S.  Nelson, 

Executive  Secretary. 

Receives  Grant  of  $70,000 

A $70,000  grant  has  been  made  by  the  Cleve- 
land Foundation  to  Western  Reserve  University 
for  the  purpose  of  aiding  in  the  operation  of  the 
Elizabeth  Severance  Prentiss  department  of  pre- 
ventive medicine.  In  addition  to  laying  plans  for 
cooperation  with  the  community  in  a program  of 
preventive  medicine,  the  department  is  at  pres- 
ent organizing  and  equipping  a large  laboratory 
to  carry  on  research  in  the  field  of  infectious 
diseases  such  as  influenza,  the  common  cold, 
pneumonia,  and  some  of  the  common  diseases  of 
childhood. 
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Neo-Synephrine 

b a a * o oj f i>  h e m r\e  £ f>  h k / n e 

HYDROCH  LORI  D E 


If  the  quality  of  action  of  a nasal  decongestant  be  the  summation  of 
its  deeds  and  misdeeds,  then  the  clinical  response  to  Neo-Synephrine 
affirms  its  choice  for  the  symptomatic  treatment  of  the  nasal  congestion 
accompanying  upper  respiratory  infections... 

^ IT  ACTS  QUICKLY 

IT  ACTS  ADEQUATELY 

IT  ACTS  LASTINGLY 

Even  upon  repeated  administration 


Neo-Synephrine  generally  does  not  cause: 

• Compensatory  recongestion,  bogginess,  atony 

• Cardiac  or  central  nervous  system  stimulation 

• Inhibition  of  ciliary  activity 

• Blanching  of  the  nasal  mucosa 


For  Nasal  Decongestion 

Neo-Synephrine  shrinks  swollen  nasal  mucous  membranes  . . . relieves  the  hyper- 
secretion associated  with  colds  and  sinusitis  ...  is  ideally  suited  for  use  by  dropper, 
spray  or  tampon;  for  displacement;  or  as  a jelly. 

For  Prescription  and  Office  Use  . . . supplied  as  yA%  and  1%  solutions  (isotonic)  in 
bottles  of  1,  4 and  16  f).  oz.;  also  as  Vz%  jelly  in  applicator  tubes  of  Vt  oz. 


Literature  and  samples 
will  be  gladly  sent 
upon  request. 

■ 


DETROIT  31,  MICHIGAN 


New  York  Kansas  City  San  Francisco  Atlanta  Windsor,  Ontario  Sydney,  Australia  Auckland,  New  Zealand 

Trade-Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Off. 


for  April,  1947 
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O.S.M.A.  Rural  Health  Committee  Meets  with  Grange  and 
Farm  Bureau;  Program  for  Rural  Health  Discussed 


THE  Ohio  State  Medical  Association  Com- 
mittee on  Rural  Health  met  with  similar 
committees  from  the  Ohio  State  Grange 
and  the  Ohio  Farm  Bureau  Federation,  Febru- 
ary 23,  1947,  in  the  State  Headquarters  office 
of  the  Association,  Columbus.  Those  present 
were:  President-Elect  Rutledge,  Chairman 

Mundy,  Committeemen  Forman,  Caskey,  and 
Recker,  and  Secretaries  Nelson  and  Page,  of  the 
Medical  Association;  Mr.  Joseph  W.  Fitcher, 
State  Master  of  the  Ohio  Grange,  Columbus;  and 
Mr.  Harry  Culbreth,  Mr.  J.  E.  Garretson,  Mr. 
D.  R.  Stanfield  of  the  Columbus  office,  Mrs. 
Arthur  L.  Smith,  1600  Alum  Creek  Drive,  Co- 
lumbus; Mrs.  Roy  Stoneburner,  Route  1,  Spring 
Valley;  and  Mrs.  Harold  Robison,  Route  4,  Ash- 
tabula, of  the  Ohio  Farm  Bureau. 

Chairman  Mundy  explained  that  the  meet- 
ing was  called  for  the  exchange  of  views  regard- 
ing proposed  solutions  to  the  rural  health  prob- 
lem, and  outlined  the  efforts  of  the  medical 
profession  in  Ohio  toward  this  end. 

He  asked  consideration  of  the  following: 

1.  More  adequate  financial  support  for  pub- 
lic health  sources. 

2.  Hospital  construction  plans  and  the  Hill- 
Burton  Act. 

3.  Means  of  encouraging  wider  acceptance  of 
prepaid  hospital  and  medical  service  plans  in 
rural  areas. 

It  was  stated  by  Mr.  Culbreth  that  local  health 
committees  were  organized  among  the  women 
of  the  Farm  Bureau  several  years  ago,  and  that 
about  a year  ago,  their  activities  were  broadened 
into  other  fields,  and  the  name  changed  to 
Home  and  Community  Committees  with  the 
local  groups  organized  into  seven  districts  within 
the  state.  He  said  the  present  health  program 
of  these  committees  is: 

1.  Continuation  of  hospitalization  insurance. 

2.  Full-time  public  health  units. 

3.  Adequate  appropriations  for  State  Health 
Department. 

4.  Health  education. 

Mr.  Culbreth  discussed  the  school  health  edu- 
cation experiment  of  the  Kellogg  Foundation, 
as  conducted  in  Ohio,  and  said  that  the  Home  and 
Community  Committees  of  the  Farm  Bureau 
have  helped  to  promote  this  plan,  and  that  it 
is  now  in  effect  in  100  schools. 

He  said  their  experience  had  been  that 
many  persons  lacked  information  on  health 
activities  and  that  real  action  did  not  occur  until 
the  people  were  impressed  with  the  importance 
of  doing  something  to  correct  poor  health  serv- 
ices and  advised  what  to  do. 


Dr.  Mundy  suggested  that  the  Grange,  Farm 
Bureau,  and  the  Ohio  State  Medical  Association 
provide  the  technical  assistance  and  that  the 
Grange  and  Farm  Bureau  convey  to  the  people 
the  information  concerning  the  need  for  increased 
state  expenditures  in  the  public  health  field. 

In  subsequent  discussion  of  state  funds  avail- 
able, and  amounts  actually  needed,  Mr.  Nelson 
reviewed  the  reports  of  Representative  Bal- 
lard and  Senator  Daniels,  concerning  the  financial 
condition  of  the  State  of  Ohio,  then  read  a let- 
ter from  the  State  Director  of  Health,  outlining 
the  needs  and  financial  problems  of  the  State 
Department  of  Health  for  the  biennium. 

The  Hospital  Construction  Act  was  then  taken 
up.  Mr.  Nelson  outlined  the  purposes  of  House 
Bills  490  and  491  in  the  present  Legislature,  the 
first  being  an  enabling  act  authorizing  the 
State  Department  of  Health  as  the  official  State 
agency  in  carrying  out  the  provisions  of  the 
act;  and  the  other,  a hospital  licensing  law. 
Mr.  Fichter  urged  the  support  of  the  two  bills. 

HEALTH  EDUCATION 

Mr.  Culbreth  then  brought  up  the  subject  of 
health  education,  stating  that  the  Kellogg 
Foundation  is  on  the  verge  of  dropping  its  sup- 
port of  the  current  school  education  program, 
but  suggested  the  possibility  of  aid  from  the 
Foundation  for  such  a program  on  a community 
basis  if  enough  interest  could  be  developed  in 
such  a project. 

It  was  agreed  that  Mr.  Culbreth  would  ask  Mr. 
Masters  of  the  Foundation  to  meet  informally 
with  the  representatives  of  the  three  groups 
and  that  a program  involving  a community 
health  education  project  be  discussed. 

Chairman  Mundy  discussed  efforts  of  Ohio 
Medical  Indemnity,  Inc.,  to  enroll  rural  people 
in  prepayment  plans,  and  suggested  experimental 
projects  in  given  territories  with  the  three  or- 
ganizations cooperating  in  order  to  see  what  can 
be  done  with  these  plans  in  rural  areas.  It  was 
agreed  that  a project  of  this  sort  should  be 
considered  at  the  next  meeting. 


Columbus — Dr.  Harry  A.  Minthorne  has  been 
named  chairman  of  the  general  staff  of  Grant 
Hospital,  and  Dr.  Timothy  Lehmann  has  been 
elected  secretary.  Chiefs  of  the  various  sections 
are:  Dr.  Gilman  D.  Kirk,  surgery;  Dr.  Samuel 
Rosenfeld,  Jr.,  medicine;  Dr.  Franklin  C.  Hugen- 
berger,  obstetrics;  Dr.  Samuel  D.  Edelman,  pedi- 
atrics; Dr.  Dan  G.  Sanor,  eye,  ear,  nose,  and 
throat;  and  Dr.  John  Hathaway,  anesthesia. 
All,  with  Dr.  Hugh  A.  Baldwin,  chief  of  staff, 
and  Dr.  Ralph  M.  Hartwell,  pathologist,  com- 
pose the  staff’s  executive  committee. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 


PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved * definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 


* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 
Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241? 
N.  Y.  State  Jotirn.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


reports. 


Philip  Morris  & Co.,  Ltd.,  Inc 
119  Fifth  Avenue,  N.  Y. 
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T /"'W  -2  • Comments  on  Current  Economic  and  Social 

ill  i_/Ul  opinion  • Questions  and  Professional  Problems; 

^ Suggestions  Regarding  Organized  Activities 

SALARY  PROBLEM  OF  SCHOOL  To  those  who  believe  that  “public  relations”  is 

TEACHERS  MUST  BE  SOLVED  something  akin  to  magic,  we  suggest  careful 


An  honest  difference  of  opinion  has  arisen 
between  proponents  of  a proposal  pending  in  the 
Ohio  Legislature  to  provide  more  state  money 
for  the  public  schools  and  spokesmen  for  some 
fifty  to  sixty  business  and  professional  organi- 
zations over  methods  which  should  be  used  to 
meet  the  serious  problem  of  providing  more 
funds  for  teachers’  salaries. 

The  Inter-Organization  Conference,  represent- 
ing the  business  and  professional  groups  in- 
cluding the  Ohio  State  Medical  Association, 
believes  the  State  should  make  specific  appro- 
priations to  the  local  school  districts  for  in- 
creasing the  salaries  of  teachers.  Some  of  the 
organizations  representing  the  schools  want  the 
money  allotted  through  the  School  Foundation 
Program  which  provides  state-aid  for  all  kinds 
of  school  expenses. 

The  Ohio  State  Medical  Association  most 
assuredly  is  not  opposed  to  an  increase  in  the 
salaries  of  teachers  and  it  is  not  opposed  to 
the  appropriation  of  a substantial  amount  of 
state  money  for  this  purpose.  In  our  opinion, 
this  is  the  attitude  of  all  of  the  business  and 
professional  groups  referred  to. 

There  is  every  reason  to  believe  that  the  dif- 
ferences will  be  compromised  and  that  the  Gen- 
eral Assembly  will  enact  satisfactory  legislation 
to  meet  the  financial  crisis  of  the  teachers.  This 
certainly  should  be  done.  The  medical  profes- 
sion, we  are  sure,  supports  this  point  of  view. 

This  brief  explanation  is  published  because  it 
has  been  learned  that  a few  persons  have  the 
erroneous  impression  that  the  State  Medical 
Association  is  opposed  to  adequate  salaries  for 
teachers  and  to  state  appropriations  for  this 
purpose.  Nothing  could  be  further  from  the 
truth. 


PUBLIC  RELATIONS  BEGINS  IN 
THE  DOCTOR’S  OFFICE 

The  Ohio  State  Medical  Association  has  prom- 
ised its  members  that  it  will  do  everything  within 
the  bounds  of  reason,  ethics,  and  income  to  im- 
prove the  relationship  between  the  medical  pro- 
fession and  the  public.  A revitalized  public  rela- 
tions program  to  accomplish  this  has  been 
launched.  Already  it  is  beginning  to  show  re- 
sults, probably  to  the  surprise  of  those  who 
have  the  mistaken  idea  that  the  use  of  fanfare 
and  red  flares  is  the  only  technique  for  a success- 
ful public  relations  program. 


reading  of  the  text  of  the  talk  which  was  made 
before  the  recent  Conference  of  County  Society 
Presidents  and  Secretaries  of  the  Ohio  State 
Medical  Association  by  Mr.  Saville,  Director  of 
the  Department  of  Public  Relations  of  the  State 
Association,  and  published  on  page  300  of  the 
March  issue  of  The  Journal.  In  his  thorough 
analysis  of  this  subject,  Mr.  Saville  charts  the 
possibilities  and  limitations  of  the  public  relations 
program  of  the  Association;  makes  sound  recom- 
mendations as  to  what  can  be  done  in  an  organized 
way;  and  outlines  some  of  the  plans  which  the 
Association  has  under  consideration. 

In  our  opinion,  one  of  the  most  telling  points 
which  he  made  was  reference  to  the  part  which 
the  individual  physician  plays  in  building  up 
public  opinion  about  medicine.  Until  all  phy- 
sicians learn  that  lesson,  and  learn  it  well,  the 
public  relations  program  of  the  Association,  big 
or  little,  will  not  produce  the  results  which  are 
desired. 

The  same  point  was  made  in  clear-cut  terms 
and  with  no  uncertain  meaning  by  Mr.  H.  Van  Y. 
Caldwell,  Executive  Secretary  of  the  Cleveland 
Academy  of  Medicine,  in  an  article,  “Public  Re- 
lations Begins  At  Home”,  published  in  a recent 
issue  of  The  Bulletin  of  the  Cleveland  Academy 
of  Medicine.  U'sing  the  same  line  of  logic  as  Mr. 
Saville  to  wit:  Most  of  the  standard  methods  of 
public  relations  are  of  little  value  unless  the  in- 
dividual physician  plays  his  role,  and  well,  Mr. 
Caldwell  observed: 

“Public  opinion  may  become  a mass  opinion, 
directed  by  propaganda,  by  a startling  public  an- 
nouncement or  by  an  economic  condition.  But 
fundamentally  it  starts  as  the  opinion  of  an  indi- 
vidual about  a single  doctor  who  has  cared  for 
him  or  a member  of  his  family.  Much  of  that 
opinion  is  based  on  the  quality  or  effectiveness 
of  the  professional  care  given  by  the  physician, 
but  a great  deal  is  also  created  by  extraneous 
phases  of  practice — the  bedside  manner,  the 
attractiveness  of  the  doctor’s  waiting  room,  the 
tone  of  the  doctor’s  voice,  the  method  of  collecting 
a bill,  the  attitude  of  the  doctor’s  secretary. 

“An  act  of  great  kindliness  or  an  unwitting 
blunder  in  common  courtesy  is  told  and  retold 
by  the  patient  to  his  friends  until  all  doctors  be- 
come ‘great’  or  the  entire  profession  is  damned 
for  the  action  of  one  man.  Today  the  ‘damning’ 
takes  the  threat  of  voting  for  or  calling  for  ‘state 
medicine’.  Those  of  us  in  executive  offices  who 
listen  to  the  complaining  patient  over  the  tele- 
phone hear  that  threat  once  or  twice  a day.  Every 
disagreement  of  a patient  with  a doctor  over  a fee 
or  the  method  of  handling  a case,  is  something 
to  hang  on  the  peg  of  ‘state  medicine’. 

“The  pressure  of  a wartime  practice  with  its 
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shortage  of  physicians  has  cut  sharply  the  time 
a physician  feels  he  can  spend  with  the  less 
seriously  ill.  Much  conversation,  explanation,  and 
even  advice  of  a non-professional  nature  has  been 
relegated  to  the  office  secretary  or  the  nurse.  No 
matter  how  effective  the  substitute,  the  patient 
feels  he  has  been  cheated  of  his  rights.  Failure 
to  reach  the  doctor  himself  over  the  telephone  or 
in  person  creates  many  individual  resentments 
which  build  into  a recognizable  public  resentment. 

“The  moral  of  this  observation,  if  any,  is  that 
‘public  relations’  begins  with  the  individual  doc- 
tor and  the  individual  patient.  Nor  can  this 
phase  be  delegated  to  the  secretary  or  even  to 
the  medical  society.  The  future  form  of  medical 
practice  as  well  as  its  scientific  quality  rests 
almost  entirely  on  the  practitioner  himself.  In 
both  fields  much  help  can  come  from  the  research 
laboratory,  the  medical  school,  and  the  medical 
society,  but  the  individual  physician  is  the  only 
person  who  can  really  mold  public  opinion.” 


WANTED:  MORE  PHYSICIANS  AS 
COMMUNITY  LEADERS 

Recent  winner  of  the  Columbus  Junior  Cham- 
ber of  Commerce’s  Distinguished  Service  Award 
for  1946  was  Dr.  Horace  B.  Davidson,  immediate 
past  president  of  the  Columbus  Academy  of  Med- 
icine. The  honor  came  as  a well-deserved  reward 
for  his  interest  and  activity  in  efforts  which  are 
being  made  to  improve  and  modernize  the  public 
health  and  medical  programs  of  the  capital  city. 

Through  his  efforts  as  an  individual  and  as  the 
head  of  his  academy,  Dr.  Davidson  won  public 
acclaim  not  only  for  himself  but  for  the  medical 
profession  as  well.  Such  happenings  constitute 
good  public  relations  for  the  medical  profession. 

All  of  which  shows  that  each  local  medical 
society  has  an  excellent  opportunity  to  win  pub- 
lic recognition  and  approval  by  encouraging  its 
members  to  become  leaders  in  civic  affairs  .and 
by  supporting,  as  a group,  activities  to  improve 
community  conditions  generally. 

What  are  you  doing  in  civic  affairs,  doctor? 


REAL  PROBE  OF  FEDERAL  GRANTS- 
IN-AID  PROGRAMS  NEEDED 

Pending  in  Congress  is  a resolution,  S.  Res.  61, 
by  Senator  Morse,  Oregon,  which,  in  our  opinion, 
should  be  adopted. 

It  authorizes  and  directs  that  a subcommittee 
of  the  Senate  Committee  on  Labor  and  Public 
Welfare  make  a study  and  investigation  of  Fed- 
eral grants  to  state  and  local  governments  for 
welfare,  education,  and  health  programs. 

Such  an  investigation  is  long  overdue.  The 
grants-in-aid  programs  of  the  Federal  Govern- 
ment have  become  nothing  less  than  a racket. 
They  are  shot  through  with  duplication,  waste, 
and  inefficiency.  Most  of  them  have  been  poorly 
administered  by  Federal  agencies  and  abused  by 
state  and  local  governments.  Many  of  them  are 
not  needed.  Most  of  them  have  been  used  for 
propaganda  purposes  by  New  Dealers.  The  laws 


creating  them  have  granted  dictatorial  authority 
to  agencies  and  bureaus  which  is  obnoxious  to  the 
states  and  local  areas. 

A real  clean-up  campaign  in  this  field  is  nec- 
essary and  should  be  started  immediately.  It  is 
quite  likely  that  the  investigators  will  find  that 
a lot  of  the  fancy,  expensive  stuff  which  has 
been  going  on  can  be  eliminated;  that  the  states 
don’t  need  nearly  as  much  help  as  bureaucrats  at 
Washington  say  they  do;  that  many  of  the  activ- 
ities have  been  perpetuated  just  to  keep  present 
office  holders  in  office  and  to  continue  control  of 
local  affairs  at  the  capital. 

If  you  would  like  to  see  this  mess  which  has 
been  building  up  at  Washington  for  years  thor- 
oughly checked  and  renovated,  drop  a line  to 
Senator  Robert  A.  Taft,  Ohio’s  senior  senator, 
who  is  chairman  of  the  Senate  Committee  on 
Labor  and  Public  Welfare.  Tell  him  why  you 
think  an  honest,  unbiased  investigation  of  this 
kind  would  serve  a useful  and  worthy  purpose. 


AJtf.A.  TO  HOLD  CONFERENCE  FOR 
COUNTY  SOCIETY  OFFICERS 

On  Sunday,  June  8,  at  Atlantic  City,  the  Amer- 
ican Medical  Association  will  initiate  an  inno- 
vation— a Conference  of  Presidents  and  Secre- 
taries of  County  Medical  Societies. 

Action  calling  for  such  a conference  was  taken 
by  the  House  of  Delegates  of  the  A.M.A.  at  its 
December,  1946,  meeting.  The  Board  of  Trus- 
tees are  making  suitable  arrangements  for  the 
conference.  Announcement  of  the  exact  time 
and  place  will  be  made  later,  but  the  conference 
will  be  held  on  the  day  preceding  the  opening 
of  the  Centennial  Meeting  of  the  A.M.A. 

It  is  hoped  that  many  presidents  and  secretaries 
of  county  medical  societies  in  Ohio  will  plan  to 
attend  the  conference  of  local  officers  and  remain 
for  the  Centennial  Meeting,  which  promises  to 
be  the  biggest  and  best  ever  held  by  the  A.M.A. 


MANY  GOOD  IDEAS  BEING 
SENT  IN  BY  MEMBERS 

Hundreds  of  members  of  the  Association  have 
returned  the  questionnaire  mailed  to  them  with 
their  1947  membership  card.  Cards  are  being 
mailed  daily  from  the  Columbus  office,  so  many 
more  replies  may  be  anticipated. 

The  replies  received  to  date  have  given  the  offi- 
cers, committees,  and  headquarters  office  staff  of 
the  State  Association  some  exceedingly  valuable 
suggestions  and  recommendations.  All  sugges- 
tions will  be  carefully  analyzed  and  action  to 
carry  out  those  which  are  feasible  will  be  taken. 

Members  of  the  Association  who  have  taken 
the  time  to  send  in  their  suggestions  and  criti- 
cisms are  to  be  congratulated  and  commended. 
This  is  democracy  in  action.  New  ideas  have 
been  obtained  as  well  as  recommendations  on 
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how  the  Association  can  improve  and  expand  its 
activities  and  services.  It  was  encouraging  to 
receive  so  many  constructive  suggestions  and  to 
know  that  so  many  members  are  sufficiently  in- 
terested in  the  Association  to  offer  pertinent 
comments  and  criticisms. 


PUBLIC  ASKED  TO  GIVE  DOC 
A BREAK  ON  MEETING  NIGHT 

The  Columbus  Academy  of  Medicine  recently 
used  a new  technique  in  public  relations  and 
publicity  which  we  recommend  to  other  local 
medical  societies  for  consideration. 

The  academy  had  a “Letter  to  the  Editor” 
published  in  the  Columbus  newspapers  calling 
attention  to  the  fact  that  the  society  meets  on 
the  first  and  third  Mondays  of  each  month  and 
that  the  programs  are  carefully  planned  to  help 
all  physicians  keep  abreast  of  matters  which  are 
for  the  benefit  of  their  patients.  The  letter  urged 
citizens  to  resolve  to  visit  their  physician’s  office 
on  the  Monday  evenings  indicated  only  in  case  of 
absolute  necessity  so  that  he  will  have  an  oppor- 
tunity to  attend  the  academy  meetings  on  those 
evenings. 

Through  this  unique  approach,  the  academy 
did  four  things.  It  got  publicity  for  the  academy 
activities.  It  let  the  public  know  that  the  edu- 
cational activities  of  the  academy  are,  in  the 
final  analysis,  for  the  good  of  the  people.  It 
made  a request  of  patients  which  the  individual 
physician  would  have  difficulty  in  doing  without 
being  misunderstood.  It  initiated  a practice 
which  may  give  the  general  practitioner,  espe- 
cially, a “break” — an  opportunity  to  get  to  more 
society  meetings. 


HANDY  REFERENCE  BOOK 
NOW  AVAILABLE 

An  excellent  compilation  of  articles  from  var- 
ious sources  has  been  printed  by  the  Council  on 
Medical  Service  of  the  American  Medical  Asso- 
ciation carrying  the  title  “Voluntary  Health  In- 
surance vs.  Compulsory  Sickness  Insurance”. 

The  booklet  is  a handy  reference  work  for  every 
physician,  especially  those  who  have  to  fill  speak- 
ing engagements  on  this  subject. 

We  will  be  glad  to  send  a copy  to  any  member, 
without  cost,  if  he  will  merely  drop  us  a postal 
card. 


Tiffin — The  following  staff  officers  of  Mercy 
Hospital  have  been  re-elected:  Dr.  R.  F.  Macha- 
mer,  chief;  Dr.  R.  C.  Chamberlain,  vice-chief; 
Dr.  E.  F.  Ley,  secretary. 

Troy — Dr.  Maynard  C.  Kiser,  Tipp  City,  is  the 
chief  of  Stouder  Memorial  Hospital  staff.  Dr. 
Berton  M.  Hogle  is  chief  of  surgery  and  Dr. 
Harry  E.  Schilling,  chief  of  medicine. 


Fine  Program  Arranged  for  Second  Coun- 
cilor District  Postgraduate  Day  To  Be 
Held  At  Springfield,  April  16 

All  Ohio  physicians  are  cordially  invited  to 
attend  the  Second  Councilor  District  Postgradu- 
ate Day,  sponsored  by  the  Clark  County  Medi- 
cal Society,  to  be  held  at  the  Shawnee  Hotel, 
Springfield,  Wednesday  afternoon  and  evening, 
April  16. 

Following  opening  remarks  by  J.  E.  Gillette, 
M.D.,  Versailles,  President  of  the  Second  Coun- 
cilor District,  and  H.  C.  Messenger,  M.D.,  Xenia, 
Second  District  Councilor,  there  will  be  an  ad- 
dress of  welcome  by  Starling  C.  Yinger,  M.D., 
Springfield,  president  of  the  Clark  County  Medi- 
cal Society.  Speakers  at  the  afternoon  session 
will  be:  Mr.  George  H.  Saville,  Columbus,  Di- 
rector of  Public  Relations,  Ohio  State  Medical 
Association,  “The  Doctor  and  Public  Relations”; 
Reuben  L.  Kahn,  M.D.,  Ann  Arbor,  Michigan, 
University  of  Michigan  Medical  School,  “Sero- 
logic Reactions  in  the  Presence  of  and  in  the 
Absence  of  Syphilis”;  D.  C.  Hines,  M.D.,  In- 
dianapolis, Indiana,  Department  of  Medical  Re- 
search, Eli  Lilly  and  Company,  “Endocrinology 
and  Its  Relation  to  Urology”;  and  George  M. 
Guest,  M.D.,  Cincinnati,  University  of  Cincinnati 
College  of  Medicine,  “The  Rh  Factor;  Anemia, 
Jaundice,  and  Erythroblastosis  of  the  Newborn”. 

Dinner  will  be  served  at  the  Shawnee  Hotel. 
Speakers  at  the  evening  session  will  be:  Dr. 

Hines,  “Endocrinology  and  Its  Relation  to  Gynec- 
ology”; and  Paul  I.  Hoxworth,  M.D.,  Cincinnati, 
University  of  Cincinnati  College  of  Medicine, 
“Management  of  Cancer  of  the  Colon”. 

There  will  be  no  registration  fee.  Reserva- 
tions for  the  dinner  should  be  addressed  to  Mr. 
Frank  C.  Bateman,  Executive  Secretary,  Clark 
County  Medical  Society,  265  West  Third  Street, 
Springfield. 


A.M.A,  Membership  Hits  Peak  in  1947 

The  American  Medical  Association  has  131,590 
members  and  72,243  fellows  as  of  March  1,  1947. 
To  qualify  as  a fellow,  a doctor  must  be  a 
member  in  good  standing  of  the  A.M.A.,  graduate 
of  a recognized  medical  school,  pay  fellowship 
dues  and  subscribe  for  The  Journal.  Formal 
application  must  be  made  to  the  Judicial  Council 
for  approval.  Only  those  members  who  qualify 
as  fellows  are  eligible  for  election  as  officers, 
may  serve  as  members  of  the  House  of  Dele- 
gates, may  register  at  the  annual  sessions  of 
the  Association,  or  may  participate  in  the  work 
of  its  scientific  sections. 


Wilmington — Dr.  R.  W.  DeCrow  has  begun  his 
fourth  two-year  term  as  health  commissioner  of 
Clinton  County. 
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 
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ANNUAL  AUDIT  OF  BOOKS  OF  THE  OHIO  STATE  MEDICAL  ASSOCIATION  AND  THE 
OHIO  STATE  MEDICAL  JOURNAL  FOR  YEAR  ENDED  DECEMBER  31,  1946,  BY 
KELLER,  KIRSCHNER,  MARTIN  & CLINGER,  CERTIFIED  PUBLIC 
ACCOUNTANTS,  COLUMBUS,  OHIO 


OHIO  STATE  MEDICAL  ASSOCIATION 


Cash  and  Bonds  on  Hand  at  January  1,  1946: 

Cash  in  Huntington  National  Bank  $ 16,299.77 

Cash  in  Ohio  National  Bank  (1946  Member- 
ship dues)  12,843.00 

United  States  Treasury  Bonds  40,000.00 


Total  cash  and  bonds  on  hand  at  Janu- 
ary 1,  1946  $ 69,142.77 

Less  sale  of  bonds  Dec.  13,  1946  -20,000.00 

Balance  - ...  $ 49.142.77 

RECEIPTS 

1946  Membership  dues  collected  in 

1946  $31,616.00 

1947  Membership  dues  collected  in 

1946  . 38,415.00 

Interest  on  United  States  Treasury 

Bonds  1,000.00 

Refund  on  telephone  and  telegraph 

for  1946  . 19.05 

Payment  for  exhibit  space  for  1946 

convention  5,708.00 

Payment  for  exhibit  space  for  1947 
convention  3,566.50 

Sale  of  bonds — face  value  $20,000.00 
Discount  1,060.00 


Amount  received  18,940-00 

Payment  stopped  on  two  checks  19.00 


Total  receipts  ..  $ 99,173.55 


Total  To  Be  Accounted  For  $148,316.32 


THE  OHIO  STATE  MEDICAL  JOURNAL 
Balance  Sheet  at  December  31,  1946 


ASSETS 

Current  Assets 

Petty  cash  . $ 10.00 

Cash  in  Ohio  National  Bank  5,579.72 

Total  cash  $ 5,589.72 

Accounts  receivable  (advertisers)  - 2,060.31 

Total  current  assets  $ 7,650.03 

Property  Assets 

Furniture  and  fixtures  (depreciated  value)  4,042.39 

Total  Assets  $11,692.42 


LIABILITIES  AND  SURPLUS 
Current  Liabilities 

Subscriptions  prepaid  — $ 150.00 

Surplus 

Surplus  at  December  31,  1945  $8,610.80 

Add  net  income  for  the  year  1946  2,931.62 


DISBURSEMENTS 


Surplus  at  December  31,  1946  $11,542.42 


Ohio  State  Medical  Journal  $ 9,500.00 

Executive  Secretary  salary  8,200.00 

Executive  Secretary  expense  831.09 

Asst.  Executive  Secretary  salary  6,700.00 

Asst.  Executive  Secretary  expense  738.90 

President’s  expense  358.14 

Stenographers’  salaries  . 7,740.00 

Council  expenses  1,323.68 

Bureau  of  Pub.  Relation*  expense  7,125.20 

Committee  on  Ind.  Health  expense  107.43 

Committee  on  care  of  Veterans’ 

expense  ....  587.03 

Committee  on  Medical  Service 

Plans  expense  ...  303.68 

Educational  committee  expense  51.05 

Annual  meeting  expense — 1946  6,238.19 

Stationery  and  supplies  992.26 

Postage,  telephone  and  telegraph  1,286.53 

Rent  2,400.00 

Auditing  . 100.00 

Employees’  position  bonds  30.00 

Industrial  insurance  • 14.14 

Unemployment  insurance  110.65 

Automobile  insurance — liability  and 

property  damage 40-00 

American  Med.  Assn,  delegates  2,298.35 

Refund  of  dues — military  service — 

four  28.00 

Refund  of  dues — pro  rata  mem- 
bers—three  9.00 

Refund  of  dues — overpayments  ...  36.00 

Miscellaneous  committee  expense  227.70 

Safety  deposit  box  rent 3.60 

Checks  reissued  19.00 

Annual  meeting  expense — 1947 57.01 

Investment — Ohio  Medical  Indem- 
nity Co.  21,000.00 


Total  disbursements 

Cash  on  Deposit  and  Bonds  on  Hand  at  De- 
cember 31,  1946: 

The  Huntington  National  Bank  $11,444.69 

Ohio  National  Bank 38,415.00 

United  States  Treasury  Bonds  20,000.00 


Total  Liabilities  and  Surplus  $11,692.42 

STATEMENT  OF  PROFIT  AND  LOSS 

Revenue 

Advertising  $30,451.63 

Less  : 

Commissions  on  advertising  $1,441.43 

Cash  discount  861.97 

2,303.40 

Advertising  revenue,  net  .....  $28,148.23 


Ohio  State  Medical  Association  appropriation  9,600.00 
Journal  subscriptions  and  sales  443.60 


Total  net  revenue  $38,191.83 

Expenses 

Journal,  printing  $22,226.28 

Salaries  7,272.26 

Traveling  expense  199.63 

Journal,  postage  915.53 

Journal,  illustrations  and  engravings  295.87 
Journal,  envelopes  . ...  1,032.67 

Depreciation  320.34 

78  466.63  Clipping  service  160.00 

Dues  and  subscriptions  124.06 

Office  supplies  and  expense  1,372.01 

Membership  subscriptions  100.00 

Miscellaneous  postage  and  expense  1,241.67 


Total  cash  and  bonds  on  hand  at  Decem- 
ber 31,  1946 


$ 69,869,69 


Total  expenses 


36,260.21 


Total  Accounted  for $148,316.32  Net  profit,  December  31,  1946 


$ 2,931.62 
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2o  ujou.  Know-?  . . . 


Dr.  Donald  G.  Anderson,  dean  of  the  Boston 
University  School  of  Medicine,  has  been  named 
Secretary  of  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Associa- 
tion. He  will  take  up  his  new  duties  about 
July  1,  succeeding  Dr.  Victor  Johnson,  who  will 
become  director  of  the  Mayo  Foundation  for 
Medical  Education,  Rochester,  Minn. 

-Dr.  Charles  A.  Doan,  dean  of  the  Ohio  State 
University  College  of  Medicine,  has  been  named 
medical  director  of  the  Columbus  Cancer  Clinic. 
Dr.  Andre  Crotti,  who  resigned  from  that  post, 
has  been  appointed  emeritus  medical  director 
and  a life  member  of  the  Board  of  Directors. 
Dr.  E.  T.  Kirkendall  has  been  appointed  vice 
medical  director. 

^ ^ ^ 

Dr.  Charles  E.  Holzer,  Gallipolis,  has  been 
nominated  for  membership  on  the  Board  of  Di- 
rectors of  the  United  States  Chamber  of  Com- 
merce. 

* * * 

Dr.  George  M.  Curtis,  chairman  of  surgical  re- 
search at  Ohio  State  University  College  of  Medi- 
cine, assumed  the  presidency  of  the  Central 
States  Surgical  Association  at  its  recent  an- 
nual meeting  in  Chicago. 

* * * 

Officers  of  the  newly  organized  Youngstown 
Eye,  Ear,  Nose  and  Throat  Society  are:  Dr.  F. 
F.  Piercy,  president;  Dr.  William  H.  Evans,  vice- 
president;  and  Dr.  V.  C.  Hart,  secretary-treas- 
urer. 

According  to  the  National  Foundation  of  In- 
fantile Paralysis  there  were  717  cases  of  polio- 
myelitis in  Ohio  during  1946. 

* * * 

In  a recent  address,  Major  Gen.  C.  B.  Erskine, 
U.S.M.C.,  chief  of  Re-employment  and  Retrain- 
ing Administration,  stated  that  there  were  17,000 
military  amputees  as  a l'esult  of  the  war  but 
that  more  than  125,000  civilians  underwent  am- 
putations during  the  same  period. 

The  Seventeenth  Annual  Session  of  the  All  Ohio 
Safety  Congress  and  Exhibit  will  be  held  at  the 
Deshler-Wallick  Hotel,  Columbus,  April  15-17. 
The  conference  is  sponsored  by  the  State  Indus- 
trial Commission  and  presented  by  its  Division 
of  Safety  and  Hygiene. 

* * * 

The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  has  an- 


nounced a Foundation  essay  contest.  For  fur- 
ther information,  write  Dr.  James  R.  Bloss,  Sec- 
retary, 418  Eleventh  St.,  Huntington  1,  W.  Va. 

^ * * 

Western  Reserve  University  School  of  Medi- 
cine has  entered  upon  a contract  with  the  United 
States  Atomic  Energy  Commission  whereby  the 
school  will  receive  $100,000  for  expansion  of 
its  research  program  on  radioactive  materials. 
Dr.  Hymer  N.  Friedell,  head  of  the  Department 
of  Radiology,  will  be  in  charge  of  the  program. 

* * * 

Plans  for  future  research  on  high  blood  pres- 
sure were  discussed  at  a conference  of  the  Amer- 
ican Foundation  for  High  Blood  Pressure  held 
at  Cleveland,  March  14-15. 

* * * 

Dr.  Martin  H.  Fischer,  professor  of  physi- 
ology at  the  University  of  Cincinnati  College 
of  Medicine,  received  a gold  medal  at  the  an- 
nual dinner  of  the  American  Artists’  Profes- 
sional League  held  in  New  York  recently.  The 
award  was  made  for  Dr.  Fischer’s  contribution 
to  the  technique  of  painting  and  etching.  He  is 
the  author  of  a book  on  color  technique,  “The 
Permanent  Palette”,  published  in  1930. 

* * * 

The  American  Medical  Association’s  10-point 
national  health  program  was  outlined  by  Dr. 
Mox’ris  Fishbein,  editor  of  the  Journal  of  the 
AM. A.,  at  a luncheon  in  Cleveland,  March  6, 
launching  the  annual  Easter  Seal  Sale  of  the 
Ohio  Society  for  Crippled  Children. 

* * ❖ 

Dr.  John  A.  Toomey,  Cleveland,  is  the  new 
president-elect  of  the  American  Academy  of 
Pediatrics. 

Dr.  Herman  A.  Hoster,  associate  director  of 
cancer  research  at  the  Ohio  State  University 
College  of  Medicine,  has  been  named  president 
of  the  recently-formed  National  Foundation  for 
Hodgkin’s  Disease  Research. 

Through  a committee  of  75  Cincinnati  phy- 
sicians, a fund-raising  campaign  has  been 
launched  for  the  University  of  Cincinnati  College 
of  Medicine.  Dr.  Eslie  Asbury  is  general 
chairman. 

% % % 

Dr.  John  H.  Skavlem,  Cincinnati,  has  been 
named  a member  of  the  Tuberculosis  Therapy 
Study  Section  of  the  research  grants  division  of 
the  National  Institute  of  Health,  United  Public 
Health  Service. 
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9*t  MemosUam 


Charles  Morton  Alfred,  M.D.,  Lancaster;  Uni- 
versity College  of  Medicine,  Richmond,  Virginia, 
1894;  aged  82;  died  Feb.  20;  former  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Alfred  was 
vice-president  of  the  Fairfield  County  Medical 
Society  in  1918.  He  had  practiced  medicine  in 
Lancaster  for  35  years  prior  to  his  retirement 
in  1926.  Three  sons  and  a brother  survive. 

Charles  W.  Bausman,  M.D.,  Bradford;  Medical 
College  of  Ohio,  Cincinnati,  1904;  aged  80;  died 
Feb.  15;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
Dr.  Bausman  had  practiced  medicine  in  Bradford 
for  43  years  and  had  served  three  terms  as 
mayor  of  that  community.  He  was  a member 
of  the  Masonic  Lodge.  Surviving  are  his  widow, 
a daughter,  a sister,  and  one  brother,  Dr.  Albert 
J.  Bausman,  Piqua. 

Lucian  Loring  Brock,  M.D.,  Washington  C.  H.; 
Starling  Medical  College,  Columbus,  1903;  aged 
68;  died  Feb.  24;  member  of  the  Ohio  State 
Medical  Association  and  fellow  of  the  American 
Medical  Association.  Dr.  Brock  was  vice-presi- 
dent of  the  Fayette  County  Medical  Society  in 
1933,  and  president  in  1939.  Dr.  Brock  had  prac- 
ticed medicine  in  Washington  C.  H.  for  nearly 
half  a century  and  was  a member  of  the  Metho- 
dist Church  and  the  Masonic  Lodge.  Surviving 
are  his  widow,  two  daughters,  and  a son,  L.  L. 
Brock,  Jr.,  a student  at  the  Ohio  State  University 
College  of  Medicine. 

Charles  Clement  Cropper,  M.D.,  Lynchburg; 
Louisville  Medical  College,  1897;  aged  76;  died 
Mar.  4;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  fellow  of  the  American  Medical 
Association.  Dr.  Cropper  was  vice-president  of 
the  Highland  County  Medical  Society  in  1931 
and  president  in  1933.  He  had  practiced  medi- 
cine in  Highland  County  for  50  years  and  was  a 
member  of  the  Methodist  Church,  the  Masonic 
Lodge,  and  the  local  Board  of  Public  Affairs. 
Surviving  are  his  widow,  two  daughters,  and  two 
brothers. 

-Charles  Franklin  Frosh,  M.D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1909;  aged 
63;  died  Mar.  1;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. Dr.  Frosh  was  a member  of  the  Masonic 
Lodge.  Surviving  are  his  widow  and  three 
daughters. 

Emil  Hahn,  M.D.,  Cincinnati;  University  of 
Illinois  College  of  Medicine,  Chicago,  1905;  aged 
65;  died  Mar.  8;  member  of  the  Ohio  State 
Medical  Association  and  fellow  of  the  American 


Medical  Association.  Dr.  Hahn  had  practiced 
medicine  in  Cincinnati  for  about  23  years.  Sur- 
viving are  his  widow,  three  sisters,  and  two 
brothers,  including  Dr.  Charles  Hahn,  Baltimore. 

Charles  Butler  Hamma,  M.D.,  Springfield; 
Miami  Medical  College,  Cincinnati,  1892;  aged  81; 
died  Feb.  25;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. Dr.  Hamma  was  formerly  assistant  di- 
rector of  public  health  in  Springfield.  During 
World  War  I he  served  in  the  Army  Medical 
Corps  and  was  discharged  with  rank  of  major. 
He  was  a member  of  the  First  Lutheran  Church 
and  the  Masonic  Lodge.  Surviving  are  his  widow, 
a daughter,  and  a brother. 

Henry  M.  Hammond,  M.D.,  Bergholz;  Balti- 
more Medical  College,  1893;  aged  79;  died  Feb.  9; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
Dr.  Hammond  had  practiced  medicine  in  Berg- 
holz for  30  years  prior  to  his  retirement  four 
years  ago.  He  was  a member  of  the  United 
Presbyterian  Chux-ch.  Surviving  are  his  widow, 
two  sons,  a daughter,  a sister,  and  a brother. 

John  McLean  Karch,  M.D.,  Cincinnati;  Ohio 
State  University  College  of  Medicine,  1929;  aged 
48;  died  Feb.  12;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Karch  had  served  as  an  officer 
in  the  Army  Medical  Corps  during  World  War  II. 
He  is  survived  by  his  widow  and  a son  and 
daughter. 

Edwin  Jay  Koontz,  M.D.,  Wadsworth;  Cleve- 
land University  of  Medicine  and  Surgery,  1896; 
aged  76;  died  Mar.  2;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Koontz  had  practiced  medicine 
in  Wadsworth  for  51  years.  He  was  a native  of 
Massillon. 

Burt  Allen  Marquand,  M.D.,  New  Philadelphia; 
Ohio  Medical  University,  Columbus,  1902;  aged 
73;  died  Feb.  20;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Marquand  was  serving  as  health 
commissioner  of  Tuscarawas  County,  and  had 
practiced  medicine  in  that  area  since  1905.  He 
served  in  the  Army  Medical  Corps  during  World 
War  I;  was  past-president  of  the  Kiwanis  Club; 
and  a member  of  the  Masonic  Lodge,  Chamber  of 
Commerce,  and  American  Legion.  Surviving  are 
his  widow,  four  sisters,  and  one  brother,  Dr.  E. 
U.  Marquand  of  Coshocton. 

John  Roy  McDowell,  M.  D.,  Lakewood;  Western 
Reserve  University  School  of  Medicine,  1905; 
aged  69;  died  Mar.  10;  member  of  the  Ohio  State 
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You  naturally  hear  "Coca-Cola”  called  by  its  friendly 
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which  distinguish  the  product  of  The  Coca-Cola 
Company. 
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Medical  Association;  fellow  of  the  American 
Medical  Association;  diplomate,  American  Board 
of  Radiology;  and  member  of  the  Radiological 
Society  of  North  America,  Inc.  Dr.  McDowell 
had  served  on  the  staff  of  Lakewood  Hospital 
since  1922.  Previous  to  that  time  he  had  been 
connected  with  the  State  Department  of  Health. 
He  had  served  in  World  War  I as  a major  in  the 
Army  Medical  Corps.  A daughter  survives. 

John  Bertral  McKenzie,  M.D.,  Wilmington; 
Starling  Medical  College,  Columbus,  1900;  aged 
73;  died  Mar.  8;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American  Med- 
ical Association.  Dr.  McKenzie  had  practiced 
medicine  in  Clinton  County  for  47  years.  His 
widow  survives. 

Lawson  A.  Meeker,  M.D.,  Holgate;  University 
of  Louisville  School  of  Medicine,  1897;  aged  73; 
died  Feb.  25;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Meeker  had  practiced  medicine 
in  Holgate  for  45  years.  Surviving  are  his 
widow,  two  daughters  and  a son. 

Louis  Myer  Piatt,  M.D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1923;  aged  48; 
died  Mar.  2;  member  of  the  Ohio  State  Medical 
Association  and  fellow  of  the  American  Medi- 
cal Association.  He  had  served  for  six  years 
as  health  commissioner  of  Putnam  County  and 
had  practiced  medicine  for  a number  of  years  in 
Ottawa.  He  was  a past-president  of  the  Kiwanis 
Club,  a member  of  the  Masonic  and  Eagles 
Lodges,  Bryden  Road  Temple,  Temple  Israel 
Brotherhood,  B’nai  Brith,  and  the  American 
Legion.  Surviving  are  his  widow,  a son,  and  three 
brothers,  including  Dr.  Arnold  Piatt,  Newark. 

Gustavius  Adolphus  Sulzer,  M.D.,  Columbus; 
University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  1892;  aged  78;  died  Feb.  20;  former 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr. 
Sulzer  had  practiced  medicine  in  Columbus  for 
35  years  prior  to  his  retirement  three  years 
ago.  Surviving  are  one  son,  two  daughters,  and 
a sister. 

Clara  Josephine  Swan,  M.D.,  Chardon;  State 
University  of  Iowa  College  of  Homeopathic 
Medicine,  Iowa  City,  1887;  aged  81;  died  Mar.  6; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr.  Swan 
was  president  of  the  Geauga  County  Medical 
Society  in  1930  and  1931,  and  had  practiced 
medicine  in  Chardon  for  40  years.  She  was  a 
member  of  the  Episcopal  Church  and  the  Char- 
don Progress  Club. 

Ira  Abraham  Tawney,  M.  D.,  Cleveland;  Cleve- 
land Pulte  Medical  College,  1903;  aged  66;  died 
Mar.  1.  Dr.  Tawney  had  practiced  medicine  in 
Cleveland  for  44  years.  He  was  a member  of 


the  Presbyterian  Church.  His  widow,  a son, 

three  sisters,  and  a brother  survive. 

Frank  Lehr  Thomas,  M.  D.,  Marion;  Eclectic 
Medical  College,  Cincinnati,  1912;  aged  55;  died 
Feb.  4;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
Dr.  Thomas  was  vice-president  of  the  Marion 
County  Academy  of  Medicine  in  1941  and  1942, 
and  president  in  1943.  He  had  practiced 

medicine  in  Marion  for  18  years:  He  was  a vet- 
eran of  World  War  I and  a member  of  the 
Methodist  Church,  Kiwanis  Club,  Chamber  of 
Commerce,  Masonic  Lodge,  and  the  American 
Legion.  He  was  serving  his  twelfth  year  as  a 
member  of  the  Marion  Board  of  Education. 
Surviving  are  his  widow,  two  daughters,  four 
sisters,  and  two  brothers. 

William  Joseph  Topmoeller,  M.  D.,  Cincinnati; 
University  of  Cincinnati  College  of  Medicine, 
1912;  aged  58;  died  Mar.  10;  former  member 
of  the  Ohio  State  Medical  Association  and  fel- 
low of  the  American  Medical  Association.  Dr. 
Topmoeller  was  a delegate  to  the  Ohio  State 
Medical  Association  from  1939  through  1942. 
He  was  a member  of  the  American  Legion 
and  past-president  of  the  Xavier  University 
Alumni  Association. 


COMING  MEETINGS 

Ohio  State  Medical  Association,  Cleveland, 
May  6-8. 

American  Medical  Association,  Atlantic  City, 
June  9-13. 

American  Association  of  Industrial  Physicians 
and  Surgeons,  Buffalo,  April  16-May  4. 

American  College  of  Chest  Physicians,  Atlantic 
City,  June  5-8. 

American  College  of  Physicians,  Chicago,  April 

28- May  2. 

American  Congress  on  Obstetrics  and  Gyne- 
cology, St.  Louis,  Sept.  8-12. 

American  Public  Health  Association,  Atlantic 
City,  Oct.  6-10. 

American  Society  for  the  Study  of  Sterility, 
Atlantic  City,  June  7-8. 

Association  of  American  Physicians,  Atlantic 
City,  May  6-7. 

Mississippi  Valley  Medical  Society,  Burlington, 
Iowa,  October  1-3. 

Nineteenth  Annual  Mahoning  County  Postgrad- 
uate Assembly,  Youngstown,  April  16. 

Northern  Tri-State  Medical  Association,  De- 
troit, April  8. 

Second  Councilor  District  Postgraduate  Day, 

Springfield,  April  16. 

Twelfth  Assembly,  United  States  Chapter,  In- 
ternational College  of  Surgeons,  Chicago,  Sept. 

29- Oct.  2. 
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Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AIMES  COMPANY,  Inc. 


Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL 
INSTITUTION  IN  AMERICA 


Eye,  Ear,  Nose 
and  Throat 

A combined  full-time  course  covering  an  academic 
year  (9  months).  It  consists  of  attendance  at 
clinics,  witnessing  operations,  lectures,  demonstration 
of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  head  and  neck 
dissection  (cadaver) ; clinical  and  cadaver  demon- 
strations in  bronchoscopy,  laryngeal  surgery  and 
surgery  for  facial  palsy;  refraction;  roentgenology; 
pathology,  bacteriology  and  embryology;  physiology; 
neuro-anatomy;  anesthesia;  physical  therapy;  al- 
lergy; examination  of  patients  pre-operatively  and 
follow-up  post-operatively  in  the  wards  and  clinics. 
Also  refresher  courses  (3  months). 


Proctology 

and 

Gastroenterology 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  ex- 
amination, diagnosis  and  treatment;  wit- 
nessing operations;  ward  rounds,  demon- 
stration of  cases;  pathology;  radiology; 
anatomy;  operative  proctology  on  the 
cadaver. 


For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER 

345  West  50th  Street  NEW  YORK  CITY  19 
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Activities  oj  County  Societies 


First  District 

(COUNCILOR:  E.  O.  SWARTZ,  M.D.,  CINCINNATI) 
CLERMONT 

The  Clermont  County  Medical  Society  met  at 
the  home  of  Dr.  W.  H.  Culley,  Bethel,  Febru- 
ary 19.  Dr.  John  Meek  and  Dr.  Reed  Shank, 
both  of  Cincinnati,  discussed  the  subject  “Intes- 
tinal Malignancy”  at  this  meeting.  — News 
clipping. 

CLINTON 

Dr.  C.  E.  Kinzel  of  Wilmington,  spoke  on 
“The  Duties  and  Legal  Status  of  the  Coroner”, 
at  the  March  4 meeting  of  the  Clinton  County 
Medical  Society,  held  at  the  General  Denver 
Hotel  in  Wilmington. — News  clipping. 

HAMILTON 

The  following  programs  were  presented  by  the 
Academy  of  Cincinnati  during  the  month  of 
March: 

Mar.  4 — The  Roger  Morris  Lecture,  held  at 
the  College  of  Medicine  Auditorium,  Cincinnati. 
Speaker,  Dr.  Cecil  J.  Watson,  professor  of  medi- 
cine, University  of  Minnesota  Medical  School. 
The  subject,  “Certain  Aspects  of  the  Problems 
of  Hepatitis  and  Cirrhosis  of  the  Liver”. 

Mar.  18 — Joint  meeting  of  the  Academy  and 
Heart  Council  at  the  Academy  of  Medicine  Audi- 
torium, Cincinnati.  Speaker,  Dr.  Irvine  H.  Page, 
director  of  research,  Cleveland  Clinic.  The  sub- 
ject, “The  Nature  and  Treatment  of  Hyperten- 
sion”.— Bulletin. 

Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 

CLARK 

The  Clark  County  Medical  Society  met  March  6 
at  the  Hotel  Shawnee  in  Springfield.  The  show- 
ing of  the  motion  picture  “Folvite”,  regarding 
the  use  of  synthetic  folic  acid  in  the  treatment 
of  anemias  was  a part  of  the  program. 

MIAMI 

The  Miami  County  Medical  Society  met  in 
Piqua  March  7 to  hear  a paper  on  “X-ray  Diag- 
nosis of  Upper  Gastro-Intestinal  Lesions”,  pre- 
sented by  Dr.  Henry  Snow,  Dayton.  The  talk 
was  accompanied  by  lantern  slides  and  radio- 
graphs.— G.  A.  Woodhouse,  M.D.,  secy. 

MONTGOMERY 

A symposium  on  the  early  recognition  and 
treatment  of  skin  carcinoma  was  presented  at 
the  March  7 meeting  of  the  Montgomery  County 
Medical  Society,  held  at  the  Medical  Society 
Auditorium  in  Dayton.  Participating  were  Dr. 
Harry  A.  Nieman,  Dr.  William  R.  Love,  Dr. 
Elmer  C.  Loomis,  and  Dr.  T.  C.  Sheridan,  all 
of  Dayton. — Bulletin. 


Dr.  C.  J.  Derby  discussed  “Office  Gynecology” 
at  the  February  26  meeting  of  the  General  Prac- 
titioners Section  of  the  Montgomery  County 
Medical  Society,  held  at  the  Fidelity  Building 
Auditorium,  Dayton. — News  clipping. 

Third  District 

(COUNCILOR:  J.  CRAIG  BOWMAN.  M.D., 

UPPER  SANDUSKY) 

The  following  are  officers  of  the  Wyandot 
County  Medical  Society  for  1947:  Dr.  C.  B. 
Schoolfield,  Upper  Sandusky,  pres;  Dr.  John 
Thompson,  Upper  Sandusky,  vice-pres.  and  al- 
ternate; Dr.  A.  M.  Mogg,  Upper  Sandusky,  secy.- 
treas.;  and  Dr.  R.  J.  Semons,  . Carey,  delegate. 

Fourth  District 

(COUNCILOR:  A.  A.  BRINDLEY,  M.D.,  TOLEDO) 

LUCAS 

The  following  programs  were  presented  by  the 
Academy  of  Medicine  of  Toledo  and  Lucas  County 
during  the  month  of  March.  All  were  held  at 
the  Academy  Building  in  Toledo: 

Mar.  7 — General  Meeting,  “Considerations  in 
the  Diagnosis  and  Treatment  of  Neoplastic  and 
Suppurative  Diseases  of  the  Lung”,  Dr.  F.  X. 
Byron,  dept,  of  surgery,  University  of  Michigan 
College  of  Medicine. 

Mar.  14 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology,  “Blood  Transfusions”, 
Dr.  Mark  M.  Bracken,  pathologist,  Mercy  Hos- 
pital, Pittsburgh. 

Mar.  21- — Medical  Section,  “Hepatitis”,  Dr. 
Richard  B.  Capps,  assistant  professor  of  medi- 
cine, Northwestern  University  Medical  School, 
Chicago. 

Mar.  28 — Surgical  Section,  “A  Report  on  the 
Use  of  Tetra-Ethyl  Ammonium  Chloride”,  Dr. 
Bert  Seligman,  Toledo. — Bulletin. 

WOOD 

Dr.  Barney  J.  Hein,  Toledo,  chairman  of  the 
Ohio  State  Medical  Association  Committee  on 
Public  Relations  and  Economics,  addressed  the 
February  20  meeting  of  the  Wood  County  Medi- 
cal Society  at  the  Carranor  Club  in  Perrys- 
burg.  Dr.  Hein  read  a paper  on  “Fractures  as 
Seen  by  the  General  Practitioner”.  His  paper 
was  accompanied  by  lantern  slides. — D.  R.  Barr, 
M.D. 

Fifth  District 

(COUNCILOR:  FRED  W.  DIXON,  M.D.,  CLEVELAND) 

CUYAHOGA 

Dr.  Irving  S.  Wright,  associate  professor  of 
clinical  medicine,  Cornell  Medical  College,  New 
York  City,  addressed  the  March  21  meeting  of 
the  Academy  of  Medicine  of  Cleveland,  held  at 
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the  Medical  Library  Auditorium  in  Cleveland. 
Dr.  Wright  discussed  “The  Role  of  Anticoagu- 
lants in  the  Treatment  of  Diseases  of  the  Heart 
and  Blood  Vessels”.  Dr.  Wright  is  chairman 
of  the  Committee  for  the  Evaluation  on  the 
Use  of  Anticoagulants  in  the  Treatment  of  Coro- 
nary Thrombosis. 

Mar.  14 — Experimental  Medicine  Section  and 
Cleveland  Section  of  the  Society  for  Experi- 
mental Biology  and  Medicine,  Institute  of  Pathol- 
ogy Amphitheater:  “Accelerated  Production  of 
Poliomyelitis”,  Dr.  John  Toomey,  William  S. 
Takas,  and  P.  P.  Pirone.  “Antibiotic  Agents 
Separated  from  Plants”,  Dr.  H.  J.  Carlson  and 
Harriet  G.  Douglas,  B.S.  “Studies  in  Etiology 
of  the  Anemia  of  Infection  Using  Radioactive 
Iron”,  G.  Robert  Greenberg,  Ph.D.  “The  Iso- 
lation, Characterization  and  Immunologic  Evalu- 
ation of  Diphtheria  Toxoid”,  Louis  Pillemer, 
Ph.D.,  David  Toll,  and  Shirley  Badger,  B.S. 

Mar.  19 — Industrial  Medicine  and  Orthopedic 
Section,  Medical  Library  Auditorium:  “Fibular 
Transplant  for  Non-Union  of  Tibia”,  Dr.  Paul  H. 
Dube;  “Resection  of  Clavicle  for  Acromioclavicu- 
lar Separation”,  Dr.  Donald  Dial;  “Slipping  of 
the  Upper  Femoral  Epithesis”,  Dr.  L.  M.  Starin; 
“Presentation  of  Unusual  Orthopedic  Cases”,  Dr. 
A.  W.  Tramer;  and  “Open  Reduction  of  Fractures 
of  the  Elbow”,  Dr.  F.  S.  Barry. — Bulletin. 

LAKE 

Dr.  Wallace  Duncan,  Cleveland,  was  the  speaker 
at  a meeting  of  the  Lake  County  Medical  So- 
ciety, held  February  28  at  the  Lake  County  Me- 
morial Hospital.  Dr.  Duncan  discussed  ortho- 
pedic problems. — News  clipping. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D.,  AKRON) 

MAHONING 

The  annual  banquet  of  the  Mahoning  County 
Medical  Society  was  held  at  the  Youngstown 
Country  Club,  March  20.  A program  of  enter- 
tainment was  presented. — Bulletin. 

PORTAGE 

The  following  colored  films  were  presented  at 
the  March  6 meeting  of  the  Portage  County 
Medical  Society,  held  at  Robinson  Memorial  Hos- 
pital, Ravenna:  One  on  “Appendectomy”,  two 
on  “Hernioplasty”,  and  one  on  “Supravaginal 
Hysterectomy”. — E.  J.  Widdecombe,  M.D.,  secy. 

STARK 

The  Stark  County  Medical  Society  heard  Dr. 
C.  F.  McKhann,  Cleveland,  professor  of  pedi- 
atrics, Western  Reserve  University  College  of 
Medicine,  speak  on  “Malnutrition  in  Infants  and 
Children”,  at  the  Onesto  Hotel  in  Canton,  Feb- 
ruary 13. — News  clipping. 

SUMMIT 

Dr.  Gordon  A.  Donaldson,  instructor  in  sur- 
gery, Harvard  Medical  School,  presented  a paper 
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details  about  the  modern  bifocals — Panoptiks. 
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before  the  Summit  County  Medical  Society, 
March  4,  at  the  Nurses  Home,  City  Hospital, 
A Von.  The  subject  of  the  paper  was  “The  Use 
of  Femoral  Vein  Interruption  and  Dicumarol 
in  the  Treatment  and  Prevention  of  Thrombo- 
embolic Disease”. — Bulletin. 

TRUMBULL 

Dr.  Guy  W.  Horsley,  assistant  professor  of 
surgery  at  the  University  of  Virginia  Medical 
School,  Richmond,  spoke  at  the  February  19 
meeting  of  the  Trumbull  County  Medical  Society, 
held  at  the  Hotel  Warner  in  Warren.  His  sub- 
ject, “Treatment  of  Carcinoma  of  the  Breast  in 
Premenopausal  Patients  with  Radical  Amputa- 
tion, and  Bilateral  Oophorectomy”. — E.  G.  Cas- 
key, M.D.,  secy. 

Seventh  District 

(COUNCILOR:  . CARL  A.  LINCKE,  M.D., 
CARROLLTON) 

HARRISON 

A joint  meeting  of  the  Harrison  County  Medi- 
cal Society  and  Auxiliary  was  held  at  the  home 
of  Dr.  and  Mrs.  Carl  Goll,  Hopedale,  February 
19.  Dr.  Samuel  Greenberg  of  Steubenville  was 
the  speaker. — News  clipping. 

Eighth  District 

(COUNCILOR:  ARTHUR  J.  TRONSTEIN,  M.D., 
NEWARK)  * 

GUERNSEY 

Dr.  J.  W.  Camp  presented  a paper  on  pneu- 
moconiosis at  the  February  20  meeting  of  the 
Guernsey  County  Medical  Society  held  at  the 
Berwick  Hotel  in  Cambridge. — News  clipping. 
MUSKINGUM 

Common  dermatological  conditions  as  seen  in 
general  practice  were  discussed  by  two  Wheel- 
ing, W.  Va.,  physicians  at  the  March  5 meeting 
of  the  Muskingum  County  Academy  of  Medi- 
cine, held  at  the  University  Club  Rooms  in 
Zanesville. — Beatrice  T.  Hagen,  M.D.,  secy. 

Ninth  District 

(COUNCILOR:  GILBERT  MICKLETHWAITE.  M.D., 

PORTSMOUTH) 

HOCKING 

Dr.  Eldred  B.  Heisel,  staff  dermatologist  at 
University  Hospital,  Columbus,  spoke  on  “Newer 
Concepts  in  the  Treatment  of  Syphilis”  before 
the  Februai'y  19  meeting  of  the  Hocking  County 
Medical  Society,  held  in  the  dining  room  of  the 
Hocking  Valley  Hospital. 

Dr.  John  A.  Prior,  assistant  professor  of  medi- 
cine at  the  Ohio  State  University  College  of 
Medicine,  presented  a paper  on  “Newer  Thera- 
peutic Measures  in  the  Treatment  of  Communi- 
cable Diseases”,  before  the  March  12  meeting  of 
the  society.  This  meeting  was  also  held  at  the 
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Hocking  Valley  Hospital. — Owen  F.  Yaw,  M.D., 
secy. 

LAWRENCE 

“Low  Back  Pain”  was  discussed  by  Dr.  W.  B. 
MacCracken,  Huntington,  W.  Va.,  at  the  Feb- 
ruary 25  meeting  of  the  Lawrence  County  Medi- 
cal Society,  held  at  the  Elks  Club  in  Ironton. — 
News  clipping. 

SCIOTO 

Dr.  Charles  S.  Duncan,  Huntington,  W.  Va., 
spoke  before  the  regular  meeting  of  the  Hemp- 
stead Academy  of  Medicine,  held  March  10  at  the 
Nurses  Recreation  Hall,  General  Hospital,  Ports- 
mouth; his  subject,  “Common  Skin  Conditions 
Seen  in  General  Practice”.  A motion  picture, 
“Energy  Release  From  Food”,  was  also  part  of 
the  program. — J.  P.  McAfee,  M.D.,  secy. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.D.,  COLUMBUS) 

FRANKLIN 

Dr.  Shelby  G.  Gamble,  assistant  professor  of 
internal  medicine,  Ohio  State  University  College 
of  Medicine,  presented  a paper  on  “Physical 
Medicine  in  Our  Practice  Today”,  before  the 
March  3 meeting  of  the  Columbus  Academy  of 
Medicine,  held  at  the  Columbus  Art  Gallery.  The 
discussant  was  Dr.  Judson  Wilson,  director  of 
physical  medicine.  White  Cross  Hospital,  Co- 
lumbus. 

Dr.  Hans  Selye,  professor  and  director  of  the 
Institute  of  Experimental  Medicine  and  Surgery 
at  the  University  of  Montreal,  spoke  on  “Diseases 
of  Adaptation”,  before  the  March  17  meeting  of 
the  Academy.  Dr.  Charles  A.  Doan,  dean  of  the 
Ohio  State  University  College  of  Medicine,  was 
the  discussant. — Bulletin. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.D.,  SANDUSKY) 

ERIE 

The  regular  meeting  of  the  Erie  County  Medi- 
cal Society  was  held  February  27  in  the  Con- 
ference Room  at  Providence  Hospital,  San- 
dusky. Dr.  Robert  M.  Zollinger,  chairman  of 
the  department  of  clinical  surgery,  Ohio  State 
University  College  of  Medicine,  presented  a 
paper  on  the  surgical  aspect  of  acute  cholecysti- 
tis. Approximately  60  physicians  from  Huron, 
Ottawa,  Sandusky,  Lorain,  Medina,  and  Wayne 
counties  were  guests  at  this  meeting. — R.  M. 
Noble,  M.D. 

LORAIN 

The  March  11  meeting  of  the  Lorain  County 
Medical  Society  was  held  at  the  Spring  Valley 
Country  Club  with  a program  built  around  a 
symposium  on  medical  economics.  Speakers  and 
their  subjects  were:  Dr.  Charles  Meek,  “What 
Kind  of  Public  Relations  Activities  Should  the 
Association  Undertake?”;  Dr.  S.  V.  Burley, 
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“What  Kind  of  Annual  Meeting  Would  You 
Like  to  See  Presented?”;  Dr.  Henry  Marsico, 
“What  Kind  of  Postgraduate  Education  Would 
Appeal  to  You?”;  Dr.  P.  C.  Colegrove,  “How 
Can  the  Association  Be  of  Greater  Help  to  Local 
Medical  Societies?”;  and  Dr.  Russell  Arnold, 
“Discussion  of  the  Conduct  of  the  Society  and 
Its  Activities”. — L.  H.  Trufant,  M.D.,  sec\ . 


Industrial  Health  Meetings  in  Buffalo, 
April  26-May  4 

A conclave  of  combined  professional  person- 
nel in  industrial  health  work  over  the  entire  na- 
tion will  take  place  at  the  Hotel  Statler,  Buf- 
falo, N.Y.,  April  26  through  May  4.  These 
meetings  will  represent  the  32nd  annual  gather- 
ing of  the  American  Association  of  Industrial 
Physicians  and  Surgeons;  the  9th  annual  con- 
ference of  the  American  Conference  of  Govern- 
mental Industrial  Hygienists;  the  8th  annual 
meeting  of  the  American  Industrial  Hygiene 
Association;  the  5th  annual  conference  of  the 
American  Association  of  Industrial  Nurses;  and 
the  4th  annual  meeting  of  the  American  Asso- 
ciation of  Industrial  Dentists. 

Further  details  and  a copy  of  the  preliminary 
program  may  be  secured  by  writing  to  Dr.  Ed- 
ward C.  Holmblad,  Managing  Director  of  the 
American  Association  of  Industrial  Physicians 
and  Surgeons,  28  East  Jackson  Blvd.,  Chicago  4, 
111.  All  hotel  reservations  are  made  by  the  Hous- 
ing Bureau,  Buffalo  Convention  and  Tourist  Bu- 
reau, Inc.,  602  Genesee  Bldg  , Buffalo,  NA . 


Licensed  Through  Indorsement  by  the 
State  Medical  Board 

January  7,  1947— John  Wm.  Baird,  Toledo, 
Univ.  of  Tenn.;  Robert  F.  Boverie,  Cleveland, 
Univ.  of  Texas;  Jack  H.  Bowen,  Cleveland, 
Emory  Univ.;  Sidney  M.  Copland,  Dayton,  Tu- 
lane  Univ.;  Richard  N.  Duffy,  Jr.,  Columbus, 
Johns  Hopkins  Medical  School;  Peter  A.  Etzkorn, 
Delphos,  St.  Louis  University;  Milton  D.  Feld- 
man, Cincinnati,  Univ.  of  Mich.;  Kamillo  Flachs, 
Cincinnati,  Univ.  of  Vienna,  Austria;  Wilson  P. 
Hamilton,  Greenwich,  Univ.  of  Louisville;  Richard 
F.  Hoffman,  Sandusky,  Univ.  of  Iowa;  Mathias 
F.  F.  Kohl,  Akron,  Washington  Univ.;  Margaret 
M.  Lane,  Toledo,  Univ.  of  Illinois;  Erwin  Levin, 
Cleveland,  Univ.  of  Louisville;  Morris  H.  Levine, 
Cincinnati,  Tufts  College;  Matthew  O.  Marks, 
Cleveland,  Univ.  of  Louisville;  Francis  F.  Silver, 
Cleveland,  Western  Reserve  Univ.;  Elwyn  M. 
Smolen,  Columbus,  New  York  Univ.;  Vincel 
Sundgren,  Cleveland,  Univ.  of  Kansas. 

Columbus — Dr.  Edwin  J.  Stedem  spoke  on 
“Endometriosis — Diagnosis  and  Treatment”,  at 
a staff  meeting  at  St.  Joseph’s  Mercy  Hospital, 
Detroit,  Mich. 
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Radio  Programs  on  Mental  Illness 

The  National  Mental  Health  Foundation  has 
announced  that  it  has  completed  the  production 
of  an  electrically-transcribed  series  of  radio 
programs  entitled,  “For  These  We  Speak — 
These  eight  plays  dealing  with  various  aspects 
of  mental  illness  are  now  available  for  spon- 
sorship over  local  radio  outlets  by  mental  hy- 
giene societies  and  similarly  concerned  organi- 
zations. The  general  aim  of  the  series  is  the 
education  of  the  American  public  to  a sympa- 
thetic understanding  of  the  mentally  ill.  Specific- 
ally, each  program  is  a dramatic  treatment  of 
one  particular  problem  in  this  field. 

Each  play  is  approximately  thirteen  and  a half 
minutes  in  length,  allowing  the  local  sponsor- 
ing organization  sixty  seconds  for  a message 
of  local  interest.  Mental  hygiene  societies,  pub- 
lic health  agencies,  and  the  civic  organizations 
desiring  to  assist  in  the  sponsorship  of  this 
series  over  radio  stations  in  their  communities 
are  invited  to  address  their  inquiries  to  the 
Radio  Section  of  the  National  Mental  Health 
Foundation,  Box  7574,  Philadelphia  1,  Penna. 


Around  65,000  veterans  are  applying  monthly 
for  admission  to  Veterans  Administration  hos- 
pitals or  homes. 


During  the  past  year  HYGEIA  ♦ 

published  147  articles  bearing 
on  patient- doctor  cooperation  • 

or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughout  the  nation 
reading  The  Health  Magazine  in 
their  physician's  office  EACH 
MONTH!  • 


Have  You  an  Article  in  this  Issue? 


The  Stoneman  Press  will  still  have  the  type  standing  on  the 
April  Ohio  State  Medical  Journal  until  the  10th  of  the  month,  and 
will  furnish  reprints  of  your  article  at  the  following  prices: 


Reprints  With  Cover 


Reprints  Without  Cover 


100 — 4 

pages 

$11.25 

100 — 4 

pages 

$ 6.50 

200— 

u 

13.75 

200— 

<< 

7.75 

300— 

it 

15.50 

300— 

u 

9.00 

400— 

it 

..  18.25 

400— 

tt 

...  10.00 

500— 

it 

20.00 

500— 

u 

...  11.00 

1000— 

it 

....  „ 28.50 

1000— 

n 

...  15.25 

100—8 

pages.. 

$14.00 

100—8 

pages ... 

-$  9.50 

200— 

16.25 

200— 

. 11.50 

300— 

a 

18.50 

300— 

u 

13.00 

400— 

a 

20.75 

400— 

n 

..  14.25 

500— 

it 

23.00 

500— 

a 

..  15.50 

1000— 

“ 

. ..  ..  33.00 

1000— 

“ . 

...  21.50 

100—16 

pages 

$16.25 

100—16 

pages 

$12.50 

200— 

a 

21.00 

200— 

a 

.14.00 

300— 

a 

_ 25.00 

300— 

a 

...  16.25 

400— 

it 

29.00 

400— 

a 

18.00 

500— 

32.50 

500— 

a 

. 20.00 

1000— 

it 

40.00 

1000— 

u 

...  30.00 

Save  the  cost  of  composition  by  having  your  article  reprinted  by 

32  South  Fourth  Street 
COLUMBUS  15,  OHIO 


STONEMAN  PRESS 


for  April,  1947 


447 


WOMAN’S  AUXILIARY  NEWS 

By  MRS.  FRED  W.  BROSIUS,  MIDDLETOWN 
Chairman,  Publicity  Committee 

NATIONAL  AUXILIARY  MEETING 

In  a few  months  the  members  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
will  be  arriving  in  Atlantic  City,  New  Jersey, 
for  their  Annual  Convention,  June  9-13.  Have 
you  made  your  l'eservations  ? If  not,  send  your 
request  at  once  to  Dr.  Robert  A.  Bradley,  Chair- 
man, Subcommittee  on  Hotels,  16  Central  Pier, 
Atlantic  City,  New  Jersey. 

STATE  AUXILIARY  MEETING 

Last  call  for  reservations  for  the  Seventh 
Annual  Meeting  of  the  Woman’s  Auxiliary  to  the 
Ohio  State  Medical  Association,  which  will  be 
held  at  Hotel  Cleveland,  Cleveland,  May  6,  7,  and 
8.  The  complete  program  appears  on  page  401 
of  this  issue  of  The  -Journal. 

ALLEN 

The  Woman’s  Auxiliary  to  the  Academy  of 
Medicine  of  Lima  and  Allen  County  met  Janu- 
ary 28,  at  the  home  of  Mrs.  David  L.  Steiner, 
Lima,  with  twenty  members  present. 

Mrs.  M.  A.  Mulvania,  president,  reported  that 
proceeds  from  a recent  benefit  bridge  party 
amounted  to  $229.07.  A portion  of  the  fund  was 
used  to  purchase  gifts  for  the  children’s  wards 
of  Memorial  and  St.  Rita’s  Hospitals. 

Mrs.  I.  D.  Baxter  gave  a report  on  the  all-day 
meeting  held  December  2 at  Mrs.  H.  L.  Stelzer’s 
home,  at  which  time  36  pairs  of  canvas  slippers 
were  made  and  presented  to  the  two  local  hospi- 
tals. Mrs.  R.  E.  Bushong  was  appointed  dele- 
gate to  the  State  Convention. 

Mrs.  Mulvania  read  a letter  from  the  Polish 
Relief  Society  thanking  the  members  for  con- 
tributions of  sample  drugs.  The  auxiliary  has 
decided  to  sponsor  another  drug  drive  in  co- 
operation with  the  New  York  Polish  Society. 

Historians  appointed  for  the  ensuing  year  are 
Mrs.  Karl  Ritter  and  Mrs.  Walter  Noble.  An 
interesting  program  was  presented  by  Mrs.  Karl 
Ritter.  First,  Mrs.  Ritter  discussed  “Looking 
Ahead  In  Medicine”  and  later  reviewed  the 
book,  “Their  Mother’s  Sons”. 

On  Februai'y  25,  the  Allen  County  Auxiliary 
members  met  at  the  Kirwan  Hotel,  Lima,  for 
luncheon  and  business  meeting.  New  officers 
elected  for  the  year  1947-48  include:  Mrs.  R.  E. 
Bushong,  president;  Mrs.  R.  L.  Tecklenberg, 
president-elect;  Mrs.  W.  K.  Bannister,  vice-presi- 
dent; Mrs.  I.  D.  Baxter,  secretary;  Mrs.  Martin 
Sondheimer,  treasurer.  Following  election  of 
officers,  members  enjoyed  bi’idge  the  remainder 
of  the  afternoon.  Reported  by  Mrs.  V.  H.  Hay, 
publicity  chairman. 

ASHTABULA 

The  Woman’s  Auxiliary  of  the  Ashtabula 
County  Medical  Society  met  with  the  Ashtabula 
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Surgery  starting  April  7,  May  5,  June  9. 
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General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 
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General  Hospital  Auxiliary  at  the  Nurses  Home, 
Rogers  Place,  on  March  4. 

BELMONT 

Mrs.  Chesterfield  J.  Holley,  Bridgeport,  presi- 
dent of  the  Belmont  County  Medical  Auxiliary, 
announced  committee  chairmen  for  the  ensuing 
year  at  a meeting  held  on  February  21,  at 
Hotel  McLure,  Wheeling,  W.  Va.  Luncheon 
was  served  at  one  o’clock,  followed  by  a business 
meeting  conducted  by  Mrs.  Holley.  Eleven  mem- 
bers attended. 

Committee  chairmen  are  as  follows:  Ways  and 
means,  Mrs.  David  Danenberg;  publicity,  Mrs. 
Frank  Harris;  historian,  Mrs.  R.  H.  McCom- 
mon;  legislation,  Mrs.  C.  W.  Kirkland;  Hygeia, 
Mrs.  D.  M.  Creamer;  membership,  Mrs.  C.  W. 
Lose;  public  relations,  Mrs.  F.  P.  Sutherland; 
program,  Mrs.  L.  L.  Liggett;  flower  fund,  Mrs. 
Peter  Lancione. 

Belmont  County  has  two  members  holding 
state  office,  Mrs.  B.  C.  Diefenbach,  Hygeia  chair- 
man, and  Mrs.  C.  W.  Kirkland,  archives  chair- 
man 

Members  voted  to  hold  meetings  every  other 
month,  unless  a joint  meeting  is  held  with  the 
medical  society.  They  also  voted  to  donate  $25 
to  the  State  Nurses  Loan  Fund. 

BUTLER 

At  the  Hamilton  Y.W.C.A.  on  February  25,  the 
Butler  County  Medical  Auxiliary  was  a guest 
of  the  Hamilton  members. 

The  president,  Mrs.  C.  J.  Chamberlin,  heard  the 
following  reports:  Mrs.  W.  H.  Williams,  talked 
briefly  about  the  Murray-Wagner-Dingell  Bill. 
Mrs.  D.  F.  Gerber  reported  a total  of  66  Hygeia 
subscriptions  and  13  Bulletin.  Mrs.  C.  T.  Atkin- 
son distributed  500  copies  of  “The  25  To  Keep 
Alive”  to  members  for  their  husbands’  offices. 

The  Auxiliary  will  sponsor  a radio  program 
over  WMOH,  Hamilton,  on  April  15,  when  sev- 
eral members  will  present  brief  histories  of  the 
State  Auxiliary  and  the  Butler  County  Auxiliary. 

Mrs.  H.  J.  Baker  introduced  the  guest  speaker, 
Mrs.  Terry  Wickham  of  Hamilton,  who*  gave  a 
delightful  program  on  “Kings  and  How  They  Got 
That  Way”. 

Hostesses  were  Mesdames  Clyde  Chamberlin, 
G.  T.  Riggs,  Ralph  Leyrer,  Lee  Brown,  William 
Benzing,  Corliss  Keller,  B.  Lehman,  Charles 
Hauser,  C.  Stuhmueller,  Paul  Schumacher, 
Joseph  Pater,  H.  Duebel,  Lewis  Schneider,  C. 
Schuck,  M.  Bronson,  C.  J.  Baldridge,  Louis 
Frec-htling,  and  A.  Bershad. 

CUYAHOGA 

The  Woman’s  Auxiliary  to  the  Cleveland 
Academy  of  Medicine  consists  of  approximately 
250  members  and  plans  three  large  meetings  a 
year  with  committee  meetings  as  needed. 

A Washington’s  Birthday  dance  was  sponsored 
by  the  auxiliary  on  February  22  which  was  an 
enjoyable  affair  and  well  attended. 


W.  H.  MILLER,  M.  D. 

328  East  State  Street 

COLUMBUS  15,  OHIO 


X-RAY  DIAGNOSIS  AND  THERAPY 
FEVER  THERAPY 
RADIUM 


TELEPHONES 

Office  Residence 

MA.  3743  EV.  5644 


A few  of  the  newer  pharma- 
ceuticals which  we  have  in  stock 
for  immediate  delivery: 

FURACIN 

A new  chemotherapeutic  compound 
for  treatment  of  wounds  and  surface 
infections. 

ANTI  RH  SERUM 

A diagnostic  agent  for  the  rapid  and 
accurate  determination  of  RH  factor 
in  human  blood  by  the  microscopic 
slide  agglutination  method. 

BLOOD  GROUPING  SERA 

(Powdered)  Anti  A 
Anti  B 

Literature  available  on  request 

THE  RUPP  & BOWMAN  COMPANY 
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Under  the  capable  chairmanship  of  Mrs. 
Farrell  T.  Gallagher,  many  committees  are 
working  on  plans  for  the  State  Convention  dur- 
ing which  Cleveland  Auxiliary  members  will  serve 
as  hostesses. 

FRANKLIN 

“A  Spring  Fashion  Review”  presented  by  the 
Columbus  Auxiliary,  at  the  home  of  Mrs.  Phillip 
T.  Knies,  on  February  17,  was  proclaimed  one 
of  the  most  outstanding  events  of  the  year. 

Mrs.  Reuben  Hoover,  Mrs.  J.  M.  Gallen, 
Mrs.  Richard  Vance,  Mrs.  Ralph  R.  Ramey,  Mrs. 
Robert  Kirk,  Mrs  W.  J.  Miller,  and  Mrs.  Edwin 
Stedem,  members  of  the  local  auxiliary,  dis- 
played unusual  talent  in  modeling  frocks,  under 
the  direction  of  a representative  of  a local  dress 
shop.  Mrs.  Gilman  Kirk  was  in  charge  of  ar- 
rangements and  Mrs.  Howard  Mitchell  served  as 
chairman  of  hostesses. 

Mrs.  Earl  H.  Baxter,  president  of  the  auxiliary, 
presided  at  the  tea  table  following  the  show. 

HAMILTON 

Mrs.  David  Heusinkveld,  president  of  the 
Woman’s  Auxiliary  to  the  Hamilton  County 
Academy  of  Medicine,  of  Cincinnati,  reports 
that  proceeds  from  a benefit  dessert  card  party 
held  February  8 amounted  to  over  $500.  Those 
responsible  for  the  success  of  the  affair  in- 
clude the  following  committee  chairmen:  Mrs. 
Ashton  Welsh  and  Mrs.  A.  G.  Beyer,  general 
co-chairmen;  arrangements,  Mrs.  R.  D.  Bryant; 
invitations,  Mrs.  J.  Harold  Kotte;  refreshments, 
Mrs.  Paul  Woodward;  prizes  and  raffle,  Mrs. 
J.  R.  Nielander;  decorations,  Mrs.  R.  S.  Tyler; 
reservations,  Mrs.  R.  W.  Eddy;  bake  sale,  Mrs. 
C.  H.  Wendel;  and  publicity,  Mrs.  Charles 
Hofling. 

On  March  10,  Mr.  Philip  Adams,  director  of 
the  Art  Museum,  was  guest  speaker  at  a 
luncheon,  held  in  the  Art  Museum  of  Cincinnati. 
Guests  on  this  occasion  included  Dr.  Charles 
Hauser,  president  of  the  Cincinnati  Academy  of 
Medicine,  Dr.  Orville  Ramey,  Dr.  Benjamin 
Hoyer,  and  Dr.  Robert  Woolf ord  of  the  Ad- 
visory Committee.  Mrs.  J.  J.  Longaere  served 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Re- 
tarded and  Epileptic  children  educa- 
tionally and  socially.  Pupils  per 
teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational 
therapy  pi’ograms. 

Recreational  facilities  include  rid- 
ing, group  games,  selected  movies 
under  competent  supervision  of 
skilled  personnel. 

Catalogue  on  Request 

G.  H.  MARQUARDT,  M.D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 

Registrar 

29  Geneva  Rd.,  Wheaton,  Illinois  (near  Chicago) 


as  hostess  chairman  and  Mrs.  Dale  P.  Osborn 
as  hospitality  chairman. 

MADISON 

A new  auxiliary  was  organized  by  Tenth  Dis- 
trict Director,  Mrs.  George  W.  Cooperrider,  on 
February  27,  1947,  at  a dinner  meeting  held  at 
the  London  Country  Club,  London. 

Mrs.  Herman  E.  Karrer,  Plain  City,  served  as 
temporary  chairman,  with  Mrs.  F.  E.  Rosnagel, 
of  London,  assisting.  Officers  elected  for  1947- 
48  include:  Mrs.  Karrer,  president;  and  Mrs.  R. 
S.  Postle,  London,  secretary-treasurer. 

The  following  committee  was  appointed  to  draw 
up  a constitution  and  by-laws:  Mrs.  Rosnagle; 
Mrs.  John  W.  Hurt,  West  Jefferson;  and  Mrs. 
John  A.  Knapp,  London.  Mrs.  Karrer  was  elected 
as  delegate  to  the  State  Convention  in  Cleveland, 
and  Mrs.  Postle,  alternate.  Approximately  12 
members  will  be  enrolled. 

MAHONING 

About  75  Youngstown  physicians  and  their 
wives  enjoyed  dinner  in  the  Cascades  Room, 
Hotel  Pick,  early  in  February,  with  the  Woman’s 
Auxiliary  to  the  Mahoning  County  Medical  Asso- 
ciation serving  as  hostessses. 

WASHINGTON 

Thirty-five  members  attended  the  combined 
dinner  meeting  of  the  Auxiliary  and  Washington 


NEIL  TRAINING  SCHOOL 

For  Retarded  and  Subnormal 
Children 

Individual  attention  in  a home-like  atmosphere. 
Courses  in  Corrective  Speech  and  Primary  work 
by  certified  teachers. 

Mrs.  Helen  Aston  Copeland, 
Director 

940  Neil  Ave.,  Columbus  I,  O.  Phone  UN.  7124 
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'County  Medical  Society  held  at  the  Betsy  Mills 
Club,  Marietta.  Dr.  Joseph  B.  Stocklen,  Cuya- 
hoga County  Controller  of  Tuberculosis,  addressed 
the  group  regarding  the  future  expansion  of 
this  work. 

Special  projects  of  the  Washington  County 
Auxiliary  are:  Red  Cross  work;  collecting  and 
counting  tax  stamps  for  the  hospital;  and  financ- 
ing a student  nurse  through  training.  Reported 
By  Mrs.  J.  F.  Weber,  secretary. 


The  Editor’s  Diary 

Recent  engagements  of  Dr  Jonathan  For- 
man, Editor  of  The  Journal,  include:  The  Six- 
teenth Biennial  meeting  of  the  National  Medi- 
cal Intrafraternity  Conference,  February  9,  in 
Chicago,  where  he  completed  his  second  term  as 
secretary-treasurer  of  the  conference;  an  ad- 
dress to  the  staff  of  the  Battelle  Memorial  In- 
stitute, Columbus,  Februai-y  14. 

Meeting  of  the  Grand  Council  of  Phi  Rho 
Sigma  Medical  Fraternity,  Pittsburgh,  Febru- 
ary 15  and  16;  an  address  to  the  assembly  of 
South  High  School,  Columbus,  Febi-uax-y  19,  on 
the  topic,  “What  Conservation  Can  Mean  to 
You”. 

A luncheon  address  to  350  Chicago  business 
men  and  industrialists  under  the  sponsorship 
of  Friends  of  the  Land,  on  the  topic,  “Health 
and  Vigor  from  the  Soil — An  Ounce  of  Preven- 
tion”, February  21,  and  an  address  before  the 
New  Holland  Chamber  of  Commerce  annual  din- 
ner on  the  topic,  “Population,  Prosperity,  and 
Health — the  Major  Present-Day  Problems”. 

On  March  8,  Dr.  Forman  addressed  a meeting 
of  Friends  of  the  Land  in  Winston-Salem,  North 
Carolina,  and  while  there  he  discussed  “Medicine 
in  Ohio  Today”  on  the  American  Medical  Associa- 
tion’s N.B.C.  network  program,  “Doctors  Then 
and  Now”. 

On  Wednesday,  March  12,  Dr.  Forman  ad- 
dressed the  state  convention  of  the  Daughters 
of  the  American  Revolution  on  “What  Conserva- 
tion Can  Mean  to  Ohio”. 


CLASSIFIED  ADVERTISEMENTS 

Rates:  50  cents  per  line.  Minimum  charge  of  SI. 00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 


PHYSICIAN : Assistant  Chief,  Division  of  Child  Hygiene, 

Ohio  Department  of  Health.  Salary  $5500-$6000.  Must  be 
graduate  of  approved  medical  school,  have  one  year’s  in- 
ternship and  at  least  one  year  or  graduate  training,  plus 
one  year  of  training  or  experience  in  clinical  pediatrics. 
Experience  in  maternal  and  child  health  desirable.  Must  be 
licensed  in  Ohio  or  eligible  for  licensure.  Apply  Chief  of 
Division  of  Child  Hygiene,  Department  of  Health,  State  De- 
partments  Building.  Columbus  15,  Ohio. 

FOR  SALE:  Office  equipment  consisting  of  cabinet  steri- 
lizer, instrument  cabinet,  two  examination  chairs,  operat- 
ing table,  and  microscope.  All  in  good  condition.  Write 
Mrs.  J.  M.  Ruckman,  LaRue,  Ohio. 

YOUNG,  AMERICAN  BOARD  TRAINED  INTERNIST 
desires  to  practice  in  Columbus  or  Central  Ohio.  Prefers 
clinic  or  small  group  association.  Available  1948.  Box  895, 
Ohio  State  Medical  Journal. 

RESIDENT  PHYSICIAN.  Single.  Full  maintenance  fur- 
nished.  Write  Rocky  Glen  Sanatorium,  McConnelsville, 
Ohio.  

FOR  RENT : Equipped  office  of  deceased  physician.  Mrs. 
O.  B.  Martin,  Williamsburg.  Ohio. 

FOR  SALE:  X-ray  machine.  Picker  Shockproof  Portable, 
control  and  table.  Developing  Tank,  G.E.  Burton  Diag- 
nostic Lamp.  G.C.H.,  1705  S.  Parsons  Ave.,  Columbus. 
Telephone,  GA.  1819,  UN.  5168. 

LOCUM  TENENS:  Wanted,  a capable  physician,  prefer- 

ably a woman,  from  Aug.  1,  1947,  to  Dec.  1,  1947,  for 
hospital  obstetrical  and  office  pediatric  practice.  $300  per 
month  guaranteed  plus  20  per  cent  of  gross  monthly  re- 
ceipts. Car  and  Ohio  license  necessary.  Box  795,  Ohio 
State  Medical  Journal. 

FOR  SALE : An  office  for  the  treatment  of  rectal  diseases. 
Established  27  years,  doing  a nice  business.  If  interested, 
come  in  and  talk  it  over.  Object,  retirement.  L.  M.  Ross, 
M.D.,  131  East  State  St.,  Columbus,  Ohio. 


ALCOHOLISM 

Exclusively 

Only  Those  Patients  who  Sincerely 
Desire  Treatment  Are  Admitted 


MAYNARD  A.  BUCK,  M.  D. 

ELM  MANOR 

REEVES  ROAD — RT.  4 
WARREN.  OHIO 
PHONE  3443 

For  reference  write  our  County, 
State  or  National  Medical  Aasyn. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmefcs  are  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR. 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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MEAD  JOHNSON  & CO 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 


1 000  cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
for  hospitals. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  ora! 
use. 
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Can  Military  Medical  Education  Offer  Any  Features 
Applicable  to  Civilian  Professional  Instruction? 


THOMAS  E.  RARDIN,  M.D.,  and  NORBERT  B.  REICHER.  M.D. 


The  Authors 

• Dr.  Rardin,  Columbus,  is  a graduate  of  Ohio 
State  University  College  of  Medicine,  1930;  on 
staff.  University,  St.  Francis,  and  Mt.  Carmel 
Hospitals;  instructor  in  clinical  medicine,  Ohio 
State  University  College  of  Medicine;  member, 
Ohio  State  University  Committee  on  Audio- 
Visual  Aids;  and  formerly  Major,  Medical 
Corps,  A.U.S.,  Director  of  Training,  AAF 
Medical  Service  Training  School. 

• Dr.  Reicher,  Syracuse,  New  York,  is  a gradu- 
ate of  Syracuse  University  College  of  Medicine, 
1937;  gynecological  pathologist  and  junior  at- 
tending gynecologist,  Syracuse  Memorial  Hos- 
pital; instructor  in  clinical  gynecology,  Syra- 
cuse University  College  of  Medicine;  diplo- 
mate,  American  Board  of  Obstetrics  and  Gyne- 
cology; and  formerly,  Lt.  Colonel,  Medical 
Corps,  A.U.S.,  Commandant,  AAF  Medical 
Service  Training  School. 


MUCH  has  been  said  and  written  about 
the  contribution  made  by  the  Armed 
Forces  in  the  field  of  education.  Many 
hold  the  opinion  that  the  teaching  pattern  of 
the  Armed  Forces  has  some  features  which  may 
have  enough  values  inherent  in  them  to  warrant 
their  adoption  by  non-military  teaching  organi- 
zations. 

It  is  the  purpose  of  this  paper  to  discuss  some 
educational  concepts  and  activities  as  carried  out 
by  the  AAF  Medical  Service  Training  School 
in  order  to  point  out  certain  teaching  principles 
which,  in  the  experience  of  the  authors,  might 
warrant  their  adoption  by  civilian  pi'ofessional 
schools.  All  observations  and  conclusions  set 
forth  are  based  entirely  on  experiences  gained 
by  the  authors  during  the  three  and  one  half 
years  they  were  intimately  associated  with  the 
AAF  Medical  Service  Training  School,  and  re- 
flect their  opinions  of  those  training  principles 
which  yielded  the  highest  degree  of  success  in 
the  accomplishment  of  the  school’s  mission. 

THE  MEDICAL  TRAINING  OBJECTIVE  OF  THE 
AAF  MEDICAL  SERVICE  TRAINING  SCHOOL 

The  primary  mission  of  the  school  was  to 
train  and  prepare  enlisted  specialists  of  the 
Medical  Department  for  duty  with  overseas 
units  of  the  Army  Air  Forces.  Under  wartime 
pressure,  this  meant  that  vast  numbers  of  stu- 
dents would  have  to  be  trained  in  the  shortest 
possible  time,  and  in  such  a manner  that  all 
material  presented  would  be  readily  understood 
and  be  retained  for  a sufficient  length  of  time 
to  permit  the  student  to  apply  his  newly  ac- 
quired knowledge  under  stress. 


Since  the  exigencies  of  war  prevent  critical 
selection  of  candidates  for  training  in  enlisted 
medical  specialist  categories,  the  pattern  of  in- 
struction had  to  be  such  as  to  assure  that  all 
students,  regardless  of  aptitude  levels,  would 
develop  a satisfactory  degree  of  proficiency  in 
the  subjects  taught.  Therefore,  it  was  necessary 
to  face  the  training  problem  realistically  and 
to  modify  conventional  teaching  methods  to  meet 
the  situation. 

GENERAL  METHOD  OF  ATTACK  AND  RESULTS 

Development  of  the  Curriculum:  With  the  mis- 
sion and  training  objectives  of  the  school  defi- 
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nitely  established,  it  obviously  became  expedient 
to  develop  and  publish  a curriculum.  A-  detailed 
scope  or  analysis  was  made  of  each  course,  sub- 
course, and  individual  training  period  together 
with  a graphic  block  pattern  showing  each  hour 
in  each  training  day.  The  integration,  progres- 
sion, and  relationship  of  all  material  was  thus 
illustrated,  a very  necessary  feature  which  per- 
mitted careful  evaluation  of  the  soundness  of  the 
program  and  of  the  weight  given  to  any  par- 
ticular subject  within  the  program  as  related 
to  other  subjects.  Similarly,  this  permitted  quick 
adjustment  and  alteration  of  the  program  as 
ever-changing  requirements  presented  them- 
selves. 

Selection  and  Organization  of  the  Staff : To 
accomplish  or  carry  out  this  training  program, 
a suitable  staff  had  to  be  selected  and  efficiently 
organized.  The  size  of  the  staff  of  any  military 
establishment  is  predicated  on  authorized  per- 
sonnel allotments  based  upon  work  load.  It  there- 
fore becomes  the  responsibility  of  the  command- 
ing officer  or  director  of  such  establishment  to 
select  and  employ  his  personnel  in  an  economical 
manner  so  as  to  assure  successful  accomplish- 
ment of  his  mission.  The  framework  of  any 
training  organization  must  be  constructed  around 
certain  key  individuals.  Those,  in  military  pur- 
suits, consist  of  a responsible  head,  the  com- 
manding officer,  and  his  assistant  or  director  of 
training.  This  relationship  to  civilian  pursuits 
finds  its  counterpart  in  the  dean,  and  possibly  in 
some  teaching  institutions,  an  assistant  to  the 
dean  in  charge  of  teaching.  The  military  train- 
ing organization  must  likewise  have  its  depart- 
ment and  section  heads. 

Training  of  the  Staff:  Unlike  the  civilian  in- 
stitution, the  military  medical  training  organi- 
zation found  itself  in  most  instances  forced  to 
prepare  and  train  its  operating  staff  either  prior 
to  or  concurrent  with  the  accomplishment  of 
their  teaching  duties.  This  necessity  became 
apparent  very  early  in  all  branches  of  the  service 
when  it  was  observed  that  many  men,  although 
skilled  specialists  in  their  field,  still  lacked  sev- 
eral of  the  attributes  of  a good  teacher.  Profes- 
sional men  in  general  and  physicians  in  particu- 
lar displayed  an  utter  lack  in  most  instances  of 
the  basic  fundamentals  of  successful  teaching, 
thus  making  it  difficult  for  them  to  present  mili- 
tary subjects,  professional  subjects  or  even  adapt 
professional  material  to  the  military  teaching 
situation.  In  some  instances  physicians  and  non- 
professional teachers  who  had  been  actively  en- 
gaged in  teaching  prior  to  entry  into  military 
service,  showed  the  same  lack  and  were  equally 
deficient.  The  Army,  early  aware  of  the  lack 
of  trained  teachers,  took  immediate  and  vigor- 
ous steps  to  meet  the  situation  through  the 
development  and  employment  of  teaching  guides1 


and  manuals2  for  instructors,  catalogs  listing 
training  publications3  and  training  aids,4-5,6  guides 
for  the  employment  of  teaching  aids,7,8,91011  and 
finally  large  quantities  of  training  aids  in  the 
form  of  films,  film  strips,  charts,  and  synthetic 
devices.  With  the  help  of  these,  any  instructor 
might  be  trained  in  the  principles  of  good 
teaching.  The  AAF  Medical  Service  Training 
School,  utilizing  the  material  supplied  by  the 
Army  plus  that  developed  within  its  own  or- 
ganization, embarked  upon  a vigorous  program 
of  orienting,  integrating,  and  preparing  its 
teachers  for  their  training  assignments.  Em- 
phasis was  placed  on  such  basic  principles  as 
the  selection  of  suitable  classrooms,  proper  light- 
ing and  ventilation,  the  problem  of  noise,  methods 
of  presentation  of  material  including  the  em- 
ployment of  visual  and  auditory  aids,  the  develop- 
ment of  subject  content  through  detailed  lesson 
plans,  and  finally  the  development  of  examina- 
tions for  testing  student  proficiency.  In  short, 
an  over-all  “teaching  consciousness”  was  devel- 
oped in  all  instructors. 

The  Role  of  Inspection  and  Supervision:  A 

factor  which  plays  no  small  part  in  a military 
training  program,  and  one  which  might  be  used 
to  greater  advantage  in  civilian  institutions,  is 
the  constant  awareness  on  the  part  of  the  re- 
sponsible heads  as  to  how  their  teachers  are 
performing  their  duties,  the  response  of  the  stu- 
dents to  the  instruction  presented,  and  a final 
evaluation  of  the  proficiency  achieved  by  the 
students.  Merely  paying  close  attention  to  the 
lattei%  namely,  final  proficiency,  is  no  substitute 
for  direction,  inspection,  supervision,  and  cor- 
rection of  deficiencies  in  every  faculty  member 
by  the  responsible  head.  The  success  of  the 
school’s  over-all  training  program  was  primarily 
dependent  upon  the  satisfactory  evaluation  of 
the  participating  teachers  by  the  responsible 
head.  It  is  thus  apparent  that  the  man  at  the 
top  must  know  at  all  times  what  every  member 
of  his  faculty  is  capable  of  doing,  and  whether 
or  not  each  is  performing  within  his  capabilities. 
Unless  this  is  attended  to  closely,  it  is  not  un- 
common for  a good  teacher  to  occasionally  pre- 
sent his  material  without  adequate  preparation 
and  adherence  to  accepted  principles  of  good 
teaching.  Too  often,  the  path  of  least  resistance 
may  be  followed. 

Results:  In  teaching,  as  in  medicine  gener- 

ally, the  success  of  any  procedure  is  based  upon 
its  end  results.  The  AAF  Medical  Service 
Training  School,  through  a series  of  written  and 
practical  examinations  and  performance  tests 
under  field  conditions,  demonstrated  conclusively 
that  its  training  objectives  were  met  through  the 
employment  of  those  principles  set  forth  above, 
some  features  of  which  will  be  elaborated  upon 
in  more  detail  below.  Reports  from  the  field 
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relative  to  the  performance  of  graduates  veri- 
fied the  school’s  evaluation  of  its  students. 

THE  SPECIFIC  PATTERN  OF  INSTRUCTION  OR  THE 

MULTIPLE  SENSORY  BOMBARDMENT  TECHNIQUE 

Any  teaching  process  may  be  divided  logically 
into  five  stages,  namely:  (1)  Preparation  by  the 
instructor,  (2)  presentation  of  material  to  the 
student,  (3)  application  of  the  new  material  by 
the  student,  (4)  measurement  of  the  student’s 
mastery  of  the  material  taught,  and  (5)  final  dis- 
cussion and/or  critique. 

No  one  stage  in  this  process  of  instruction  can 
be  singled  out  as  the  most  important,  since  the 
results  achieved  in  any  one  stage  are  predicated 
upon  the  successful  accomplishment  of  the  stage 
preceding. 

It  was  early  discovered  that  the  non-illustrated 
lecture  method  of  presentation  of  new  material 
fell  far  short  of  obtaining  the  objective  desired, 
and  it  was  readily  apparent  that  modifications  of 
this  method  must  be  adopted  if  material  was  to 
be  learned  and  retained  by  the  average  student. 
This  teaching  concept  is  universally  applicable  to 
all  types  of  teaching  and  to  all  types  of  students; 
it  must  not  be  construed  that  the  average  or  be- 
low average  student  and  those  attending  pri- 
mary and  secondary  schools  are  the  only  ones 
who  can  benefit  from  improved  methods  of  pre- 
senting material.  In  critical  analysis,  straight 
lecture  methods  must  fall  short  because  they  fail 
to  avail  themselves  of  the  multiple  passageways 
for  the  permeation  of  knowledge  into  the  student, 
since  lecture  alone  employs  a single  pathway, 
namely,  auditory.  It  is  a well-known  phycholog- 
ical  concept  that  comprehension  and  retention  of 
knowledge  is  best  served  by  multiple  sensory 
stimulations  or  bombardments.  Good  teaching, 
therefore,  is  dependent  upon  the  sum  total  of 
visual,  auditory,  tactile  and  other  sensory  ap- 
peals. Any  subject  presented  must  employ  ap- 
propriate quantities  of  each  type  of  stimulus 
applicable,  if  it  is  to  be  understood  and  the 
knowledge  then  retained  in  such  a manner  that  it 
can  be  put  to  practical  use.  It  is  in  this  field  of 
multiple  sensory  stimulation  or  bombardment 
that  military  training  methods  overshadow  and 
outmode  the  straight  lecture  method  of  teach- 
ing. The  following  simple  examples  are  offered 
to  illustrate  this  multiple  sensory  bombardment 
technique. 

Example  A — Instruction  in  the  Administration 
of  Blood  Plasma:  The  training  objective  in  this 

subject  was  to  make  certain  that  each  student 
would  be  able  to  reconstitute  the  standard  Army- 
Navy  plasma  unit,  and  then  properly  administer 
it.  This  objective  is  reached  only  when  each  stu- 
dent has  actually  demonstrated  his  ability  to 
assemble  the  plasma  set,  reconstitute  the  plasma, 
and  properly  introduce  the  plasma  needle  into  a 
suitable  vein  in  a simulated  casualty.  The  train- 


ing procedure  used  to  reach  this  objective  con- 
sisted of  a combined  lecture-demonstration  and 
applic'atory  exercise  in  which  multiple  training 
aids  were  used.  It  began  with  an  explanation 
on  blood  substitutes  and  their  indications  in 
which  both  a film  strip  and  actual  examples  of 
various  substitutes  were  used  to  clarify  the  ma- 
terial presented. 

Following  this,  an  actual  demonstration  of 
each  step  in  the  preparation  and  administration 
of  plasma  was  presented  by  a trained  demon- 
strator using  a specially  designed  wooden  v arm 
to  illustrate  the  technique  of  intravenous  injec- 
tion. The  final  stage  of  instruction  required 
each  man,  working  in  a coach-and-pupil  team,  to 
go  through  each  of  the  steps  previously  demon- 
strated except  that  instead  of  using  a wooden 
arm,  such  as  was  used  in  the  demonstration,  he 
actually  inserted  the  plasma  needle  in  his  part- 
ner’s vein.  With  an  instructor  assigned  to  each 
team  to  supervise  this  final  step,  no  man  failed 
to  achieve  the  desired  goal.  A few  repetitions 
of  the  procedure  developed  the  necessary  pro- 
ficiency. In  this  teaching  technique,  auditory 
and  visual  pathways  were  continuously  bom- 
barded with  various  stimuli,  and  in  the  final 
applicatory  phase  tactile  pathways  were  inti- 
mately tied  up  with  the  other  two.  Add  to  this 
the  odors  of  antiseptics  and  perspiration  and  it  is 
easy  to  understand  why  this  subject  became  in- 
delibly impressed  on  the  mind  of  each  student. 
Later,  written  and  practical  examinations  in- 
variably proved  retention  of  most  of  the  subject 
matter  presented  thus  indicating  that  the  train- 
ing objectives  had  been  reached.  Figure  1 illus- 
trates two  of  the  training  aids  used  in  teach- 
ing this  particular  subject.  All  training  tech- 
niques not  utilizing  the  combined  explanation, 
demonstration,  and  applicatory  phases  described 
above,  failed  to  reach  the  desired  training  ob- 
jective. 

Example  B — Instruction  in  the  Use  of  the 
Army  Leg  Splint:  As  in  Example  A,  the  train- 

ing objective  for  this  subject  was  to  make  cer- 
tain each  student  would  understand  why,  in  cer- 
tain cases,  the  army  leg  splint  should  be  used 
and  the  technique  of  its  application.  Again,  this 
objective  is  reached  only  after  the  student  has 
demonstrated  proficiency  in  applying  the  splint 
to  a simulated  casualty.  Here  also,  the  training 
procedure  included  explanation  of  the  splint  and 
its  indications,  illustrating  the  mechanics  of  a 
complete  fracture  and  the  effect  of  traction  in 
correcting  the  abnormal  muscle  and  fragment 
relationships  by  means  of  a simple  training  de- 
vice. Upon  this  background  of  knowledge  con- 
cerning “what  has  happened”,  “what  to  do”,  and 
“why  to  do  it”,  a combined  demonstration  and 
applicatory  exercise  was  all  that  was  necessary 
to  complete  this  instruction.  Using  a demon- 
tration  team  to  illustrate  each  step  in  the  appli- 
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cation  of  the  splint,  these  steps  being  listed  on  a 
large  chart  and  stripped,  Figure  2C,  in  order 
to  emphasize  each  step  at  a time,  the  students 
followed  - each  demonstrated  step  with  a similar 
application  of  the  step  themselves.  Repetition 
developed  the  desired  degree  of  proficiency.  As 
in  Example  A,  multiple  visual  aids  consisting 
of  charts,  diagrams,  devices,  and  demonstrators 
were  included  to  clarify  and  assist  students  in 
comprehending  the  spoken  word.  Thus,  auditory 
and  visual  stimulation  were  used  to  facilitate 
understanding  and  the  tactile  and  visual  stimu- 
lations gained  in  the  final  applicatory  exercise 
made  retention  of  the  new  knowledge  much  more 
likely  than  the  mere  use  of  a film,  lecture,  or 
demonstration  on  the  subject  would  have  per- 
mitted. Figure  2B  illustrates  a few  of  the  train- 
ing aids  employed  in  this  particular  subject. 

Innumerable  examples  could  be  used  to  illus- 
trate the  superiority  of  any  teaching  technique 
designed  to  avail  itself  of  multiple  sensory  path- 
ways when  compared  to  a technique  in  which 
only  one  or  two  pathways  are  stimulated.  It  is 
difficult  for  anyone  who  has  observed  various 
teaching  techniques  and  measured  their  results, 
to  doubt  the  greater  efficiency  of  the  multiple 
sensory  bombardment  method  over  all  others. 
Only  by  developing  this  technique  to  its  maxi- 
mum were  the  military  services  able  to  accom- 
plish their  difficult  mission,  namely,  the  prepa- 
ration of  millions  of  men  and  women  for  duty 
assignments,  for  the  most  part  entirely  different 
from  their  civilian  activities,  within  a minimum 
period  of  time. 

Another  adjunct  to  the  time-honored  method 
of  straight  lecture  presentation  is  the  use  of 
illustrated  lecture  outlines  or  work  books  used 
in  conjunction  with  the  multiple  sensory  appeal 
technique  described  above.  The  advantage  of 
these  prepared  notes  is  to  eliminate  the  splitting 
of  attention  on  the  part  of  the  student  which 
obviously  results  when  he  has  to  both  observe 
and  write  at  the  same  time.  The  more  eco- 
nomical focusing  of  attention  on  the  presenta- 
tion of  material  results  in  superior  comprehen- 
sion. At  this  point,  the  amusing  definition  of 
a lecture  might  be  offered  for  emphasis,  quote, 
“A  lecture  is  that  process  by  which  the  notes  of 
the  professor  are  inscribed  in  the  notebooks  of 
the  students  without  ever  passing  through  the 
heads  of  either.” 

THE  SPECIFIC  USE  OF  TRAINING  AIDS  IN  TEACHING 

In  an  effort  to  achieve  maximum  efficiency  in 
the  presentation  of  material,  the  Armed  Forces 
have  placed  greater  emphasis  on  the  develop- 
ment and  employment  of  all  types  of  instruc- 
tional aids  than  have  most  civilian  educational 
institutions.  If  the  Armed  Forces  have  con- 
tributed anything  to  education  in  general,  the 
contribution  has  been  that  of  focusing  attention 


on  the  potentialities  inherent  in  those  teaching 
aids  designed  to  stimulate  the  various  sensory 
pathways. 

The  scope  of  usefulness  for  these  aids  in  the 
future  pattern  of  education  is  limitless,  and  evi- 
dence12 is  accumulating  to  substantiate  the  state- 
ment that  medical  educators  have  recognized 
their  value  and  are  taking  steps  to  develop  the 
field. 

A detailed  discussion  dealing  with  the  pro- 
curement, development,  and  utilization  of  instruc- 
tional aids  is  not  within  the  scope  of  this  paper, 
although  a few  important  aspects  of  the  problem 
can  be  touched  upon.  A teaching  aid  is  any  agent 
used  by  an  instructor  to  vitalize  learning  and 
when  properly  designed  and  used,  will  add  in- 
terest to  the  instruction  and  permit  better  com- 
prehension of  the  material  presented.  Much  of 
the  success  enjoyed  by  the  AAF  Medical  Serv- 
ice Training  School  throughout  its  training  ex- 
perience can  be  attributed  to  the  great  em- 
phasis placed  on  procuring,  developing,  and  using 
training  aids.  While  military  channels  supplied 
the  greatest  proportion  of  these  aids,  innumer- 
able ones  were  designed  and  made  by  the  school 
staff.  Too  great  an  emphasis  can  not  be  placed 
upon  the  development  of  a consciousness  within  a 
teaching  staff  toward  the  teaching-aid  field,  be- 
cause once  this  is  developed,  training  becomes  an 
exciting  duty  and  a teacher’s  imagination,  initia- 
tive, and  ingenuity  produce  a variety  of  instruc- 
tional aids.  These  will  include  actual  objects, 
models,  devices,  charts,  illustrations,  films,  film 
strips,  slides,  and  recordings.  The  combinations 
of  aids  that  may  be  used  in  clarifying  material 
are  almost  endless.  Illustrative  of  the  creation 
and  employment  of  teaching  aids  are  Figures  1, 
2,  and  3. 

The  organization  of  the  AAF  Medical  Service 
Training  School  included  a Training  Operations 
Department,  responsible  for  procuring,  develop- 
ing, and  storing  training  aids  and  equipment. 
Reference  has  been  made  to  the  proper  indoctrina- 
tion of  all  teaching  personnel  in  the  use  of  these 
instructional  tools.  A future  paper  discussing 
the  mission,  organization,  and  operation  of  a 
training  operations  department  with  special  em- 
phasis on  the  teaching-aid  aspects  is  in  prepara- 
tion. 

The  Medical  Departments  of  the  Armed  Forces 
have  actively  participated  in  the  creation  and 
use  of  training  aids.  An  impressive  list  of  films, 
film  strips,  graphic  charts,  and  illustrated  printed 
material  has  accumulated  and  these  aids  have 
materially  helped  in  educating  not  only  medical 
personnel  but  also  men  and  women  in  military 
service.  It  is  hoped  that  surplus  quantities  of 
these  aids  will  be  made  available  to  civilian 
teaching  institutions,  particularly  medical  schools, 
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ADMINISTRATE  or  PLASMA 

1 EXPOSE  SITE  FOR  INJECTION. 
2APPLY  TOURNIQUET. 

3. LOCATE  VEIN. 

4. CLEANSE  AREA  WITH  ANTISEPTIC. 
^INTRODUCE  NEEDLE  INTO  VEIN. 
6.TAPE  NEEDLE  IN  PUCE. 

7 RELEASE  TOURNIQUET. 

8. ALL0W  PLASMA  TO  FLOW  INTO  VEIN. 

9. REM0VE  TAPE. 

IO.OUICKLY  WITHDRAW  NEEDLE. 
ll.APPLY  PRESSURE  OVER 

FUNCTURE  SITE  WITH  STERILE 
DRESSING. 


i 


Figure  1.  Two  Training  Aids  for  Use  in  Plasma  Admin- 
istration 

A.  Chart  listing  sequential  steps  in  plasma  adminis- 
tration. 

B.  Device  for  demonstration  of  intravenous  technique. 
Wooden  arm  has  rubber  tubing  (vein)  through 
which  runs  red  liquid  (blood)  ; simulated  plasma 
(glucose)  assembled,  ready  for  administration. 


T MOW  TO  TELT-  ASpp 

BROKEN 

SO/VE 

/ Open  !Nouhd°*Not 
2.Pain ^Tenderness  • 
3.Swelung 
4Can  Not  Move  Past 
5.0eformity^Part 
6.0/scolomtion~Pm  . 

7.  Gratinc-BoneEnds 


c MOW  TO  TREAT  A 

BROKE/* 

BO/*E 

/ Care  for  Wound 
2.  Steady  Pull 


Figure  2.  Training  Aids  Used  in  Army  Leg  Splint  In- 
struction. 

A.  Chart  listing  points  in  fracture  recognition. 

B.  Diagram  illustrating  points  noted  in  A. 

C.  Chart  listing  steps  in  treatment  of  a fracture. 
(Note  stripping  for  emphasis.) 

D.  Device  for  illustrating  principle  of  traction.  Carved, 
divided  bone  is  fixed  to  slot  in  panel  with  stretched 
rubber  simulating  muscle  pull. 


where  they  may  continue  to  be  of  educational 
value  in  the  postwar  period. 

SUMMARY  AND  CONCLUSIONS 

The  employment  of  certain  important  training 
principles  made  it  possible  for  the  AAF  Medical 
Service  Training  School  to  accomplish  its  train- 
ing mission  with  maximum  success.  These  were: 
1.  Establishment  of  clear-cut  training  objec- 
tives and  constant  adherence  to  these.  This  in- 


Figure  3.  Representative  Training  Aids  Developed  by  the 

AAF  Medical  Service  Training  School. 

A.  Device  used  for  instruction  of  surgical  technicians 
in  suture  technique  and  knot  tying. 

B~  Models  used  for  teaching  head  and  face  bandaging 
and  emergency  dental  care. 

C.  Balsa  wood  arm  used  in  simulated  amputations; 
muscles,  vessels,  nerves,  and  skin  are  improvised 
about  dowels.  Used  in  teaching  surgical  technique. 

D.  Demonstration  boards  used  in  teaching  insect  and 
rodent  control. 


riculum,  so  balanced  and  integrated  that  all 
training  objectives  could  be  met,  yet  studied  con- 
tinuously. for  improvement,  and  readily  altered 
to  meet  the  ever-changing  requirements. 

2.  Selection  and  organization  of  the  teaching 
staff  so  as  to  accomplish  the  training  mission 
with  maximum  efficiency  and  economy.  Here 
again,  repeated  alterations  were  made  in  the 
training  organization  whenever  these  were  indi- 
cated either  by  changes  in  training  requirements 
or  because  of  defects  discovered  in  the  course 
of  constant  inspection  and  supervision  of  train- 
ing activities. 

3.  Thorough  and  continuous  training  of  all 
instructors,  this  being  designed  to  make  them 
“training  conscious”  and  encompassing  the  en- 
tire field  of  military  training. 

4.  Development  of  a “training-aid  conscious- 
ness”. This  was  facilitated  by  establishing  a 
training  operations  department,  responsible  for 
procuring,  creating,  and  indoctrinating  all  teach- 
ing personnel  in  the  use  of  various  instructional 
aids. 

5.  Adherence  to  the  principle  that  multiple 
sensory  bombardment  techniques,  only,  would  re- 
sult in  a satisfactory  state  of  learning.  In  other 
words,  those  who  see  and  do  things  invariably 
learn. 

6.  Continuous  direction,  supervision,  and  evalu- 
ation of  the  capabilities  of  the  teaching  staff,  the 
goal  being  to  develop  the  finest  possible  teach- 
ing organization. 

In  conclusion,  it  is  believed  that  the  training 
principles  discussed  in  this  paper  may  have 
certain  values  inherent  in  them  to  warrant 


eluded  the  development  of  an  appropriate  cur-  their  scrutiny  by  civilian  professional  schools. 
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Treatment  of  tlie  Uterine  Prolapse  Syndrome  by  the 
Spalding-Richardson  Composite  Procedure 


ROBERT  C.  AUSTIN,  M.D. 


THE  many  operations  that  have  been  ad- 
vocated for  treatment  of  uterine  prolapse 
and  associated  herniations  into  the  vaginal* 
vault  are  an  eloquent  testimonial  to  dissatisfac- 
tion with  the  results  achieved. 

Panhysterectomy  has  been  one  of  the  favorite 
procedures,  but  there  are  certain  objections  to 
it.  When  the  abdominal  route  is  chosen,  a 
supplementary  vaginal  procedure  is  required 
to  cope  with  the  cystocele  and  rectocele  which 
almost  always  accompany  prolapse.  For  this 
reason  the  vaginal  route  has  been  advocated, 
so  that  both  prolapse  and  herniations  may  be 
dealt  with  at  one  time.  Following  vaginal 
panhysterectomy,  however,  there  has  been  a 
discouraging  incidence  of  recurrent  cystocele, 
usually  because  of  failure  to  utilize  to  the  full 
the  prevaginal  fascia  for  support  of  the  bladder. 
There  has  also  been  a high  incidence  of  enter- 
ocele  through  the  coapted  stumps  of  the  “broad 
ligaments”,  usually  the  result  of  infection.  Other 
unsatisfactory  features  are  shortening  of  the 
vagina  and  trauma  to  the  broad  ligaments,  with 
reduction  of  their  blood  supply.  There  is,  of 
course,  a place  for  this  operation,  and  we  fre- 
quently use  it  in  third  degree  prolapse,  but 
permanent  relief  requires  meticulous  attention  to 
fascial  support  for  the  remaining  structures. 

INTERPOSITION  OPERATION 

The  interposition  operation  was  enthusiasti- 
cally received  when  it  was  first  introduced.  Ex- 
perience has  shown,  however,  that  its  usefulness 
is  limited.  In  this  operation,  which  is  pre- 
mised upon  uterine  retroversion  and  retroflex- 
ion, with  good  support  from  the  cardinal  liga- 
ments, the  uterus  is  interposed  beneath  the 
bladder  to  provide  support  for  the  cystocele. 
The  bladder  is  attached  low  on  the  posterior 
surface  of  the  uterus,  and  rests  on  the  dome  of 
the  fundus.  This  produces  a definite  anatomical 
distortion,  and  urologists  have  repeatedly  ob- 
jected that  it  looks  bad  from  the  cystoscopic 
viewpoint.  Interposition  must  never  be  done 
without  sterilizing  the  patient  or  until  menstrua- 
tion has  ceased.  It  must  not  be  done  unless  the 
uterus  is  healthy  and  of  normal  size.  As  the 
patient  ages,  a large  uterus  may  shrink  to  pro- 
portions inadequate  to  hold  the  bladder  in  place, 
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or  the  uterus  may  prolapse,  carrying  the  blad- 
der with  it.  When  subsequent  surgery  is  re- 
quired because  of  benign  or  malignant  tumors, 
the  technical  difficulty  is  greatly  increased.  If 
the  operation  is  done  during  the  late  child- 
bearing age,  and  sterilization  is  imperfect,  preg- 
nancy may  ensue,  with  disastrous  results.  Num- 
erous cases  of  this  type  have  been  reported.  Al- 
though interposition  occasionally  is  indicated, 
it  is  so  anatomically  unsound  that  it  should  be 
used  but  rarely. 

Each  year  we  see  a group  of  patients  who 
have  previously  had  a vaginal  hysterectomy  or 
interposition  operation,  and  who  in  their  later 
years  require  colpectomy  because  of  failure  of 
the  original  repair.  Our  experiences  with  such 
patients  suggest  the  need  for  a thorough  con- 
sideration of  the  shortcomings  of  these  opera- 
tions. 

Colpectomy  and  colpocleisis,  of  course,  are 
used  only  as  a last  resort  in  elderly,  poor-risk 
patients.  While  they  are  effective  in  preventing 
herniations  into  or  through  the  vaginal  vault, 
they  produce  a distressing  anatomical  mutila- 
tion which  is  apt  to  have  a bad  psychological 
effect,  even  on  . an  aged  woman. 

The  Manchester  principles  of  parametrial  fixa- 
tion and  utilization  of  fascia  for  support  have 
been  incorporated  into  the  composite  procedure. 
This  operation  has  been  recommended  for  women 
of  the  child-bearing  age,  as  only  the  diseased 
tip  of  the  cervix  is  amputated,  and  further 
pregnancies  can  take  place — although  the  advis- 
ability of  this  is  doubtful.  It  leaves  the  body  of 
the  uterus,  however,  as  a possible  problem  for 
the  future. 

THE  “COMPOSITE”  PROCEDURE 

In  the  writer’s  opinion,  the  “composite”  pro- 
cedure first  proposed  by  Spalding  and  then  in- 
dependently by  Richai’dson  is  the  operation  of 
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Figure  1.  Sagittal  section  of  normal  female  pelvis  and  lower  abdomen.  Uterus  is  in  normal  moderate  antever- 
sion.  In  this  position  it  protects  the  bladder  and  both  vesico-uierine  and  recto-uterine  pouches  from  the  effects  of 
somatic  pressure  which  forces  the  intestines  downward.  Round  ligaments  could  not  be  shown  throughout  their 
entire  span  in  this  section,  but  in  the  normal  they  are  relatively  short,  strong,  and  elastic.  Attached  at  the 
pelvic  wall,  they  pass  through  the  inguinal  rings,  and  end  in  a diverticulum  in  the  labia  majora.  Uterosacral 
ligaments,  likewise,  could  not  be  shown  completely.  They  form  the  lateral  walls  of  the  recto-uterine  fossa,  pass 
around  the  sigmoid,  and  are  attached  to  the  sacrum.  The  structures  which  form  the  pelvic  floor  are  not 
shown.  They  are  attached  at  the  pubes  and  sacrum,  and  surround  and  interdigitate  with  the  musculofascial  collars 
of  urethra,  vagina,  and  rectum,  forming  the  main  support  of  these  organs. 
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choice  over  all  that  have  been  devised  for 
treatment  of  this  complex  of  prolapse  and  hernia- 
tions, since  its  technique  incorporates  the  best 
elements  from  a number  of  other  useful  opera- 
tions. The  writer  recently  has  completed  a 
survey  of  his  first  84  cases,  and  has  found  the 
results  so  satisfactory  that  the  procedure  seems 
to  him  the  method  of  choice,  especially  in  cases 
of  first  and  second  degree  prolapse.  In  third 
degree  prolapse,  vaginal  hysterectomy  may 
at  times  be  preferable.  The  composite,  however, 
offers  many  advantages,  the  first  and  most  im- 
portant of  which  is  its  anatomical  soundness. 

THE  PELVIC  FLOOR  AND  ITS  RECONSTRUCTION 

The  underlying  support  of  the  pelvic  organs 
is  provided  by  the  pelvic  floor,  and  damage  to 
it  is  the  fundamental  cause  of  uterine  prolapse 
and  attendant  herniations  into  the  vaginal  vault. 
Normally  it  is  taut  and  practically  transverse, 
but  as  a result  of  pregnancy  or  of  inadequacy 
of  the  tissues  it  may  lose  its  elasticity  and  sag 
to  such  an  extent  as  to  fail  in  its  function.  The 
pelvic  floor  is  laminated,  and  is  made  up  of  the 
superficial  muscles  and  fascia  plus  the  muscles 
and  fascial  investments  of  the  urogenital  and 
pelvic  diaphragms — altogether  some  nine  layers. 
All  of  these  structures  surround  and  are  strongly 
attached  to  urethra,  vagina,  and  rectum.  They 
turn  up  around  these  organs  and  form  a mus- 
culofascial  collar  which  encircles  each  of  them. 
These  collars  extend  upward  to  become  continu- 
ous with  the  endopelvic  fascia  and  the  vascular 
sheaths. 

Some  of  the  muscle  fibers  of  the  pelvic  floor 
cross  over  in  the  perineal  body,  and  also  in  this 
body  there  is  a fusion  of  the  superficial  Colles’ 
fascia  and  the  two  fascial  investments  of  the 
urogenital  diaphragm.  In  this  way  a strong 
partition  is  formed  between  vagina  and  rectum. 
When  the  perineum  is  lacerated,  however,  the 
muscles  and  fascia  are  torn  loose  from  their  at- 
tachments to  the  vagina  and  rectum,  and  slip 
over  to  the  sides,  destroying  this  partition  and 
leaving  only  their  fascial  collars  to  separate 
these  two  viscera. 

It  follows  that  a most  essential  element  in 
the  relief  of  the  entire  prolapse  syndrome  is 
reconstruction  of  the  perineal  body  and  tighten- 
ing up  of  the  pelvic  floor.  Both  can  be  accom- 
plished by  drawing  together  and  firmly  suturing 
in  the  midline  the  relaxed  or  lacerated  muscles 
and  fascia,  thus  restoring  the  normal  anatomical 
relationships  of  these  important  supporting 
structures.  Despite  its  importance,  this  naturally 
is  the  last  item  of  the  surgical  procedure  to  be 
completed,  since  it  is  the  most  external. 

RECTOCELE  AND  CYSTOCELE 

When  the  pelvic  floor  begins  to  sag  in  the 
center,  the  vagina  and  uterus  necessarily  sag  with 


it,  and  the  bladder  and  rectum  are  tilted  inward 
to  press  against  both  anterior  and  posterior 
vaginal  walls.  The  portions  of  the  fascial  collars 
between  bladder  and  vagina  anteriorly,  and 
between  rectum  and  vagina  posteriorly,  are 
in  consequence  under  special  stress,  and  are 
very  apt  to  thin  out  at  the  sites  of  pressure, 
even  though  still  strong  laterally.  Then  we 
find  these  organs  herniating  into  the  vagina 
to  form  respectively  cystocele  and  rectoeele.  The 
fascial  covering  of  the  bladder  also  becomes 
stretched  and  loses  its  elasticity. 

In  complete  control,  then,  of  these  herniations, 
restoration  to  normal  of  the  vaginal  walls  is 
an  important  factor.  For  rectoeele,  rectopexy 
is  indicated.  This  procedure  requires  a longi- 
tudinal incision  in  the  posterior  wall  of  the 
vagina.  The  fascial  collars  of  vagina  and 
rectum  are  separated,  and  reattached  well  above 
the  weakened  portion  of  the  vaginal  wall.  Re- 
dundant tissue  is  excised,  and  the  wall  is  closed 
to  provide  an  introitus  of  normal  size.  Control 
of  cystocele  involves  return  of  the  fascia  be- 
tween vagina  and  bladder  to  a condition  ap- 
proximating normal.  This  can  be  done  in  the 
initial  phase  of  the  operation  in  connection 
with  the  uterine  surgery  which  will  be  outlined 
later. 

THE  ENDOPELVIC  FASCIA 

While  the  weight  of  the  three  hollow  pelvic 
viscera  is  borne  chiefly  by  the  pelvic  floor  and 
its  cylindrical  extensions,  the  uterus  receives 
considerable  support  also  from  a series  of  liga- 
ments which  surround  it  on  all  four  sides  above 
the  pelvic  floor.  They  are  relatively  elastic, 
and  serve  to  return  it  to  its  normal  position 
after  physiological  displacement.  With  the  ex- 
ception of  the  round  ligaments,  all  these  struc- 
tures have  fascial  sheaths  that  are  continuous 
with  the  fascial  collars  and  with  each  other. 
At  the  rear  are  the  two  uterosacral  ligaments, 
which  are  attached  at  cervix  and  sacrum,  passing 
around  the  sides  of  the  rectum.  They  hold  the 
cervix  back  and  up.  At  the  sides  are  the 
cardinal  ligaments.  These  are  continuous  with 
the  uterosacrals,  and  curve  downward  tentlike 
from  their  attachments  at  the  junction  of  cervix 
and  uterus  to  join  the  superior  fascia  of  the 
pelvic  diaphragm.  They  help  to  prevent  lateral 
displacement  of  the  uterus.  In  front,  the  fibro- 
muscular  bands  attached  at  the  fundus  and  known 
inaccurately  as  the  “round  ligaments”,  comple- 
ment the  uterosacrals  by  holding  the  body  of  the 
uterus  forward  in  its  normal  anteversion.  Lack 
of  resilience  or  elongation  of  these  ligaments 
permits  retrodisplacement  of  the  uterus.  When 
this  abnormality  is  present,  especially  in  com- 
bination with  defects  of  the  pelvic  floor,  intra- 
abdominal pressure  from  any  cause — chronic 
cough,  muscular  effort,  straining  at  defecation, 
even  breathing — tends  to  push  the  uterus  down- 
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Figure  2.  An  attempt  has  been  made  to  illustrate  diagramatically  most  of  the  pathological  conditions  associated 
with  the  prolapse  syndrome.  The  uterus  is  retroverted,  retroflexed,  and  slightly  prolapsed.  The  uterosacral  and 

round  ligaments  are  relaxed  and  elongated.  As  the  condition  progresses,  the  uterus  descends  farther  into  the  vagina, 
sometimes  protruding  through  the  external  orifice.  The  vaginal  orifice  is  torn,  and  gaping  widely.  Dotted  lines 

on  the  uterus  show  the  segment  to  be  retained.  Because  of  injury  to  the  pelvic  floor  and  slipping  of  muscles  and 

fascia  to  the  sides,  the  weakened  perineal  body  is  incompetent  to  support  the  rectum.  The  sphincter  has  been  lacer- 
ated, the  bowel  is  incontinent.  The  urethra  has  been  torn  from  its  attachments  at  the  pubes,  and  has  herni- 

ated into  the  vagina.  The  sagging  of  the  pelvic  floor  has  tilted  both  rectum  and  bladder  toward  the  vagina,  and 
their  fascial  supports  have  thinned  out  and  become  incompetent.  As  a consequence,  rectocele,  cystocele,  and  urethro- 
cele are  present.  The  retroposition  of  the  uterus  has  opened  up  both  posterior  and  anterior  fossae.  A loop  of  the 
small  intestine  has  descended  into  the  posterior  fossa,  producing  enterocele,  and  eventually  it  will  burrow  down 
between  the  vagina  and  rectum  and  become  compacted  with  the  rectocele.  Loops  of  small  intestines  are  coiled  above 
the  bladder,  pushing  it  downward. 
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ward,  and  is  one  factor  in  production  of  pro- 
lapse. 

PERITONEAL  INVESTMENTS 

We  must  not  forget,  too,  that  the  peritoneum, 
which  is  a strong  membrane,  makes  a sub- 
stantial contribution  to  the  mechanism  designed 
for  support  of  the  pelvic  contents.  Draped  over 
the  fundus,  the  tubes  and  ovaries,  as  well  as  the 
several  uterine  ligaments,  it  serves  as  an  in- 
vestment to  these  structures  and  their  vital  blood 
supply.  In  front  it  dips  down  into  the  shallow 
vesico-uterine  pouch  between  the  bladder  and 
uterus.  (Incidentally,  it  is  at  this  point  that  the 
peritoneal  incision  is  made  through  which  the 
uterus  is  delivered  for  vaginal  hysterectomy  or 
fundectomy.)  In  the  rear  it  invests  the  utero- 
saeral  ligaments  and  descends  into  the  deep 
recto-uterine  pouch  (cul-de-sac  of  Douglas)  be- 
tween these  ligaments,  the  rectum,  and  the 
uterus.  Because  it  invests  the  lateral  struc- 
tures and  gives  them  the  superficial  appearance 
of  a single  winglike  unit,  they  are  customarily, 
though  inaccurately,  referred  to  as  the  “broad 
ligaments”. 

CONTROL  OF  UTERINE  PROLAPSE  AND 
CYSTOCELE 

In  prolapse  cases,  as  a rule  the  uterus  is 
deteriorated,  perhaps  subinvoluted,  and  often 
myomatous,  and  the  cervix  frequently  is  lacerated 
or  eroded  and  may  be  infected  or  edematous. 
Obviously  the  diseased  portions  must  be  excised, 
and  in  severe  cases  it  may  be  necessary  to 
remove  the  entire  uterus  and  cervix.  Frequently, 
however,  such  radical  surgery  is  not  indicated. 
The  patient’s  needs  vary  greatly  from  one  case 
to  another,  and  one  of  the  virtues  of  the  com- 
posite procedure  is  the  flexibility  which  permits 
it  to  meet  these  varying  needs.  A characteristic 
feature  of  the  operation  is  the  retention  of  a utero- 
cervical  segment  which  varies  in  size  according 
to  the  pathological  conditions  to  be  controlled. 
This  segment  is  the  portion  to  which  the  bases 
of  the  broad  ligaments  and  uterosacrals  are  at- 
tached, and  these  attachments  remain  undis- 
turbed. Their  blood  supply  is  adequate,  and  the 
segment  is  replaced  in  its  normal  position.  The 
tubes,  blood  vessels,  round  ligaments,  and 
ovarian  ligaments,  which  are  severed  from  the 
cornua  before  amputation  of  the  fundus,  are 
sutured  into  the  angles  of  the  cervical  segment, 
and  provide  a certain  amount  of  support.  In 
patients  approaching  or  past  the  menopause, 
supracervical  hysterectomy  is  done,  and  the 
endometrium  is  completely  removed  to  preclude 
possible  later  malignancy.  In  younger  women, 
some  menstrual  function  may  be  preserved  by 
removing  only  the  fundus  and  leaving  intact  the 
endometrium  of  the  remaining  segment. 

The  initial  incision  is  made  in  the  anterior 
vaginal  wall.  The  fascia  adherent  to  it  is  dis- 
sected free  from  the  mucosa  well  out  to  the 


sides.  The  walls  of  vagina  and  bladder  are 
separated  by  blunt  dissection  until  the  peri- 
toneum is  reached.  This  is  incised  at  the  deepest 
point  of  the  vesico-uterine  fossa,  and  the  body 
of  the  uterus  is  brought  forward  and  amputated 
at  the  level  appropriate  to  the  case.  The  peri- 
toneum is  closed  by  suturing  it  to  the  rear  wall  of 
the  segment,  so  that  the  segment  is  extraperi- 
tonized.  The  bladder  wall  is  protected  from 
further  stretching  by  imbrication  of  its  fascial 
covering,  care  being  taken  not  to  reduce  the 
capacity  of  the  bladder  below  normal.  The 
fascial  flaps  are  then  brought  together  in  the 
midline  and  sutured  -as  a separate  layer  to 
provide  firm  support  for  both  bladder  and  utero- 
cervical  segment.  An  overly  snug  closure  of 
these  flaps  is  prevented  by  their  lateral  attach- 
ments. Ample  space,  therefore,  is  left  for 
normal  functioning  of  the  bladder.  Redundant 
tissue  is  trimmed  from  the  flaps  of  mucosa  be- 
fore the  anterior  vaginal  wall  is  closed. 

CONTROL  OF  ENTEROCELE 

When  the  uterus  is  retroverted,  this  leaves 
both  the  vesico-uterine  and  recto-uterine  pouches 
abnormally  wide  open,  so  that  the  intestines  can 
herniate  into  them.  The  anterior  pouch  is 
closed  when  the  uterocervical  segment  is  re- 
placed in  normal  position.  The  posterior  pouch 
can  be  closed  by  coapting  the  uterosacral  liga- 
ments, and  this  always  is  done  when  there  is 
unusual  relaxation  or  deepening  of  the  pouch. 
When  there  is  actual  enterocele,  perineorrhaphy 
may  be  started  before  closing  the  incision  in  the 
anterior  vaginal  wall.  The  hernia  sac  is  then 
dissected  out  from  below,  and  the  uterosacrals 
are  coapted  from  above  before  the  incision  in  the 
peritoneum  is  closed. 

For  those  who  are  interested  in  the  step-by- 
step  organization  of  the  several  procedures,  we 
append  a more  technical  description.  The 
technique  also  has  been  fully  described  and  il- 
lustrated elsewhere.* 

ADVANTAGES  OF  THE  PROCEDURE 

In  the  composite  procedure,  then,  there  is  no 
displacement  of  the  parts  and  no  distortion  of 
anatomical  relationships.  The  operation  re- 
stores normal  position  of  the  organs  involved 
and  normal  support  by  the  structures  whose 
function  it  is  to  give  this  support.  Diseased 
tissues  are  extirpated.  Normal  caliber  and 
depth  of  the  vagina  are  restored,  as  well  as  a 
normal  introitus.  The  uterocervical  segment  is 
extraperitonized,  so  there  is  no  danger  of  bleeding 
into  the  peritoneal  cavity,  and  the  segment  is 
readily  reached  should  subsequent  surgery  be 
required.  Although  the  time  on  the  operating 
table  varied  in  this  series  from  58  minutes  to  1 
hour  46  minutes,  with  an  average  of  1 hour  18 

* Austin,  Robert  C. : Surg.  Gynee.  Obst.,  December, 

1946,  83. 
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Figure  3.  Postoperative  condition  of  the  patient.  The  tip  of  the  cervix  and  the  uterine  fundus  have  been  ampu- 
tated, leaving  the  uterocervical  segment  to  which  the  utero sacral  and  broad  ligaments  are  attached.  Their  attach- 
ments have  not  been  disturbed.  The  round  ligaments,  tubas,  and  blood  vessels  have  been  sutured  into  the  lateral 
angles  of  the  segment,  and  the  peritoneum  has  been  closed  by  suturing  it  to  the  rear  wall  of  the  segment.  The 

fascia  and  mucosa  of  the  anterior  wall  of  the  vagina  have  been  closed  as  separate  layers  after  removing  the  re- 

dundant tissues.  The  posterior  wall  of  the  vagina  has  been  incised,  and  the  rectum  has  been  separated  from  its 
attachments  to  the  vagina  and  re-attached  at  a higher  level  by  means  of  a button  suture.  Note  button  on  vaginal 
wall.  Redundant  tissue  has  been  removed,  and  the  posterior  vaginal  wall  closed,  leaving  a normal  vaginal  orifice. 

The  levator  ani  muscles  and  fascial  layers  of  the  pelvic  floor  have  been  brought  together  in  the  perineal  body,  and 

the  sphincter  has  been  repaired.  The  uterosacral  ligaments  have  been  sutured  together  to  prevent  enterocele.  Sutures 
are  shown  in  the  vaginal  walls  and  the  uterocervical  segment. 
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minutes,  the  procedure  is  far  less  shocking  than 
an  abdominal  incision.  Age  apparently  is  not  a 
contraindication,  as  the  ages  of  our  patients 
ranged  from  22  to  71  years.  We  had  no  mortality 
and  very  little  morbidity  referable  to  the  opera- 
tion. The  flexibility  of  the  procedure  is  another 
of  its  advantages,  since  it  can  be  adapted  to  the 
needs  of  the  individual  patient.  The  cervix  may 
or  may  not  be  amputated,  may  or  may  not  be 
conized,  more  or  less  of  the  uterine  body  may  be 
ablated,  and  the  adexa  may  be  removed  or  left 
intact.  Perineorrhaphy  and  rectopexy  may  be 
performed  or  omitted,  enterocele  can  be  con- 
trolled, and  repair  may  be  as  extensive  as  re- 
quired in  the  individual  case.  The  one  unvary- 
ing feature  is  utilization  of  fascia  to  restore 
normal  support  of  the  organs. 

This  operation  may  seem  on  first  acquaint- 
ance, to  be  complex.  It  is  not,  however,  unduly 
difficult.  Each  step  follows  logically,  and  it 
can  be  carried  out  by  any  surgeon  competent  to 
perform  other  gynecological  surgery. 

POSTOPERATIVE  MANAGEMENT 

The  postoperative  management  of  these  cases 
is  important.  Before  the  patient  leaves  the 
operating  table,  an  indwelling  catheter  is  inserted. 
As  soon  as  possible,  often  on  the  second  post- 
operative day,  the  catheter  is  removed,  and  the 
patient  is  encouraged  to  void.  She  is  then 
catheterized  for  residual  urine.  If  the  residue 
is  too  large  or  she  is  unable  to  void,  the  in- 
dwelling catheter  is  replaced  for  a time,  and  then 
another  trial  is  made.  She  is  not  discharged 
from  the  hospital  until  the  residue  is  less  than 
two  ounces. 

We  have  found  that  recovery  is  expedited  by 
getting  the  patient  out  of  bed  as  soon  as  pos- 
sible, usually  on  the  second  or  third  day.  She 
starts  by  sitting  on  the  edge  of  the  bed,  soon 
sits  up  in  a chair,  and  then  is  given  toilet 
privileges. 

At  the  first  sign  of  infection,  a sulfonamide 
is  given,  and  we  credit  this  treatment  with  a 
great  reduction  in  the  morbidity  which  formerly 
was  so  frequent  an  accompaniment  of  vaginal 
surgery. 

RESULTS 

Out  of  the  first  84  of  our  composite  operations, 
the  anatomical  results  have  been  completely  sat- 
isfactory in  73.  One  perineal  repair  failed  to 
hold,  and  one  cystocele  recurred,  but  a second 
operation  was  successful  in  both  cases.  Five 
patients  did  not  report  for  re-examination,  and 
the  remainder  have  only  slight  anatomical  de- 
fects which  cause  little  or  no  trouble.  One  pa- 
tient who  has  some  shortening  of  the  vagina 
has  complained  of  painful  intercourse.  Another 
has  reported  difficulty  in  intercourse,  although 
her  vagina  is  of  almost  normal  depth  and  caliber. 
One  patient  developed  an  abscess  of  the  cul-de-sac 
of  Douglas  after  leaving  the  hospital,  but  she 


has  made  a good  recovery,  and  three  years 
afterwards  shows  no  ill  effects. 

Complete  freedom  from  symptoms  has  been 
obtained  in  62  cases.  Five  patients  failed  to 
return.  Of  17  who  have  complained  of  various 
symptoms,  all  but  four  have  good  anatomical 
results  from  the  operation.  Symptoms  com- 
plained of  frequently  are  unrelated  to  the  sur- 
gery. In  a number  of  cases  they  are  referred 
to  the  bladder,  and  have  been  found  to  be  due 
to  urethral  caruncle  or  chronic  infections  which 
usually  were  present  before  operation.  In  two 
cases  kinked  ureters  caused  the  symptoms. 

Urinary  incontinence  of  varying  degrees  was 
present  before  the  operation  in  25  cases.  Of 
these,  20  have  been  completely  relieved,  three 
are  improved,  one  is  unimproved,  and  one  has 
not  returned.  The  residual  incontinence  found 
in  four  patients  can  be  explained  on  the  basis 
of  damage  to  the  urethral  sphincter,  caused  by 
the  weight  of  a large  cystocele,  long  present, 
which  kept  the  muscle  stretched  until  it  lost  its 
resilience. 

Fundectomy  was  done  in  19  relatively  young 
premenopausal  women.  Of  these,  17  are  men- 
struating. Five  have  reported  hot  flushes,  al- 
though four  of  this  group  are  menstruating,  and 
one  who  has  not  yet  menstruated  has  not  noticed 
menopausal  symptoms.  Opinions  differ  as  to  the 
value  of  leaving  endometrial  tissue  intact.  Ap- 
parently, however,  its  retention  does  not  prevent 
and  its  removal  does  not  produce  symptoms  of 
the  menopause.  Nonetheless,  because  of  the 
good  psychological  effect,  it  does  seem  desirable 
to  preserve  some  menstrual  function  in  young 
women.  For  this  reason,  unless  supracervical 
hysterectomy  is  required  because  of  pathology, 
in  such  cases  the  writer  prefers  to  do  a fundec- 
tomy, and  to  leave  as  much  endometrium  as 
possible. 

SUMMARY 

Of  the  many  operations  advocated  for  treat- 
ment of  uterine  prolapse  and  associated  hernia- 
tions, the  “composite”  has  proved  the  most  sat- 
isfactory for  cases  not  requiring  radical  extirpa- 
tion. Abdominal  hysterectomy  is  inadequate  be- 
cause it  requires  a supplementary  vaginal  pro- 
cedure for  relief  of  cystocele  and  rectocele. 
Vaginal  hysterectomy  has  been  followed  by  a 
high  incidence  of  enterocele  and  recurrent 
cystocele.  Interposition  produces  anatomical  dis- 
tortion, and  makes  subsequent  surgery  techni- 
cally difficult.  Both  it  and  the  Manchester 
operation  leave  the  body  of  the  uterus  as  a pos- 
sible source  of  trouble  in  later  years.  Colpectomy 
is  suitable  only  as  a last  resort. 

The  composite  is  anatomically  sound.  A 
uterocervical  segment  of  a size  varying  with  the 
needs  of  the  patient  is  left  in  its  normal  posi- 
tion to  provide  anchorage  for  the  surrounding 
ligaments  and  support  for  the  bladder.  It  may 
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be  coned  out  or  the  endometrium  may  be  left 
intact  so  that  some  function  is  preserved.  If 
further  surgery  is  required  the  segment  can 
easily  be  reached.  The  musculofascial  collars 
surrounding  the  vagina,  rectum,  and  bladder  are 
utilized  for  relief  of  cystocele  and  rectocele, 
and  the  perineum  and  pelvic  floor  are  restored 
by  bringing  together  and  suturing  in  the  midline 
the  muscles  and  fascia  which  normally  support 
the  pelvic  contents. 

The  author  has  recently  analyzed  his  first  84 
of  these  operations,  and  has  found  the  following 
results:  Anatomically  satisfactory  73,  re-opera- 
tion 2,  minor  defects  4,  not  re-examined  5.  In- 
continence relieved  20,  improved  3,  not  improved 
1,  no  information  1.  Symptom-free  62,  symptoms 
due  to  unrelated  conditions  7,  to  undetermined 
cause  8,  to  anatomical  defects  2,  no  information  5. 

STEP-BY-STEP  DESCRIPTION  OF  OPERATION 
Composite  Procedure 

After  diagnostic  dilatation  and  curettage,  the  cervix  may 
be  amputated  or  left  intact,  as  indicated.  It  may  be 
cauterized  with  an  endotherm  loop,  or  the  endometrium  may 
be  completely  removed  with  an  endotherm  cone.  A longi- 
tudinal incision  is  made  in  the  anterior  wall  of  the  vagina 
from  1 cm.  below  the  urethra  to  the  cervix.  If  the  cervix 
is  to  be  amputated,  the  incision  is  carried  completely 
around  it. 

The  vaginal  mucosa  is  separated  from  the  bladder  by 
sharp  and  blunt  dissection,  and  the  prevaginal  fascia  is 
dissected  free  from  the  mucosa  well  out  to  the  sides.  The 
bladder  is  separated  from  the  cervix  and  pushed  upward 
until  the  peritoneum  is  exposed.  An  incision  is  made  in  the 
peritoneum,  and  the  uterine  body  is  brought  forward 
through  the  incision.  The  adnexa  are  explored  manually. 
If  there  is  undue  relaxation  or  deepening  of  the  recto- 
uterine pouch,  the  uterosacral  ligaments  are  coapted  to 
close  the  pouch.  The  tubes,  round  and  utero-ovarian  liga- 
ments, and  blood  vessels  of  the  broad  ligaments  are  doubly 
ligated,  and  cut  as  near  the  cornua  as  possible.  Supra- 
cervical hysterectomy  or  fundectomy  is  done,  the  choice  de- 
pending on  the  patient's  age  and  condition. 

The  cervical  segment  is  closed,  the  tubes,  ligaments, 
and  blood  vessels  being  sutured  into  the  lateral  angles. 
The  cut  edges  of  the  peritoneum  are  sutured  to  the  pos- 
terior aspect  of  the  segment,  thus  closing  the  peritoneal 
cavity  and  extraperitonizing  the  segment. 

The  fascial  covering  of  the  bladder  is  imbricated,  to  re- 
duce to  normal  size  the  stretched  bladder  wall.  The  flaps 
of  prevaginal  fascia  previously  freed  from  the  mucosa  are 
brought  together  in  the  midline  and  sutured  snugly.  Be- 
fore the  last  suture  is  tied,  a Penrose  drain  is  inserted 
into  the  retrofascial  space.  Sturmdorf  or  radial  closure  of 
the  cervix  is  completed.  Redundant  mucosa  is  trimmed  off, 
and  the  mucosa  is  neatly  coapted  over  the  fascia. 

Modified  Ward  Perineorrhaphy 

A transverse  incision  is  made  at  the  mucocutaneous 
border  by  excising  a thin  strip  of  tissue  with  scissors.  The 
posterior  vaginal  wall  is  dissected  upward  to  well  above  the 
rectocele.  A triangular  section  of  redundant  tissue  is  ex- 
cised. Using  curved  Mayo  scissors,  an  incision  is  made  on 
each  side  upward  through  the  superficial  fascia  and  uro- 
genital diaphragm  to  the  pubococcygeus  muscles.  The  scis- 
sors are  inserted  closed  and  withdrawn  opened. 

Rectopexy  is  accomplished  by  suturing  both  pillars  of 
the  fascia  bordering  the  lateral  incisions  to  the  vaginal 
wall  high  above  the  rectocele.  The  suture  is  passed  through 
a button  on  the  vaginal  aspect  of  the  wall  to  prevent  tear- 
ing out.  The  flaps  of  the  posterior  vaginal  wall  are 
brought  together  and  sutured  in  the  midline,  leaving  a 
normal-sized  introitus. 

The  medial  borders  of  the  pubococcygeus  muscles  are 
drawn  out  through  the  lateral  incisions  in  the  fascia,  and 
sutured  together  in  the  midline.  The  muscular  tissues  and 
fused  fascia  of  the  perineal  body  (which  usually  slip  over  to 
the  sides  because  of  lacerations  or  relaxation)  are  drawn 
together  in  the  midline  with  two  semicircular  sutures 
which  bite  deep  into  the  tissues,  the  anterior  one  passing 
under  the  pillars  of  fascia.  The  skin  (which  originally 
formed  one  aspect  of  the  transverse  incision)  is  brought 
together  longitudinally  and  sutured  in  the  midline  over 
the  reconstructed  perineal  body. 


KEEPING  UP  WITH  MEDICINE 

• Thiouracil,  when  well  tolerated,  is  of  great 
assistance  in  the  management  of  the  case  of 
hyperthyi'oidism  complicated  by  an  unusually 
high  metabolism,  auricular  fibrillation,  decom- 
pensation, or  the  presence  of  diabetes  or  tuber- 
culosis. 

* * * 

• There  is  no  evidence  that  effort  per  se  has 
any  influence  in  the  causation  or  the  progres- 
sion of  sclerotic  changes  in  the  coronary  arteries. 

* * * \ 

• Now,  they  tell  us,  that  antuitrin-S  containing 
500  units  per  cc.  given  in  increasing  doses  (from 
0.1  to  1.0  cc.)  twice  weekly  will  greatly  help  if 
not  cure  enuresis  in  children  with  negative  uri- 
nary findings. 

• It  would  seem  most  likely  that  the  leading 
factor  towards  the  development  of  degenerative 
disease  pertains  to  the  individual’s  method  of 
living.  Moderation  thus  becomes  the  password 
to  a long  life. 

i\:  >;: 

• Estimates  place  the  frequency  of  hemorrhagic 
diseases  of  the  newborn  at  a maximum  of  0.7 
per  cent.  So  routine  administration  of  vitamin  K 
is  a waste  in  199  out  of  every  200  babies  born. 
But  diets  rich  in  vitamin  K are  good  diets  in 
general  principles.  Of  such  things  is  made  the 
increased  cost  of  medical  care. 


• In  Paris,  they  are  bringing  out  a new  series 
of  synthetic  anti-histamine  drugs. 


• On  the  present  hypothesis,  all  children  will 
be  hypersensitive  (allergic)  only  when  both  par- 
ents developed  symptoms  before  puberty. 


• Deficiency  of  protein  in  the  diet  of  preg- 
nant women  leads  to  nutritional  edema,  a ten- 
dency to  anemias,  poor  muscular  tone,  lowered 
resistance  to  disease,  and  a poor  milk  supply. 

• Too  often  weedings  are  tiresome  ceremonies 
designed  to  satisfy  the  families  of  the  bride  and 
groom;  and  only  make  the  problem  of  adjust- 
ment so  much  the  greater. 

• Jealousy  is  the  least  known  of  all  human  emo- 
tions, the  least  spoken  of  human  reactions. — J.F. 
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Non-Syphilitic  Lesions  of  the  Penis 


IRVING  L.  SCHONBERG,  M.D. 


THE  Dermatologic  Clinic  of  a large  Army 
Post  affords  one  the  opportunity  of  seeing 
a large  number  of  penile  lesions.  Follow- 
ing the  monthly  inspections  the  dermatologist 
is  confronted  with  a large  array  of  bizarre 
lesions  referred  under  the  following  headings: 
“chancre”  or  “chancroid”,  “rule  out  syphilis”, 
“VD”,  “Darkfield”.  The  latter  expresses  the 
commendable  “luetic  awareness”  of  the  average 
medical  officer.  One  must  bear  in  mind  the  fact 
that  the  rigors  of  army  life  result  in  an  aggra- 
vation of  mild  processes.  Many  of  the  cases  re- 
ferred were  non-syphilitic  and  it  is  the  purpose 
of  this  paper  to  briefly  describe  the  penile  le- 
sions seen  in  this  clinic  and  present  a few  diag- 
nostic and  therapeutic  hints.  In  some  cases  it 
was  necessary  to  resort  to  repeated  laboratory 
procedures  and  inspections  to  rule  out  syphilis. 
This  was  particularly  so  where  superimposed  in- 
fection was  suspected.  In  most  instances,  how- 
ever, diagnosis  was  possible  by  inspection  alone. 
The  scope  of  this  study  will  not  permit  the  in- 
clusion of  all  pathologic  manifestations  of  the 
penis.  Malignant  tumors  and  some  of  the  rare 
dermatoses  have  not  been  seen. 

Penile  lesions  seen  may  be  classified  into  two 
groups:  (1)  Those  involving  the  penis  per  se  or 
localized  type;  and  (2)  those  usually  associated 
with  a generalized  process. 

A.  Localized 

1.  Herpes  progenitalis 

2.  Chancroid 

3.  Granuloma  inguinale 

4.  Venereal  warts 

5.  Leukoplakia 

6.  Balanitis 

7.  Dermatitis  venenata 

8.  Folliculitis 

9.  Impetigo 

10.  Molluscum  contagiosum 

11.  Insect-bites 

B.  Associated  with  generalized  process 

1.  Lichen  planus 

2.  Psoriasis 

3.  Scabies 

4.  Erythema  multiforme 

5.  Trichophytosis 

6.  Angioneurotic  edema 

1.  Atopic  dermatitis 
8.  Measles 

LOCALIZED  PENILE  LESIONS 

1.  Herpes  progenitalis — Group  pin-head  size 
vesicles,  most  frequently  seen  on  the  glans,  is 
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the  usual  manifestation.  Frequently  the  vesicles 
rupture,  and  grouped  abrasions  are  evident. 
Therapy  consists  in  the  application  of  2 per  cent 
gentian  violet  solution. 

2.  Chancroid — The  initial  lesion  is  a vesicle  or 
pustule  which  rapidly  ulcerates.  The  ulcer  is 
sharply  demarcated  and  the  edges  are  under- 
mined and  ragged.  The  base  is  usually  moist 
and  covered  with  a greyish  exudate.  Upon  re- 
moval of  this,  a granular  base  presents  itself. 
The  lesion  is  surrounded  by  erythema  and  is 
usually  very  painful.  Five  to  ten  days  follow- 
ing the  initial  lesion,  an  inguinal  adenitis  (bubo) 
develops.  Hemophilus  Ducrey  may  be  found  on 
smear  and  culture.  Therapy  consists  in  the  use 
of  potassium  permanganate  solution  (1-10,000) 
locally,  and  sulfadiazine  1 gram  four  times  daily 
for  a period  of  seven  days.  The  bubo  should 
never  be  incised.  If  fluctuation  is  present  re- 
peated aspiration  is  recommended. 

3.  Granuloma  inguinale — The  process  usually 
starts  as  a vesicle  or  papule  with  subsequent 
early  ulceration.  The  earliest  lesion  is  often 
button-like.  It  is  clean  and  granular  in  ap- 
pearance and  bleeds  easily  when  traumatized. 
The  granuloma  has  a predilection  for  moist  con- 
tact surfaces.  Three  types  are  usually  found: 
(1)  The  exuberant,  which  is  a hypertrophic 
vegetative  type,  (2)  the  ulcerative,  and  (3)  cica- 
tricial. Donovan  bodies  may  be  found  on  deep 
tissue  smears.  Therapy  consists  in  the  use  of 
fuadin,  1.5  to  3 cc.  intramuscularly  as  an  in- 
itial dose  and  5 cc.  three  times  weekly  for  six 
weeks.  To  prevent  relapse,  therapy  is  continued 
at  weekly  intervals.  Penicillin  given  intramus- 
cularly 25,000  units  every  three  hours  may  be 
employed  for  secondary  infection. 

4.  Venereal  warts — These  are  usually  present 
on  the  glans,  frequently  at’  the  coronal  sulcus 


498 


The  Ohio  State  Medical  Journal 


and  appear  as  pin-head  size  to  split  pea  size, 
pinkish  to  flesh  colored,  soft  excrescences.  Treat- 
ment consists  in  the  application  of  25  per  cent 
podophyllin  in  olive  oil.  Usually  one  or  two  ap- 
plications suffice. 

5.  Leukoplakia — The  areas  are  usually  greyish 
to  white,  smooth  and  sharply  demarcated.  In 
later  stages  they  may  become  hyperkeratotic 
and  fissured.  Malignant  degeneration  occasion- 
ally supervenes.  Electrodessication  is  effective 
therapy  in  early  cases.  Advanced  lesions  fre- 
quently require  surgical  intervention. 

6.  Balanitis  — Superficial,  irregularly  shaped, 
painful  ulcers  may  appear  on  the  glans  and 
undersurface  of  the  prepuce.  They  are  fre- 
quently covered  with  a yellowish  or  white  mem- 
brane which  upon  removing  leaves  a bleeding 
surface. 

Darkfield  examination  often  reveals  Vincent’s 
spirochetes.  Wet  dressings  of  penicillin  solution 
500  units  to  1 cc.  of  water  result  in  rapid  heal- 
ing. Gentian  violet  2 per  cent  solution  is  effec- 
tive in  mild  cases.  Circumcision  is  advisable  in 
recurring  balanitis. 

7.  Dermatitis  venenata — Two  types  seen  in  this 
clinic  have  been  due  first  to  plants  and  secondly 
to  mercury  employed  in  the  Army  prophylaxis. 
Exudation,  vesicle  formation,  and  edema  charac- 
terize this  process.  The  best  method  of  treat- 
ment consists  of  wet  dressings  of  Burow’s  solu- 
tion (diluted  1/16  with  water).  Later,  boric 
acid  ointment  may  be  employed. 

8.  Folliculitis  — Discrete  follicular  pustules 
have  been  seen  on  the  shaft  with  great  frequency 
in  airplane  mechanics  whose  work  necessitates 
contact  with  oil  and  dirt.  Hygenic  measures 
such  as  frequent  bathing  with  soap  and  chang- 
ing of  underclothing  aid  in  preventing  this 
process.  Local  applications  of  1 per  cent  tinc- 
ture of  iodine  are  beneficial. 

9.  Impetigo — Yellowish  crusted  lesions  and 
vesicles  occasionally  appear  on  the  glans  and 
shaft.  Frequently,  this  is  associated  with  a 
similar  process  on  other  areas  of  the  body. 
Treatment  consists  in  the  removal  of  the  crusts 
followed  by  the  application  of  5 per  cent  am- 
moniated  mercury  ointment. 

10.  Molluscum  contagiosum — These  appear  as 
pin-head  op  split  pea  size,  pearly  tumors  with  a 
central  umbilication.  Electrodessication  is  a 
simple  method  of  removal.  They  may  be  ex- 
pressed manually  and  the  site  painted  with  tinc- 
ture of  iodine. 

11.  Insect-bites — Insect  bites  most  frequently 
seen  are  due  to  chiggers,  black  widow  spider, 
and  mosquitoes.  Calamine  lotion  with  one  half 
phenol  suffices  for  chigger  and  mosquito  bites. 
Black  widow  spider  bites  require  intravenous 


calcium  lactate  and  morphine  to  alleviate  the 
abdominal  pain  which  frequently  ensues. 

PENILE  LESIONS  IN  GENERALIZED  PROCESSES 

1.  Lichen  planus — Flat  topped  violaceous,  um- 
bilicated,  pin-head  to  split  pea  size,  sharply  de- 
marcated papules  are  frequently  seen  on  the 
glans.  Pruritus  is  characteristic.  In  this  clinic 
we  have  seen  this  type  of  lesion  in  cases  that 
have  developed  the  so-called  “atabrine  lichen 
planus”.  Usually  after  a period  of  three  to  six 
months  following  cessation  of  atabrine,  the  le- 
sions will  subside.  Antipruritic  ointments  and 
X-ray  therapy  have  resulted  in  amelioration  of 
the  process. 

2.  Psoriasis — Frequently  the  lesions  are  ery- 
thematous, shax*ply  demarcated  and  covered  with 
a silvery  scale.  Occasionally  psoriatic  papules 
of  the  glans  become  macerated  under  the  pre- 
puce. Therapy  with  5 per  cent  tar  ointment 
and  ultraviolet  has  been  effective;  5 per  cent 
ammoniated  mercury  ointment  may  be  employed. 

3.  Scabies — This  is  perhaps  the  commonest 
penile  lesion  seen  in  the  clinic.  It  is  character- 
ized by  pin-head  size  vesicles  which  rapidly  be- 
come crusted  due  to  secondary  infection.  Bur- 
rows are  frequently  seen  most  commonly  on  the 
glans.  An  examination  of  the  belly,  thighs,  and 
buttocks  as  well  as  the  interdigital  spaces  of 
the  hands,  usually  presents  sufficient  evidence 
for  a diagnosis  of  scabies.  Not  infrequently, 
lesions  are  seen  on  the  penis  without  other  evi- 
dence on  the  body.  The  diagnosis  can  be  made 
by  microscopic  examination  of  the  contents  of 
the  burrow.  Approximately  90  per  cent  of  sca- 
betics  seen  have  penile  lesions.  Treatment  con- 
sists in  the  use  of  a sulfur  and  balsam  of  Peru 
of  each  5 per  cent  in  ointment  or  the  applica- 
tion of  a 25  per  cent  benzole  benzoate  emulsion. 
The  latter  treatment  is  most  useful  in  mild  cases. 
All  antiscabetic  therapy  should  be  preceded  by 
a thorough  soap  and  water  bath.  Burrows  should 
be  opened  and  crusts  removed.  Occasionally 
following  treatment,  small  nodules  will  persist 
on  the  glans.  Boric  acid  soaks  followed  by 
three  or  four  applications  of  the  sulfur-balsam 
of  Peru  ointment  is  effective  therapy. 

4.  Erythema  multiforme — The  lesions  of  the 
above,  usually  appear  as  split  pea  to  bean  sized 
bullae  which  rupture  early  leaving  large  de- 
nuded areas.  They  are  usually  accompanied  by 
the  typical  lesions  or  erythema  multiforme  in 
the  mouth  and  on  the  hands  and  feet.  The  erup- 
tion occurs  at  periodic  intervals  and  therapy 
consists  in  the  local  use  of  mild  antiseptics  and 
autohemotherapy.  It  is  questionable  whether  the 
latter  influences  the  course  of  the  disorder. 

5.  Trichophytosis — Usually  scaly  erythematous 
and  vesicular  lesions  will  appear  on  the  shaft 
and  glans  of  the  penis.  The  condition  is  usually 
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an  extension  of  a trichophytosis  of  the  groin 
and  trunk.  Therapy  consists  in  the  application 
of  sulphur  and  salicylic  acid,  of  each  3 per  cent 
in  ointment.  A 5 per  cent  undecylinic  acid  oint- 
ment may  be  used.  Fungicidal  therapy  is  em- 
ployed simultaneously  on  the  adjacent  parts  of 
the  body. 

6.  Angioneurotic  edema — This  manifestation  is 
common  and  is  usually  associated  with  edema 
around  the  eyes,  on  the  extremities,  and  less 
commonly  on  the  trunk.  Adrenalin  (5  minim) 
as  needed,  and  an  ice  bag,  locally,  render  symp- 
tomatic relief.  Psychoanalytic  and  allergic  studies 
are  indicated. 

7.  Atopic  dermatitis — Frequently  accompany- 
ing a generalized  dermatitis  one  will  find  an 
associated  dermatitis  of  the  penis,  characterized 
by  scaling,  erythema,  and  pruritus.  Mild  emoli- 
ent  preparations  such  as  mentholated  boric  oint- 
ment may  be  employed. 

8.  Measles — Erythematous  macular  lesions  ap- 
pear on  the  glans  which  subside  spontaneously 
after  several  days  and  is  part  of  the  gener- 
alized process.  No  treatment  is  required. 

SUMMARY 

Non-syphilitic  lesions  of  the  penis  seen  in'  the 
Dermatologic  Clinic  of  an  Army  hospital  are 
classified  into  (1)  local  and  (2)  those  associ- 
ated with  generalized  process.  Their  manifes- 
tations and  therapy  are  discussed. 


The  Pancreas,  Its  Relation  to  Eczema, 
Psoriasis,  and  Certain  Other 
Diseases  of  the  Skin 

ABSTRACT 

Eczema  is  a skin  disease  which  accounts  for 
35  per  cent  of  all  dermatological  cases  seeking 
relief.  Lengthy  clinical  and  therapeutical  obser- 
vations show  that  eczema  (endogenous)  is  a car- 
bohydrate disease.  Excessive  carbohydrate  in- 
take in  relation  to  production  of  external  pen- 
creatic  juice  brings  about  pancreatic  insufficiency 
— amylopsin  insufficiency;  hence  disturbed  carbo- 
hydrate metabolism  in  the  skin  and  resulting 
eczematous  dermatitis.  Familial  characteristic  or 
tendency  amounts  to  15  per  cent  of  the  200  cases 
of  eczema  which  form  the  basis  of  this  report. 

Psoriasis,  an  infection  of  the  pancreas,  com- 
prises approximately  3 per  cent  of  all  cutaneous 
affections.  Most  of  the  25  cases  of  psoriasis,  ob- 
served gave  a history  of  some  infectious  disease 
such  as  a gallbladder  attack,  perhaps  a recent  con- 
finement, or  one  of  the  various  other  pelvic  in- 
fections. The  common  route  of  infection  is  the 
lymph  vessels  of  pelvis  and  abdomen.  Gray  de- 
scribes these  vessels,  naming  the  preaortic 
glands  and  the  anastomoses  of  this  system.  In 
all  these  cases  with  extensive  psoriasis,  the  head 


of  the  pancreas  was  found  tender  upon  deep 
palpation. 

Agnes  Savill,  a noted  English  dermatologist, 
says:  “In  one  of  my  patients,  patches  of  obsti- 
nate psoriasis  of  the  scalp  and  body  gradually 
subsided  without  any  local  treatment,  during  a 
course  of  intra-uterine  ionization  and  pelvic  dia- 
thermy. As  the  profuse  discharge  was  thus  cured, 
the  skin  lesions  gradually  cleared  spontaneously.” 

Dermatitis  herpetiformis  also  is  an  infection 
of  the  pancreas.  A typical  case  occurred  in  a 
59-year  old  man  following  an  acute  attack  of 
hemorrhoids.  The  surface  lesions  were  classical. 
Tenderness  of  the  pancreas  was  pronounced. 
Symptoms  subsided  to  the  point  of  tolerance  un- 
der application  of  X-ray  exposures,  panteric 
compound  tablets,  penicillin,  and  sedative  lotions. 
Pityriasis  rosea  represents  another  pancreatic 
insufficiency  - — trypsogen  insufficiency.  Lichen 
planus  and  the  amyloid  group  in  general  are 
disturbances  of  protein  metabolism. 

The  satisfactory  treatment  and  prevention  of 
eczema  (endogenous)  in  the  adult  demands  a car- 
bohydrate free  diet  and  a suberythema  appli- 
cation of  X-rays.  Pancreatin  is  administered 
freely  to  meet  the  amylopsin  insufficiency.  The 
dose  is  usually  15  to  25  grs.  given  before  meals 
with  a glass  of  water  (two  to  three  double 
nought  capsules  or  same  number  of  panteric 
tablets).  Most  severe  cases  are  given  an  initial 
dose  of  a teaspoonful  (175  grs.)  pancreatin  in  a 
glass  of  water  at  time  of  first  X-ray  applica- 
tion. X-ray  therapy  is  discontinued  when  the 
eczema  disappears.  Sufficient  pancreatin  is  con- 
tinued to  meet  the  needs  of  carbohydrate  diges- 
tion adequately.  No  contraindication  to  large 
doses  of  pancreatin  has  been  observed.  Pancrea- 
tin is  most  active  in  the  presence  of  bile — seem- 
ing failure  of  satisfactory  results  in  a case  of 
eczema  demand  the  stimulation  of  bile  with  such 
as  cascara,  ox  gall,  etc. 

In  infantile  eczema  a heaping  teaspoonful  of 
pancreatin  in  the  24-hour  diet  quickly  brings 
remarkable  improvement  and  a highly  satisfac- 
tory course  in  the  disease.  No  X-ray  is  used. 

Pityriasis  rosea  responds  nicely  when  trypso- 
gen insufficiency  is  supplied  in  pancreatin.  Lichen 
Planus  in  local  clusters  under  X-ray  treatment 
disappear  more  readily  when  pancreatic  sub- 
stance is  also  prescribed. 

Infection  of  the  pancreas  as  represented  by 
psoriasis  and  dermatitis  herpetiformis  are  in- 
curable. In  conjunction  with  X-ray  skin  therapy 
and  local  applications  these  infections  seem  to 
do  better  when  taking  panteric  compound  tab- 
lets. Exacerbations  or  dermatitis  herpetiformis 
have  responded  favorably  to  penicillin  injec- 
tions. — Am.  Jr.  Roentgenology  and  Radium 
Therapy,  July,  1946. 

Will  A.  Quimby,  M.D.,  Wheeling,  West  Virginia 
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IT  is  the  purpose  of  this  review  to  examine 
some  of  the  important  properties  of  peni- 
cillin, to  review  the  bacteriological  basis  for 
its  application  in  infectious  diseases,  and  to  out- 
line the  more  important  modes  of  administra- 
tion in  current  use. 

Penicillin  appears  to  be  unique  among  anti- 
bacterial agents  in  the  magnitude  of  its  thera- 
peutic index;  the  pure  drug  seems  to  be  essen- 
tially nontoxic  in  any  clinically  applicable  dose. 
It  is  however  allergenic  and  gives  rise  to  febrile 
and  cutaneous  reactions  when  administered  sys- 
temically,  and  is  perhaps  even  more  efficient  as 
an  allergen  when  it  is  applied  directly  to  abraded 
or  macerated  skin.  Uncommonly,  a serum  sick- 
ness type  of  reaction  is  seen,  the  allergic  re- 
sponse appearing  after  administration  of  the 
drug  has  been  discontinued. 

The  drug  is  also  unique  in  that  it  is  almost 
nontoxic  to  resting  bacteria,  while  it  is  highly 
toxic  to  growing  bacteria  of  the  same  strain. 
This  characteristic  of  higher  toxicity  of  a drug 
for  a growing  organism  is  not  limited  to  peni- 
cillin, but  in  this  drug  the  discrepancy  between 
toxicity  for  resting  and  for  growing  bacteria 
is  unusually  large  and  is  of  very  great  significance 
clinically.  Like  other  drugs,  at  low  concentra- 
tions its  action  is  proportional  to  its  concentra- 
tion, but  once  an  effective  level  of  drug  is  at- 
tained, further  increase  in  concentration  of  the 
drug  seems  to  lead  to  no  measurable  benefit 
under  ordinary  circumstances.  It  resembles  many 
other  antibacterial  agents  also  in  that  once  an 
organism  is  brought  under  the  influence  of  the 
drug,  the  active  agent  may  be  removed  but  bac- 
terial growth  will  be  resumed  only  after  a sta- 
tionary period  of  variable  duration.  With  many 
strains  of  staphylococci,  exposure  to  a moderate 
concentration  for  30  minutes  will  prevent  multi- 
plication for  three  hours.  It  is  possible  that  some 
of  the  success  of  current  schemes  of  intramus- 
cular injections  depends  upon  this  phenomenon. 

Penicillin  is  rapidly  removed  from  the  body 
by  destruction  and  renal  excretion,  the  latter 
being  somewhat  more  important  but  the  former 
far  from  negligible.  Because  of  this,  an  effective 
blood  concentration  can  be  maintained  only  by 
continuous  infusion,  frequently  repeated  intra- 
muscular injection  of  a watery  solution,  or  slow 
absorption  from  a depot  consisting  of  an  oily 
suspension  of  the  drug. 

Of  great  importance  is  the  fact  that  species 
of  bacteria  differ  profoundly  in  their  suscepti- 
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bility  to  penicillin,  the  resistant  species  requir- 
ing ten  thousand  or  more  times  the  concentra- 
tion of  penicillin  for  inhibition  which  is  lethal 
to  the  susceptible  species.  Of  equal  importance 
is  the  fact  that  among  the  common  bacteria 
listed  as  susceptible  to  penicillin,  variation  in 
susceptibility  occurs.  Thus,  most  staphylococci 
are  inhibited  by  0.06  units/ml  of  penicillin,  but 
some  10  per  cent  of  strains  isolated  in  a routine 
laboratory  will  grow  in  0.5  units/ml  or  more. 
This  must  be  kept  in  mind  in  managing  the  occa- 
sional case  of  infection  due  to  a usually  sus- 
ceptible organism  which  does  not  respond  to 
penicillin.  The  diagnosis  of  infection  with  a 
penicillin  resistant  organism  should  however  be 
a laboratory,  not  a clinical  diagnosis.  It  is  like- 
wise important  to  bear  in  mind  that  by  exposure 
of  bacteria  to  penicillin  in  concentrations  easily 
attained  in  the  mismanaged  or  self -treated  case, 
a bacterium  may  be  trained  to  resist  penicillin 
action.  Virulence  of  the  bacterium  is  not  lost,  but 
no  clinically  feasible  amount  of  penicillin  will 
be  effective. 

In  employing  penicillin  in  the  clinic,  certain 
fundamental  bacteriologic  principles  must  be  kept 
in  mind.  Neglect  of  these  will  cause  at  the  least 
disappointment  at  the  ineffectiveness  of  a widely 
advertised  drug,  and  at  the  most  may  allow 
serious  harm  to  be  done  to  the  patient. 

1.  The  action  of  penicillin  is  on  a bacterium, 
not  a syndrome.  Thus  it  is  highly  effective  in 
pneumococcal  pneumonia,  but  worthless  in  pneu- 
monia due  to  Friedlander’s  organism,  although 
the  symptoms  may  be  much  alike.  It  is  effective 
in  streptococcal  meningitis,  but  inferior  to  sul- 
fadiazine for  meningococcic  meningitis. 

2.  Treatment  is  directed  against  an  infectious 
disease,  not  against  fever.  Many  patients  with 
myocardial  infarction  have  fever  without  demon- 
strable infection.  Penicillin  does  not  abate  the 
fever.  Acute  rheumatic  fever  has  many  char- 
acteristics of  an  infectious  disease,  but  is  not 
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due  to  actual  infection  with  a bacterium  at  the 
time  fever  is  present.  It  should  be  treated  with 
sodium  salicylate,  not  penicillin. 

3.  Penicillin  will  eradicate  infection,  but  not 
restore  structure.  Exhibition  of  penicillin  may 
control  the  acute  pneumonitis  which  sometimes 
complicates  bronchiectasis,  but  it  will  not  shrink 
the  dilated  bronchi,  and  the  patient  will  still 
have  his  chronic  infection  and  be  subject  to  re- 
curring’ acute  infections. 

4.  Penicillin  rarely  kills  all  of  the  bacteria  re- 
sponsible for  a given  infection.  It  stops  the 
exuberant  multiplication,  and  reduces  the  number 
to  one  which  the  body  can  handle.  Ultimate  cure 
in  most  cases  depends  upon  the  development  of 
specific  immunity,  correction  of  a structural  de- 
fect, drainage  of  an  abscess,  or  maintenance  of 
bacteriostasis  until  a developing  immunity  or 
the  vicissitudes  of  bacterial  life  carry  off  the 
survivors.  The  letter  process  seems  to  be  the 
effective  one  in  therapy  of  such  diseases  as 
streptococcal  pharyngitis. 

5.  Only  that  penicillin  is  effective  which  is  ab- 
sorbed by  the  bacterium.  In  general,  it  is  the 
tissue  concentration  of  penicillin  which  is  im- 
portant. Local  application  should  be  used  only 
when  as  in  Vincents  infection  or  ecthyma  the 
penicillin  can  actually  reach  the  infecting  or- 
ganism. It  should  not  be  applied  superficially 
when  as  in  tonsillitis  or  cellulitis  infection  is 
within  the  tissues. 

In  discussing  the  problem  of  route  of  adminis- 
tration and  dosage  of  penicillin  three  important 
points  must  be  kept  in  mind  at  all  times.  These 
are: 

1.  It  is  only  the  penicillin  which  is  actually  ap- 
plied to  the  organism  which  is  effective.  The 
bacterium  is  killed  only  as  it  actually  absorbs 
the  drug. 

2.  When  the  infective  agent  is  growing  in  the 
tissue  it  is  for  practical  purposes  the  blood  level 
which  is  important.  In  the  case  of  pneumonia  it 
is  only  the  penicillin  which  reaches  the  water 
logged  alveoli  through  the  blood  which  kills  the 
pneumococcus.  Inhaled  penicillin  may  be  effec- 
tive, but  only  as  oral  penicillin  may  be  effective — 
it  is  absorbed  into  the  circulating  blood.  In  sore 
throat  the  streptococcus  has  invaded  the  mucous 
membranes  of  the  throat — it  is  only  penicillin  in 
the  blood  which  will  be  effective. 

3.  It  is  not  essential  to  have  an  absolutely  con- 
stant blood  concentration.  The  blood  should  not 
be  free  of  penicillin  for  any  appreciable  time, 
but  a three  or  four-hourly  schedule  of  intra- 
muscular injections,  or  a four-hourly  schedule 
of  oral  medication,  will  give  a satisfactory 
average. 

What  is  the  dose  of  penicillin  ? The  dose  of 
any  drug  is  enough,  and  with  penicillin  as  with 
digitalis  it  is  necessary  to  individualize.  For 


the  average  infection  the  dose  should  be  liberal, 
but  it  is  not  necessary  to  treat  all  infections 
with  massive  doses.  However,  the  daily  dose 
should  i\ot  fall  below  a level  which  will  give 
blood  concentrations  adequate  to  kill  most  bac- 
teria. Too  little  penicillin  may  simply  produce 
a penicillin  resistant  strain  without  influencing 
the  disease. 

Our  schedule  for  infections  of  average  severity, 
due  to  the  organisms  listed  in  the  table  is  as 
follows : 

Of  the  sodium  salt,  25,000  units  I.M.  every 
three  hours. 

Of  the  sodium  or  calcium  salt  in  oil,  300,000 
units  once  or  twice  a day. 

Of  the  buffered  oral  preparations,  100,000 
units  every  four  hours. 

This  schedule  is  adequate  to  control  infec- 
tions with  all  of  the  commonly  met  bacteria, 
when  they  are  accessible  to  therapy.  It  should 
be  doubled  in  the  presence  of  a particularly 
severe  infection  with  Staphylococcus,  for  the 
first  day  or  so  of  therapy.  A high  dosage  level 
must  also  be  maintained  when  it  is  suspected 
that  the  organism  is  growing  in  an  area  with  a 
poor  blood  supply,  as  in  early  osteomyelitis  or  in 
meningitis. 

The  treatment  should  be  continued  for  a day 
or  two  of  normal  temperature  in  the  average 
case.  It  is  rarely  necessary  to  keep  on  longer 
than  this.  Furthermore,  if  clinical  benefit  is  to 
be  secured,  it  will  almost  invariably  be  obvious 
within  the  first  day.  If  nothing  has  happened 
within  two  or  at  the  most  three  days,  it  is  safe 
to  say  that  penicillin  will  not  affect  tire  case 
and  to  discontinue  it.  An  exception  might  per- 
haps be  made  in  the  case  of  certain  virulent,  in- 
fections, but  even  there  prompt  improvement  is 
the  rule,  even  if  the  improvement  is  measured 
only  by  a checking  of  the  progress  of  the  in- 
fection. 

To  call  the  roll  of  certain  infections  and  pos- 
sible modifications  of  therapy:  In  lobar  pneu- 

monia due  to  pneumococcus  or  streptococcus, 
streptococcic  infections  with  and  without  sep- 
ticemia, most  staphylococcal  infections,  the  dos- 
ages outlined  above  will  be  fully  adequate.  If  a 
prompt  response  is  not  secured  it  is  appropri- 
ate to  wonder  whether  some  other  process  is 
active.  If  the  staphylococcal  infection  is  a sevei’e 
one,  it  is  well  to  double  the  dose  for  the  first 
two  days  of  treatment. 

In  meningococcus  meningitis,  sulfadiazine  is 
the  drug  of  choice.  Many  strains  of  meningo- 
cocci are  resistant  to  penicillin,  and  the  over- 
all results  with  sulfadiazine  are  better  than 
those  with  penicillin. 

For  streptococcal  and  pneumococcal  menin- 
gitis, large  doses  should  be  given  intramuscu- 
larly, 20,000  or  30,000  units  , should  be  given  in- 
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trathecally  on  the  first  two  days  of  treatment, 
and  sulfadiazine  should  be  used  in  full  dosage 
in  addition.  This  is  obviously  a serious  disease. 
The  organisms  are  not  easily  accessible,  and  even 
with  massive  therapy,  the  results  are  not  per- 
fect. It  should  always  be  considered  an  emer- 
gency and  the  massive  therapy  begun  at  once. 

Penicillin  given  intramuscularly  is  of  no  value 
in  thoracic  empyema.  The  pus  must  be  removed 
surgically,  although  some  good  many  come  from 
repeated  aspiration  with  instillation  of  penicillin, 
30,000  to  50,000  units,  directly  into  the  empyema 
cavity. 

In  subacute  bacterial  endocarditis  a two-week 
course  of  treatment  should  be  given.  The  peni- 
cillin sensitivity  of  the  organism  should  be  de- 
termined, and  enough  pencillin  injected  to  make 
sure  that  the  minimum  serum  concentration  is 
ten  times  the  inhibiting  concentration  by  giv- 
ing adequate  doses  at  short  intervals.  If  relapse 
occurs,  a longer  course  should  be  given,  with  a 
higher  multiple  of  the  inhibiting  concentration. 
This  program  is  followed  not  because  of  resist- 
ance of  the  organism  since  in  our  experience 
and  in  that  of  Dawson  the  organism  is  as  sus- 
ceptible as  staphylococcus,  but  to  allow  penetra- 
tion of  the  antibiotic  into  the  vegetation. 

For  gonorrhea  the  military  schedule  is  as  good 
as  any,  that  is,  50,000  units  every  three  hours 
for  four  doses. 

For  syphilis,  at  least  5.0  million  units  should 
be  given,  over  a week’s  time. 

There  are  a few  indications  for  locally  applied 
penicillin,  but  only  a few.  It  is  of  dramatic  value 
in  Vincent’s  infections  of  the  gums.  It  may  be 
prescribed  in  the  form  of  lozenges,  or  chewing 
gum.  It  is  of  no  value  in  sore  throat.  In  an 
ointment,  it  can  be  applied  to  the  skin  in  im- 
petigo, and  in  sycosis  barbae,  with  expectation 
of  prompt  relief  of  the  infection. 

As  to  the  different  forms  of  penicillin,  not 
enough  is  known  about  them,  and  they  are  not 
sufficiently  readily  available  in  pure  form,  to 
warrant  dogmatic  statements.  Of  the  two  most 
important,  X is  apparently  superior  to  G.  It 
is  more  slowly  secreted,  almost  as  stable,  and  is 
somewhat  more  effective  against  most  organ- 
isms. However,  it  is  well  to  remember  that  all 
forms  of  the  agent  are  effective  against  the 
common  pyogenic  bacteria,  and  that  it  is  stan- 
dardized, not  by  weight,  but  on  the  basis  of 
activity  against  staphylococcus,  a relatively  re- 
sistant organism  among  those  commonly  treated. 

SUMMARY 

1.  Penicillin  acts  against  bacteria,  not  diseases. 

2.  It  is  the  penicillin  which  reaches  the  or- 
ganism which  is  important. 

3.  If  the  penicillin  is  effective,  it  will  not  take 
long  to  see  the  benefit. 


Modern  Classification  of  Morbid  States 

Due  to  the  rapid  advances  made  by  medicine 
in  the  past  ten  years,  the  span  of  life  has  again 
been  increased,  and  geriatrics  assumes  a place  of 
ever  increasing  importance.  Concurrently,  the 
malignancies  are  increasing  in  frequency,  and 
present  a challenge  to  the  medical  profession. 

For  many  years  we  have  classified  certain 
morbid  states  as  “benign”  or  “malignant”  ac- 
cording to  their  characteristics.  When  a lesion 
was  found  to  be  benign,  the  practitioner  breathed 
a sigh  of  relief  and,  after  reassuring  his  patient, 
usually  dismissed  the  matter.  Thus  the  classi- 
fication “benign”  became  a sort  of  dumping 
ground,  luring  both  patient  and  physician  into 
a false  sense  of  security. 

We  know  now  that  many  lesions  which  are 
benign  today  may  become  malignant  a month  from 
today.  But,  having  once  been  tagged  as  “benign”, 
the  lesion  is  frequently  forgotten,  and  if  malig- 
nant change  occurs,  it  usually  progresses  so  far 
before  ultimate  detection  that  cure  is  impossible. 

I suggest,  therefore,  that  we  alter  our  outlook 
on  morbid  conditions  and  give  up  the  term  “be- 
nign”. The  following  classification  is  recom- 
mended: 

Class  I.  Lesions  whose  invasiveness  is  un- 
known and  which  require  constant  supervision 
until  cured.  For  example:  Ulceration  of  the 
uterine  cervix,  gastric  or  duodenal  ulcers,  pros- 
tatic hypertrophy,  chronic  skin  ulcers,  etc. 

Class  II.  Lesions  which  are  known  to  be  ma- 
lignant. 

Class  III.  Lesions  which  are  known  to  be 
noninvasive.  Examples  of  this  class  are  seba- 
ceous cysts,  nasal  polyps,  warts,  etc. 

By  placing  all  potentially  malignant  lesions 
in  Class  I,  the  physician  will  be  constrained  to 
keep  these  cases  under  close  supervision  until 
medical  or  surgical  cure  is  accomplished.  The 
fact  that  the  lesion  is  placed  in  this  class  is  a 
warning  that  such  conditions  have  frequently  be- 
come malignant  in  the  past  and  there  must  be 
no  complacency  on  the  part  of  the  doctor  until 
the  case  is  healed. 

In  olden  days  they  spoke  of  “laudable  pus” 
and  this  was  accepted  as  no  reflection  upon  the 
technique  in  the  operating  rooms.  Such  a condi- 
tion today  would  produce  an  investigation.  It 
seems  to  me  that  we  have  likewise  outgrown 
the  term  “benign”  for  such  conditions  as  un- 
sightly polyps  and  wens,  or  ugly  thyroid  cysts, 
or  hideous  ulcerations.  There  is  no  such  thing 
as  a “benign”  lesion.  “Benign”  means  “good” 
and  the  only  good  lesion  is  a healed  lesion. 

A new  and  simple  classification  is  suggested 
for  certain  morbid  states  which,  in  the  past, 
have  been  classified  as  “benign”  or  “malignant”. 
It  is  believed  that  this  will  help  to  lower  the 
incidence  of  inoperable  carcinomata. 

Frank  J.  Vokoun,  M.D.,  Cleveland,  Ohio 
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Readjustment  of  the  Handicapped  Veteran 

WILLIAM  C.  MENNINGER.  M.D. 


THE  veteran  and  his  return  to  civilian  life 
has  been,  is,  and  will  be  a subject  to  com- 
mand the  center  of  the  spotlight  turned  on 
America’s  postwar  planning.  Because  twelve 
million  men  will  have  served  in  the  Armed 
Forces,  every  community,  every  social  group, 
every  profession  and  trade  is  affected.  The 
many  problems  of  the  shift  from  soldier  to 
civilian  have  been  good  journalistic  meat,  some 
of  which  has  been  of  excellent  quality  and  some 
of  which  has  given  inaccurate  or  confusing  in- 
formation. Perhaps  the  neuropsychiatric  experi- 
ence in  the  Army  with  all  soldiers  and  its  direct 
contact  with  a special  group  may  suggest  some 
possible  approaches  to  the  problems  of  the  vet- 
eran-civilian. 

ARMY  PRACTICE  AT  DISCHARGE 

Some  misconceptions  exist  about  what  the 
Army  tried  to  do  for  a soldier  at  the  time  of 
his  discharge.  There  was,  of  course,  the  physical 
examination;  then  he  was  offered  counsel  about 
personal  problems,  including  his  interests  and 
capabilities  for  a job,  or  further  education.  Be- 
fore the  soldier  or  sailor  was  released  from  the 
hospital  he  was  given  the  benefit,  in  so  far  as 
military  medicine  could  provide,  of  maximum 
hospital  treatment.  The  only  exceptions  to  this 
rule  were  those  with  two  types  of  disorders, 
tuberculosis  and  the  psychoses,  and  these  men 
were  transferred  directly  from  an  Army  hos- 
pital to  a Veterans’  hospital.  Whatever  treat- 
ment was  given  in  the  military  hospital  in 
98  per  cent  of  instances  was  provided  by  a 
civilian  doctor  in  a military  uniform.  The  qual- 
ity of  medical  care  that  the  soldier  received 
in  Army  hospitals  as  judged  by  us  civilians  in 
uniform  was  equal  and  in  many  instances  su- 
perior to  any  that  he  could  have  received  in 
civilian  life. 

These  comments  regarding  the  quality  of 
treatment  have  a special  significance  when  ap- 
plied to  the  neuropsychiatric  cases.  There  was 
always  a shortage  of  personnel  which  handi- 
capped the  effectiveness  of  the  treatment;  yet, 
on  the  whole,  it  was  good,  in  some  places  su- 
perior. No  one,  least  of  all  the  military  psy- 
chiatrists, had  any  illusion  that  every  man  was 
entirely  well  at  the  time  of  his  discharge.  It 
was  the  exceptional  soldier  who  would  passively 
remain  in  the  hospital  once  he  began  to  feel 
reasonably  well.  Very  often  the  gratification 
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of  his  wish  to  go  home  would  be  a stimulus  to 
his  further  rehabilitation.  Every  patient,  whether 
he  had  a neurosis  or  a fractured  femur,  though 
not  necessarily  in  the  prime  of  condition  when 
he  left  the  hospital,  could  complete  his  read- 
justment and  recovery  only  in  his  home  and  on 
his  job  and  among  his  friends. 

One  can  most  conveniently  discuss  the  read- 
justment of  this  returned  Army  in  terms  of  the 
three  groups  into  which  it  can  be  divided:  the 
“average”  veteran,  the  physically  handicapped 
veteran,  the  emotionally  handicapped  veteran. 

THE  NORMAL  VETERAN 

The  “average”  veteran  without  physical  or 
emotional  difficulties,  some  90  per  cent  of  the 
total  number,  did  not  develop  any  serious  prob- 
lems in  the  course  of  their  return  to  a civilian 
status.  Any  claim  that  they  would  be  prob- 
lem children  or  that  they  would  continue  to 
turn  loose  their  overt  aggressiveness  into  crime 
was  nonsense. 

On  the  other  hand,  what  happened  to  aid  or 
hinder  their  reassimilation  into  civilan  life  de- 
pended largely  on  how  the  civilians  reacted  to 
them.  Undoubtedly  the  social  factors  in  their 
communities  and  states,  the  family  relationships 
in  their  homes,  presented  major  hurdles  to  some. 
If  they  were  confronted  with  unemployment,  pro- 
longed difficulties  in  finding  a place  to  live,  preju- 
dices or  discrimination,  both  they  and  the  com- 
munity had  problems.  This  “average”  veteran 
may  have  shown  some  emotional  problems  while 
readjusting,  but  it  was  the  rare  instance  in  which 
he  did  not  solve  these  by  himself  in  a short 
while.  No  man  could  have  been  away  from  home 
and  job,  living  under  an  entirely  different  regime 
in  an  entirely  different  world  and  suddenly  be 
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catapulted  back  to  his  former  life  without  re- 
quiring some  time  to  accustom  himself  to  the 
change.  He  might  be  a little  restless,  or  ill  at 
ease,  he  may  have  had  moments  when  he  doubted 
the  understanding  of  those  about  him.  If  he  was 
single,  there  may  have  been  some  lack  of  appre- 
ciation of  his  readjustment  difficulty  by  his 
parents.  If  he  was  married,  it  may  have  taken 
a little  time  for  both  his  wife  and  himself  to 
accept  each  other  again.  In  thousands  of  in- 
stances there  was  a new  child  with  whom  to  be- 
come acquainted,  or  older  children  whose  vague 
memories  of  him  needed  renewal.  But  before 
long  he  slipped  back  into  the  groove  of  home  and 
work  and  play  as  if  he  had  not  been  away. 

PHYSICALLY  HANDICAPPED  VETERAN 

In  contrast  to  the  normal  average  veteran, 
the  physically  handicapped  soldier  faced  a more 
difficult  future.  Here  again,  however,  a great 
majority  of  this  group  recovered  their  physical 
health  before  they  were  discharged  regardless 
of  the  nature  of  their  handicap.  Over  1,000,000 
men  had  been  discharged  from  our  hospitals  as 
of  the  first  of  January,  1946,  either  because  they 
had  a crippling  disability  or,  because  of  the 
nature  of  their  illness,  further  military  service 
for  them  was  inadvisable.  Many  cases  were  medi- 
cal cases — cardiovascular  disorders,  various  types 
of  ai’thritis,  diabetes,  peptic  ulcers,  neurological 
cases,  and  tuberculosis.  But  there  were  also  a 
large  number  of  wounded  men  whose  permanent 
incapacity  varied  from  none  to  complete.  It  is 
estimated  that  approximately  15,000  men  had 
had  to  have  a major  amputation.  Nearly  1,000 
of  this  number  lost  two  limbs;  nine  lost  three 
limbs.  As  of  the  first  of  July,  1945,  there  were 
approximately  8,400  soldiers  who  had  received 
special  treatment  for  deafness.  It  was  estimated 
that  there  were  1,200  totally  or  nearly  totally 
blind  in  both  eyes.  Approximately  1,400  men 
were  totally  paralyzed  in  both  legs  as  a result  of 
spinal  cord  injuries.  All  of  these  groups  un- 
doubtedly do  require  more  adjustment  on  the 
part  of  the  community  and  face  a much  greater 
readjustment  problem  themselves  than  the  medi- 
cally crippled  dischargee. 

Most  significant,  however,  is  the  fact  that  their 
adjustment  is  fundamentally  a psychological  one, 
the  success  in  making  of  which  largely  deter- 
mines the  degree  of  physical  reorientation.  Be- 
cause this  is  the  same  type  of  handicap  with 
which  we  are  familiar  in  industrial  cases,  auto- 
mobile accidents,  and  general  medical  practice, 
we  are  more  familiar  with  methods  of  helping 
them. 

EMOTIONALLY  HANDICAPPED  VETERAN 

The  man  with  a spectacular  handicap  receives 
far  more  consideration  than  he  who  is  equally 
incapacitated  by  an  internal  medical  wound  or 


emotional  injury.  In  fact  the  disproportionate, 
sometimes  excessive,  attention  is  part  of  his 
problem.  But  whereas  there  are  21  organiza- 
tions of  charitably-minded  persons  who  are  con- 
cerned with  the  welfare  of  the  blind,  there  is  one 
whose  chief  mission  is  to  help  the  emotionally 
wounded.  In  the  war  there  were  approximately 
1,200  blinded  and  slightly  over  400,000  officers 
and  enlisted  personnal  as  psychiatric  casualties. 

This  emotionally  handicapped  veteran  will,  in 
many  instances,  have  special  difficulty  in  again 
becoming  a civilian.  In  contrast  to  the  scar  or 
the  amputation,  this  soldier’s  lurking  fear  or  his 
inability  to  sleep  because  of  reliving  battle  scenes 
is  a handicap  only  he  sees.  Because  the  illness 
is  intangible,  because  the  causes  are  multiple 
and  often  vague,  the  condition  seems  mysterious. 

The  victims  feel  people  will  not  understand  (and 
often  they  do  not)  and  therefore  an  apology  is 
necessary.  Some  of  these  were  men  who  came 
into  the  Army  already  carrying  the  burden  of 
mismanaged  emotions,  of  emotional  immaturity, 
of  an  unseen  load  that  kept  them  in  precarious 
adjustment  as  civilians.  There  were  many  others, 
however,  who  were  in  that  range  of  normalcy 
that  made  neither  themselves  nor  their  family 
or  friends  aware  of  any  personality  difficulty. 

Some  of  these  were  the  men  who  were  unable 
to  meet  the  demands,  the  greater  stress,  the  in- 
flexibility of  living  and  working  conditions  of 
the  Army  because  of  their  illness.  They  there- 
fore had  to  be  discharged.  Many  were  capable 
civilians  before  their  military  service  and  most 
of  them  can  be  again.  Their  clinical  picture  does 
not  vary  greatly  from  that  that  the  civilian  psy- 
chiatrist sees.  But  the  civilian  patient  can 
often  relieve  his  symptoms  by  taking  life  a 
little  easier,  going  on  a vacation,  or  changing 
jobs  in  order  to  adjust  his  activity  or  bosses 
to  the  limitations  of  his  condition. 

This  veteran  should  feel,  instead  of  need  for 
an  apology,  the  sympathy  of  understanding  fam- 
ily and  friends. 

SOCIALLY  HANDICAPPED  VETERAN 

There  were  150,000  men  who  were  unable  to 
serve  in  the  Army  for  other  than  medical  rea- 
sons. They  gave  evidence  of  social  maladjust- 
ment; some  were  social  misfits  whose  disability 
pre-dated  their  Army  experience.  Without  con- 
siderable medical  and  social  help,  many  of  them 
will  remain  misfits.  These  men  had  various 
personality  defects  such  as  being  lacking  in  a 
sense  of  responsibility,  unable  to  learn  from  ex- 
perience; they  were  self-centered  in  their  conduct 
and  thinking,  were  indifferent  to  their  officers 
and  comrades.  Some  were  mentally  deficient 
so  as  to  be  incompatible  to  military  life.  There 
was  a small  percentage  whose  addiction  to 
alcohol  escaped  detection  at  induction  or  was 
renewed  after  admission  to  the  Army.  A eom- 
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paratively  small  number  were  homosexuals, 
pathological  liars,  and  petty  criminals. 

THE  VETERAN  LOAD 

What  are  we  to  expect  in  the  way  of  a medi- 
cal load  from  the  veteran  group  as  a result  of 
this  war?  To  answer  this  question  we  carefully 
marshal  available  statistics  and  the  estimates 
of  the  statisticians  for  the  future.  In  the  past, 
such  statistical  estimates  have  proved  to  be 
amazingly  correct. 

At  the  end  of  1945,  a total  of  1,820,000  had 
submitted  their  claims  for  disability  pension  of 
which  1,427,000  had  been  processed.  Of  this 
number,  967,000  had  been  approved  and  allowed. 
How  many  of  these  may  need  and  expect  medi- 
cal attention  is  unknown  but  presumably  if  they 
are  allowed  a pension  on  a medical  basis,  a fair 
proportion  can  be  expected  to  require  treatment. 
It  is  estimated  that  for  the  current  year  (1946) 
there  will  be  an  additional  516,000  who  will  sub- 
mit claims  and  require  examination.  Knowing 
that  the  average  doctor  has  a few  hundred  pa- 
tients in  a year  it  is  difficult  to  grasp  the  size 
of  the  problem.  It  is  expected  that  by  1949  be- 
tween 10  and  15  per  cent  of  the  entire  group 
which  constituted  the  military  will  be  drawing 
veterans’  pensions  for  disability  and  in  that  year 
this  will  cost  $1,303,000,000! 

What  will  the  physician  see  in  his  veteran  pa- 
tients? What  is  the  indication  as  to  the  type 
of  problem  which  will  come  to  him,  and  what 
information  do  we  have  about  this  handicapped 
veteran  which  will  be  of  interest  to  the  phy- 
sician? 

As  of  June  30,  1945,  there  was  a total  of  over 
240,000  patients  with  neuropsychiatric  disabilities 
who  were  receiving  pensions.  Included  in  this 
figure  are  155,000  with  some  form  of  psycho- 
neurosis. It  is  predicted  on  the  basis  of  World 
War  I,  that  42  per  cent  of  all  the  veterans’  dis- 
ability cases  will  be  neuropsychiatric  in  char- 
acter. The  large  percentage  will  include  many 
men  who,  though  not  discharged  as  psychiatric 
casualties,  will  later  need  psychiatric  treatment, 
as  after  World  War  I.  The  other  58  per  cent 
will  constitute  a wide  and  varied  assortment  of 
physical  ailments  which  in  all  likelihood  the 
average  physician  will  be  better  prepared  to 
handle.  The  neuropsychiatrically  ill  will  con- 
stitute a severe  test  of  American  medicine.  A 
small  percentage  of  this  group  will  require  hos- 
pital care  but  the  probabilities  are  that  the  bulk 
of  them  will  stay  at  home.  If  arrangements 
can  be  made,  they  will  be  seeing  the  family 
doctor  or  the  local  specialist — the  gastro-enter- 
ologist  about  stomach  disturbance,  the  cardiolo- 
gist about  their  hearts,  the  orthopedist  about 
back  pains. 

It  would  be  helpful  to  have  an  extensive  sur- 
vey as  to  what  happens  to  the  psychiatric  vet- 


erans— the  group  of  soldiers  who  were  discharged 
from  the  Army  with  a psychiatric  diagnosis.  It 
is  a major  undertaking  to  conduct  an  extensive 
follow-up,  but  from  the  Office  of  the  Neuropsy- 
chiatric Consultant  to  the  Surgeon  General  a 
sample  of  5,900  cases,  diagnosed  as  psychoneu- 
rosis, was  chosen  for  checking.  All  of  them  had 
been  out  of  the  Army  at  least  six  months.  The 
summary  which  was  compiled  by  Lt.  Col.  Nor- 
man Q.  Brill  and  a psychiatric  social  worker 
from  the  American  Red  Cross,  Miss  Mildred 
Tate,  was  based  on  the  replies  of  4,178  patients, 
over  70  per  cent  of  the  number  initially  selected. 
Their  findings  indicate  that  most  of  these  men 
consider  their  health  to  have  been  adversely 
affected  by  Army  service.  Most  of  them  con- 
sidered the  impairment  in  terms  of  physical 
disease  and  failed  to  recognize  the  psychological 
aspects.  This  finding  in  itself  presents  a chal- 
lenge to  the  general  practitioner  whose  job  it 
will  be  to  aid  them  in  gaining  an  understand- 
ing of  the  psychological  component  of  the  ill- 
ness. The  longer  the  man  was  in  the  Army  the 
more  likely  he  was  to  consider  his  health  affected. 
The  men  who  had  overseas  service  considered 
themselves  sicker  than  those  who  had  not  been 
overseas;  75  per  cent  of  them  had  consulted  a 
physician  one  or  more  times  since  their  dis- 
charge. Nearly  15  per  cent  of  them  had  been 
hospitalized  after  they  left  the  Army;  85.9  per 
cent  of  them  were  employed  but  this  compared 
with  93.7  per  cent  employment  before  their  Army 
service.  Including  a slight  downward  shift  in 
the  percentage  of  students,  the  unemployed  group 
increased  from  3.8  per  cent  prior  to  induction 
to  13.1  per  cent  following  discharge.  In  all  in- 
stances their  discharge  occurred  during  a period 
of  acute  labor  shortage.  A great  many  of  these 
men  attributed  their  failure  to  work  to  their 
poor  health.  There  was  no  evidence  that  they 
were  discriminated  against  by  employers  because 
they  had  received  a medical  discharge. 

The  study  indicates  that  there  is  a potentially 
large  war-induced  or  war-aggravated  psychiatric 
problem.  It  suggests  that  there  was  little,  if  any, 
spontaneous  improvement  in  the  psychoneurotic 
patient  beyond  his  condition  at  discharge.  This 
may  have  been  the  result  of  the  need  for  a 
face-saving  illness  while  the  war  continued,  since 
the  survey  was  made  at  that  time. 

STEPS  THE  HANDICAPPED  VETERAN  MUST  TAKE 
IN  HIS  OWN  BEHALF 

The  veteran  must  face  the  reality  of  his  own 
situation,  with  all  its  unpleasant  attendants.  It 
is  to  be  hoped  that  he  had  the  necessary  medi- 
cal help  from  whatever  Army  Hospital  he  was 
discharged.  If  necessary  he  must  take  the  in- 
itiative to  seek  additional  medical  help,  whether 
it  be  from  the  Veterans  Administration  or  his 
family  doctor. 

He  must  understand  the  nature  of  his  prob- 
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lem  within  the  limits  of  his  intellectual  capacity. 
This  is  especially  true  for  the  psychiatric  casu- 
alty and  it  is  not  sufficient  to  know  that  there 
is  nothing  physically  wrong  or  that  he  is  just 
“nervous”.  He  needs  to  have  some  rationale  to 
explain  himself  to  himself.  It  is  likely  that 
he  will  ponder  many  questions  which  have  not 
been  answered  for  him.  “Am  I insane?”  “Am 
I likely  to  become  insane?”  “I  complained  of 
stomach  trouble  so  why  did  they  send  me  to  see 
a psychiatrist?”  “What  are  the  different  types 
of  psychoneuroses?”  “Will  I get  better  as  time 
goes  on?”  “What  can  I say  to  my  family, 
friends,  and  prospective  employers  when  they 
ask  me  why  I was  discharged?”  “Who  is  going 
to  know  my  diagnosis?”  “Can  I marry?”  In  an 
effort  to  help  in  this  direction  a little  booklet 
entitled  '‘What’s  the  Score  in  a Case  Like  Mine'!” 
was  published  to  answer  these  and  other  ques- 
tions, and  was  to  be  given  to  the  veteran  who 
was  discharged  because  of  psychoneurosis.  Un- 
fortunately this  was  a rather  late  effort  and 
many  thousands  were  discharged  before  it  was 
issued.* 

Sometimes  the  question  will  arise  about  indi- 
cations for  further  medical  help.  If  the  veteran 
has  persistent  physical  symptoms  or  develops 
new  symptoms  then  certainly  he  should  see  a 
doctor.  If  he  worries  excessively,  if  he  has  dif- 
ficulty in  sleeping;  has  recurring  disturbing 
dreams,  is  persistently  jumpy  or  feels  that  he 
can’t  concentrate — any  or  all  of  these  may  be  an 
indication  that  he  needs  medical  help.  This  is 
more  true  if  he  has  used  all  ordinary  means  to 
help  himself.  If  any  of  these  symptoms  per- 
sist longer  than  a month,  with  no  change  for 
the  better,  he  should  betake  himself  to  the  doc- 
tor. It  is  to  be  hoped  that  the  doctor  will  rec- 
ognize the  need  for  and  be  able  to  provide  coun- 
sel and  advice  or  refer  the  veteran  to  the  indi- 
cated specialist. 

The  veteran  must  accept  the  fact  that  his  re- 
adjustment and  his  satisfactory  return  to  civilian 
status  depends  in  a large  degree  upon  his  own  de- 
termination to  effect  the  change  than  upon  any 
other  help  he  may  be  able  to  obtain.  Specifically 
he  has  to  “debunk”  himself  of  any  illusions  that 
he  may  harbor:  the  fact  that  he  was  discharged 
medically  is  no  indication  that  he  must  continue 
life  as  an  invalid;  just  because  a pension  is 
available  he  does  not  have  to  continue  his  symp- 
toms indefinitely  just  to  obtain  it.  If  he  is  a 
psychiatric  casualty  it  is  better  that  he  know 
that  the  pension  may  be  one  of  the  handicaps 
to  getting  well.  He  must  accept  the  fact  that 
just  because  he  was  a veteran  and  discharged 
because  of  injury  he  is  not  entitled  to  special 
consideration  indefinitely.  If  he  is  counting  on 


*It  is  available  to  anyone  through  the  Government  Print- 
ing Office,  Washington,  D.C.  War  Department  Pamphlet 
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it  he  will  be  rudely  awakened  to  public  indiffer- 
ence as  time  goes  on.  The  veteran  himself  has 
to  get  over  being  a veteran  and  become  a civilian 
and  the  sooner  he  can  do  this  the  easier  it  will  be. 

Another  step  which  the  veteran  must  take  is 
his  early  reconversion  to  civilian  activities  and 
pursuit.  No  matter  what  his  handicap,  the 
sooner  he  returns  to  a job,  the  better  off  he  will 
be.  With  his  job  should  go  a renewal,  or  in 
some  instances  the  initiation,  of  new  civilian 
contacts  and  activities.  The  wise  veteran  will 
affiliate  himself  with  other  veterans,  with  com- 
munity groups  or  organizations. 

Finally  the  veteran  must  initiate  necessary 
effort  to  avail  himself  of  such  assistance  as  he 
may  need.  It  is  not  likely  that  people  will  be 
seeking  him;  he  can  gain  help  from  the  Vet- 
erans Infonnation  Service,  the  Veterans  Admin- 
istration, the  State  Rehabilitation  Service,  Com- 
munity Clinics,  the  local  Selective  Service  Office, 
the  Red  Cross,  and  various  Veteran  Organiza- 
tions. 

WHAT  CAN  THE  FAMILY  DO? 

The  family  must  anticipate  certain  attitudes 
on  the  part  of  the  individual,  on  the  basis  that 
“to  be  forewarned  is  to  be  forearmed”.  We  know 
from  experience  that  a few  of  these  individuals 
will  show  resentment  of  varying  degrees  against 
the  Army,  against  the  Government,  against  the 
community,  against  the  family,  and  even  against 
himself.  He  will  not  understand  these  resent- 
ments and  their  true  significance,  but  the  family 
will  be  helped  if  it  can  recognize  them  as  symp- 
toms; one  does  not  argue  with  a symptom  in 
any  illness,  so,  argument  can  not  help  in  this 
situation.  The  family  may  expect  in  some  in- 
stances, an  increased,  and  perhaps  greatly  in- 
creased, self-interest,  self -concern,  and  self- 
investment. It  can  expect  in  other  instances  a 
greatly  increased  dependency,  passivity,  help- 
lessness. The  former  soldier  may  be  dissatisfied, 
complaining,  and  perhaps  mildly  depressed.  The 
relatives  will  find  that  many  of  these  symptoms 
may  indicate  the  need  for  medical  help;  in  some 
cases  they  may  fade  with  the  re-establishment 
of  economic  security  in  a job,  of  social  security 
in  old  or  new  friends,  or  of  personal  security 
through  old  or  new  interests  and  activities. 

Unusual  behavior  may  be  a problem  for  the 
family.  Some  veterans  will  manifest  varying 
degrees  of  restlessness,  being  unhappy  or  per- 
haps dissatisfied  in  any  situation  and  continu- 
ously wanting  to  change  it,  whether  it  be  their 
jobs,  social  strata,  or  their  community  lives. 
Their  attitude  may  be  changeable,  perhaps  at 
times  unreasonable,  and  certainly  often  incon- 
sistent. Varying  degrees  of  self-defeatism  may 
show  with  each  minor  frustration,  disappoint- 
ment or  failure,  with  the  result  that  very  pos- 
sibly, there  may  be  a reactivation  or  an  inten- 
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sification  of  symptoms.  In  a few  instances  one 
must  anticipate  the  excessive  use  of  alcohol  or 
the  retreat  into  a recluse  or  invalid  state. 

Of  necessity  the  family  must  educate  itself 
as  to  the  nature  of  this  illness  and  modify  its 
own  attitude  toward  the  individual  and  his  symp- 
toms. These  veterans  are  not  crazy  or  insane 
and  consequently  do  not  need  to  be  regarded 
with  mystery,  with  suspicion,  or  with  the  doubt 
that  enshrouds  the  usual  attitude  of  the  public 
toward  a psychotic  individual.  Only  an  infini- 
tesimally small  number  of  these  men  are  dan- 
gerous to  themselves  or  to  others,  certainly  a 
smaller  percentage  than  in  the  average  popula- 
tion as  a whole,  and  a physician  can  advise  rela- 
tives on  this  point.  In  fact,  the  great  majority 
of  men  discharged  from  the  Army  for  neuro- 
psychiatric reasons  will  be  no  different  essentially 
than  they  were  before  they  went  into  the  Army 
but  they  may  show  some  signs  of  struggling 
towards  a new  adjustment  to  civilian  life  which 
is  temporarily  difficult. 

The  family  can  be  a very  helpful  therapeutic 
agent,  or  it  can  be  a major  factor  in  making 
the  individual  more  maladjusted,  depending  on 
its  understanding  or  misunderstanding.  The 
family  should  be  a good  listener  and  not  an  in- 
terrogator or  a reformer.  It  should  avoid  pry- 
ing into  the  man’s  experience  or  into  his  emo- 
tions but  this  does  not  mean  that  normal  in- 
terest and  curiosity  should  not  be  expressed. 
Individual  members  of  the  family  must  prevent 
themselves  from  providing  indulgence,  from  ex- 
uding pity  or  from  becoming  dominating  or  de- 
manding. But  they  must  be  prepared  to  ex- 
press affection  and  commendation.  Better  than 
anyone  else,  they  can  lend  support  and  encour- 
agement to  the  man’s  acceptance  of  the  reality 
situation,  to  his  faltering  attempts  to  rehabili- 
tate himself,  whether  it  is  in  a new  job,  with  a 
new  friend  or  through  a new  interest. 

Experience  tells  us  that  the  majority  of  vet- 
erans will  seek  available  sources  to  help  them- 
selves. For  those  who,  because  of  their  own 
symptomatology — their  lack  of  initiative,  their 
fear  of  further  maladjustment — make  no  effort, 
the  family  should  know  where  it  can  obtain 
help.  There  are  an  increasing  number  of  avail- 
able sources,  sometimes  many  in  the  same  com- 
munity, including  the  Veterans  Information  Serv- 
ices, social  agencies,  Veterans  Administration, 
State  Rehabilitation  Agency,  United  State  Em- 
ployment Service,  community  clinics,  welfare 
agencies,  Selective  Service,  Red  Cross,  and  prob- 
ably most  important,  the  family  doctor  and  the 
family  minister. 

WHAT  THE  COMMUNITY  CAN  DO 

In  considering  the  responsibility  of  the  com- 
munity for  the  returned  veteran,  we  start  on  the 
basic  assumption  that  the  man  belongs  to  that 


community.  Part  of  the  responsibility  of  any 
progressive  community  towards  the  welfare  of 
its  citizens  is  the  necessary  machinery  and  fa- 
cilities to  help  the  handicapped  veteran.  Vari- 
ous communities  have  proceeded  in  various  ways 
to  provide  whatever  help  is  needed  for  all  vet- 
erans, particularly  for  those  discharged  from 
hospitals.  Despite  the  fact  that  there  are  a 
number  of  governmental  agencies  to  assist  the 
veteran,  most  of  these  prefer  to  work  through 
the  community.  The  ultimate  success  of  the  ad- 
justment of  any  veteran  may  depend  on  his 
home  town.  The  greater  the  handicap  the  greater 
is  the  community  responsibility. 

Provision  of  medical  facilities  should  be  of 
paramount  importance.  Of  necessity  this  must 
include  psychiatric  facilities  with  sufficient  con- 
tacts and  sufficient  authority  to  help  the  man 
to  rehabilitate  himself  in  the  community  situa- 
tion. 

All  larger  communities  have  representatives 
of  the.  State  Employment  Agency,  but  especially 
important  is  the  personal  interest  of  the  em- 
ployer members  of  the  community  in  these,  their 
former-soldier  citizens.  Any  community  plan 
may  first  require  a survey:  How  many  men  are 
still  expected  to  return  to  the  community?  How 
many  of  them  will  still  find  their  former  jobs 
open?  What  new  jobs  can  be  made  available? 
Is  a selection  and  placement  service  function- 
ing well?  It  ,is  hoped  that  every  community 
has  already  the  initiative  on  such  a program, 
not  only  because  of  the  debt  owed  to  the  vet- 
teran  but  more  important,  because  he  belongs 
to  that  community  and  should  have  no  basis 
for  doubt  of  the  loyalty  and  appreciation  and 
interest  of  that  community  in  him.  Such  a plan 
will  pay  countless  dividends. 

Vocational  guidance  and  training  should  be 
continued  as  a coordinated  part  of  state  and 
Federal  programs.  The  psychiatric  casualty, 
above  others,  may  need  to  be  re-educated  voca- 
tionally and  helped  in  locating  a job  in  which 
he  has  a sense  of  confidence  and  satisfaction. 
Many  neuropsychiatric  veterans  developed  their 
maladjustment  because  of  a feeling  of  inade- 
quacy, and  most  because  of  need  of  training 
in  a specific  Vocation  to  give  them  a sense  of 
confidence  in  themselves. 

Educational  counseling  should  be  available 
and  assistance  provided  to  help  the  veteran  gain 
admission  to  the  school  of  his  choice.  This  means 
that  information  must  be  at  hand  and  machinery 
established  to  place  the  man  effectively  with- 
out unlimited  red  tape,  in  a vocational  school, 
in  a higher  education  institution,  in  a night 
school,  or  in  “on-the-job”  opportunities  for  train- 
ing. 

Recreational  equipment,  facilities,  and  a di- 
rected program  should  be  organized  in  every 
community.  Constructive  activities  and  social 
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opportunities  are  probably  needed  by  the  neuro- 
psychiatric patient  more  than  any  other  as- 
sistance that  the  community  can  offer.  All  ex- 
servicemen  will  need  and  greatly  appreciate  op- 
portunities for  social  gatherings,  for  entertain- 
ment, and  for  the  development  of  hobbies,  music, 
dramatics,  and  athletics. 

WHAT  THE  DOCTOR  CAN  DO 

On  the  basis  of  the  last  war  we  know  that 
many  handicapped  veterans  will  need  medical 
help  and  supervision  in  the  years  to  come.  It  is 
to  be  hoped  that  the  excellent  progressive  Vet- 
erans Administration  may  be  allowed  to  con- 
tinue in  its  attempts  to  permit  and  even  fur- 
nish  private  medical  care  for  the  veterans. 
Whether  it  is  or  is  not,  many  of  these  men 
will  be  seeking  the  advice  and  counsel  of  the 
family  doctor.  Regardless  of  what  the  veteran, 
the  family,  or  the  community  may  do,  in  the 
final  analysis,  the  readjustment  of  the  severely 
handicapped  veteran  will  be  an  individual  medi- 
cal problem.  Experience  has  taught  us  further 
that  a great  many  veterans  in  the  first  war 
who  were  discharged  without  any  apparent  medi- 
cal disability  later  developed  such.  This  was  es- 
pecially true  in  the  case  of  the  neuropsychiatric 
veterans,  many  of  w'hom  developed  their  emo- 
tional symptoms  years  after  the  war,  but  at- 
tributed it  to  their  military  experience.  We  can 
expect  the  same  to  happen  again. 

The  effect  of  pensions  deserves  the  special  un- 
derstanding and  attention  of  all  physicians.  Any- 
one who  knows  about  psychiatry,  particularly 
the  nature  of  the  neurotic  process,  recognizes  the 
disadvantages  to  these  patients  of  a system  of 
indefinite  pensions.  The  illness  always  pre- 
sents wrhat  is  known  as  secondary  gain,  the 
primary  gain  being  to  escape  an  insoluble  prob- 
lem. The  secondary  gain  refers  to  the  advan- 
tages of  the  solution — namely  the  neurotic  ill- 
ness. Sometimes  it  is  obvious  that  the  patient 
receives  much  more  attention;  his  illness  may 
become  an  unintentional  but  none  the  less  effec- 
tive club  over  his  family.  In  our  pension  sys- 
tem we  add  to  this  list  of  secondary  gains  a 
monetary  value  and,  essentially,  we  pay  him  to 
maintain  his  symptoms.  Without  doubt,  one  of 
the  major  social  changes  wdiich  should  be  accom- 
plished in  the  veteran’s  care  as  applied  to  the 
neurotic  veteran  is  a single  settlement  which 
might  either  be  paid  in  a limited  number  of  in- 
stallments or  in  a lump  sum.  The  only  real  so- 
lution to  his  problem  then  would  be  to  get  well. 
The  fact  remains  that  even  with  all  the  skep- 
ticism about  the  validity  of  the  neurotic  ill- 
nesses, no  public  official  wants  to  run  the  risk 
of  appearing  to  deprive  the  veteran  of  any 
sum  of  money  when  he  is  disabled. 

On  the  basis  of  our  extensive  experience  dur- 
ing the  war,  suggested  certain  help  in  read- 


justment can  be  made  about  the  readjustment 
process:  there  is  the  responsibility  of  the  veteran 
to  help  himself;  there  is  the  implementation  of 
the  desire  for  family,  community,  and  medical 
profession  to  do  what  they  can  to  assist  him. 
This  help  can  best  be  considered  from  the  stand- 
points of  the  responsibility  of  the  veteran  to 
himself,  of  the  family,  of  the  community,  and 
of  the  medical  profession. 

Unfortunately  no  course  in  psychiatry,  particu- 
larly psychotherapy,  can  be  furnished  to  every 
physician,  despite  the  great  desirability  of  such. 
Any  attempt  to  abbreviate  the  highlights  may 
leave  the  physician  more  confused.  There  are 
certain  steps  each  doctor  can  take  which  may 
alleviate  the  distress  of  his  neuropsychiatric 
patient. 

1.  Examination:  An  essential  part  of  a thor- 
ough examination  must  be  the  psychological  eval- 
uation, irrespective  of  whether  the  veteran  was  a 
psychiatric  casualty  or  a physically  handicapped 
man.  The  chances  are  that  very  often  the  chief 
incapacitating  feature  will  be  psychological  and, 
therefore,  his  chief  need  will  be  psychothera- 
peutic aid.  The  examination  in  itself,  particu- 
larly if  done  carefully,  is  an  extremely  impor- 
tant psychotherapeutic  effort.  It  is  essential  to 
give  the  man  a chance  to  tell  his  story.  It  is 
on  the  basis  of  the  total  findings  that  the  phy- 
sician must  decide  whether  he  is  qualified  to 
handle  the  problem  or  whether  he  should  refer 
the  patient  to  a specialist  in  another  field.  It  is 
assumed  from  the  start  that  the  great  majority 
of  veterans  should  and  could  be  competently 
treated  by  the  general  practitioner  regardless 
of  the  nature  of  the  difficulty.  In  view  of  the 
number  of  veterans  with  psychiatric  disabilities 
who  will  seek  help,  it  can  only  be  hoped  that 
the  physicians  of  America  will  recognize  their 
own  deficiencies  and  limitations  in  this  field, 
and  make  a studied  effort  to  improve  their  basic 
information  and  treatment  technique. 

2.  Physician’s  orientation:  The  physician  with 
Army  experience  will  have  a better  orientation 
to  the  veteran  than  the  physician  without  such 
experience,  not  because  of  his  professional  ability 
but  because  he  can  identify  with  the  patient 
and  the  patient  with  him.  Every  Army  physician 
had  many  opportunities  to  deal  with  symptoms 
of  emotional  origin.  He  saw  the  effect  of  the 
social  stresses  within  the  Army,  isolation,  dis- 
comfort, arduous  training,  and  combat.  No  keen 
physician  could  have  been  blind  to  the  numer- 
ous instances  of  the  retreat  of  the  personality 
into  illness.  No  medical  officer  with  combat 
experience  missed  observing  the  soldier’s  uncon- 
scious and  even  conscious  satisfaction  in  a wound 
that  excused  him  from  the  hell  of  battle.  Most 
Army  physicians  could  not  avoid  being  impressed 
in  some  degree  with  the  psychological  component 
of  every  type  of  illness  with  which  he  dealt  and 
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the  very  real  though  unwarranted  benefits  from 
that  illness  in  the  Army  situation. 

However  the  physician  who  did  not  have  Army 
experience  is  not  in  any  way  less  capable  of  car- 
ing for  the  needs  of  the  veteran.  As  a matter 
of  fact  his  civilian  status  may  make  him  some- 
what more  objective  to  the  veteran’s  difficulties 
than  had  he  shared  them.  In  some  instances  it 
is  conceivable  that  he  may  be  too  sensitive  to  the 
problem  of  the  veteran  through  some  uncon- 
scious guilt  reaction  for  not  having  been  able  to 
serve  himself.  In  any  event  the  best  help  for 
the  veteran  will  come  from  the  alert,  informed, 
intelligent  physician.  Service  or  non-service  status 
is  of  lesser  significance. 

3.  The  physician’s  techniques:  Short  of  a 

course  in  the  treatment  of  minor  personality 
maladjustments,  three  suggestions  can  be  made 
relative  to  the  physician’s  psychiatric  technique. 
The  first  of  these  is  the  basic  recognition  of  the 
neurotic  mechanisms  in  his  patient  which  can  in 
part  be  alleviated  by  sincere  interest  in  him. 
Every  patient,  surgical,  medical,  or  psychiatric, 
should  have  the  opportunity  for  a sympathetic 
audience  to  the  story  of  complaints.  The  sharp 
physician  is  going  to  follow  through  far  beyond 
the  superficial  complaint  to  learn  how  the  man 
lives,  feels,  thinks  towards  those  people  and  ex- 
periences of  his  daily  life.  He  is  going  to  be- 
gin on  the  tacit  assumption  that  this  veteran 
perhaps  feels  that  he  has  made  a sacrifice,  that 
he  has  lost  out,  that  he  feels  unappreciated.  The 
physician — and  it  is  hoped  even  the  community — - 
should  understand  that  buried  resentment  can  be 
expressed  as  symptoms  or  unfortunately  as  pro- 
tests against  family  or  the  social  situation, 
whether  it  be  about  unemployment,  housing  prob- 
lems, or  inter-racial  feelings. 

A second  technique  of  the  physician  should  be 
a follow-through,  if  possible,  beyond  what  the 
veteran  tells  as  to  what  the  actual  social  situ- 
ation may  be.  In  the  small  community  the  family 
physician  may  know  of  the  family  problems, 
the  unemployment  situation,  and  the  environ- 
mental conditions  of  the  job.  In  the  larger  com- 
munities he  may  have  available  in  his  clinic 
work  the  help  of  a social  worker  or  as  a pri- 
vate practitioner,  he  can  gain  such  information 
through  the  organized  social  agency.  All  too 
often  the  physician  has  failed  to  appreciate  the 
importance  of  the  life  situation  of  the  patient 
and  has  not  availed  himself  of  the  facilities  at 
his  command  to  amplify  his  information. 

A third  technique  relates  to  his  role  as  an 
advisor.  He  has  the  opportunity  of  making  sug- 
gestions as  to  how  the  man  can  alter  his  own 
behavior  and  how  the  problem  can  be  alleviated 
or  solved  by  changes  in  the  environment.  By 
and  large,  he  is  safe  in  the  first  instance  if  he 
advises  positive,  constructive  attitudes  and  efforts 
for  the  man  to  develop  and  make.  It  is  likely 


that  he  may  have  to  do  some  interpreting  of  the 
meaning  of  his  symptoms  to  the  veteran.  The 
man  can  not  run  away  from  his  symptoms,  and 
usually  he  is  not  helped  by  running  away  from 
his  job  and  friends.  The  sooner  he -can  under- 
stand these  symptoms  and  their  causes,  and  can 
accept  and  rationally  explain  them  to  himself  and 
others,  the  more  likely  he  is  to  make  an  adjust- 
ment. The  physician  can  act  as  the  interlocutor; 
he  can  reassure  the  man  if  the  family  doesn’t  un- 
derstand and  urge  him  not  to  make  the  mis- 
take of  expecting  them  to.  On  the  other  hand, 
he,  the  physician,  may  be  able  to  give  the  family 
some  understanding.  He  can  help  the  veteran 
anticipate  the  possible  recrudescence  of  symp- 
toms and  the  significance  of  this  return.  He 
should  encourage  the  veteran  in  finding  substi- 
tutions in  the  form  of  activities  and  interests. 

In  addition  to  whatever  counsel  and  advice  he 
may  give,  the  physician  has  to  assist  the  veteran 
and  perhaps  even  take  the  initiative  himself  in 
making  changes  in  the  environment.  As  sug- 
gested above,  this  may  mean  the  interpretation 
of  the  man’s  problem  to  his  family  and  even 
to  his  present  or  prospective  employer.  We  must 
look  forward  to  an  era  when  the  doctor  not  only 
ministers  directly  to  the  physical  needs  of  his 
patients  with  drugs  or  surgical  techniques  but 
beyond  this  to  a place  where  he  can  capitalize 
on  and  utilize  community  facilities.  If  the  phy- 
sician is  going  to  help  the  veteran  most  effectively 
he  must  be  prepared,  through  personal  con- 
tacts, to  refer  the  man  intelligently  to  the  Vet- 
erans Administration  representative,  to  the  com- 
munity Veterans  Information  Center,  to  the  Em- 
ployment Agency,'  to  the  veterans’  religious 
councilor,  or  to  other  persons  or  organizations. 

If  we  meet  the  challenge  and  responsibility 
of  moulding  ourselves  and  our  lives  and  the  life 
of  the  community  to  provide  for  our  veterans, 
they  will  indirectly  have  done  us  another  great 
service.  From  our  experience  in  so  doing,  we 
will  have  begun  an  approach  to  social  and  medi- 
cal needs  in  every  community  which  if  continued, 
will  in  the  long  run  provide  for  the  civilians  as 
well  as  the  veterans  tinned  civilians. 

Cancer 

Year  by  year,  earlier  cases  will  come  in,  and 
the  earlier  they  are,  the  more  difficult  of  diag- 
nosis. Today  the  small  scirrhous  lump  still  is 
the  most  common  type  of  breast  cancer,  but 
vague  thickenings  in  increasing  numbers  are  be- 
ing seen  which  put  the  classical  textbook  signs 
of  cancer  to  shame.  They  tax  the  clinical  im- 
agination beyond  its  scientific  control  and  each 
successive  year  brings  pathologist  and  surgeon 
more  frequently  together  in  the  operating  room 
to  untangle  microscopically  a tissue  mixture 
which  defies  recognition  from  the  gross. — Ivan 
H.  Smith,  M.D.,  London,  Ont.,  The  Ontario  Medi- 
cal Review,  Vol.  14,  No.  1,  February,  1947. 
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SUMMARY  BY  CLAUDE  STARR-WRIGHT,  M.D. 


THE  various  approaches  to  cancer  research 
has  been  the  theme  for  a recent  series  of 
monthly  ’seminars  sponsored  by  the  newly 
organized  Division  of  Cancer  Research  of  the 
Ohio  State  University  College  of  Medicine.  Well- 
known  authorities  in  present  day  cancer  research 
were  invited  to  discuss  the  relative  significance 
of  their  contributions  to  medical  research  and 
the  cancer  problem. 

Among  those  presented  in  the  present  series, 
under  the  chairmanship  of  Dr.  Herman  A.  Hoster, 
associate  director  of  the  Division  of  Cancer  Re- 
search, have  been:  Dr.  M.  J.  Shear  of  the  National 
Cancer  Institute,  Bethesda,  Md.;  Dr.  H.  P.  Rusch, 
professor  of  oncology  at  the  University  of  Wis- 
consin; Dr.  W.  G.  Myers  of  Ohio  State  Univer- 
sity; Dr.  Alfred  Taylor  of  the  Clayton  Biochemi- 
cal Institute  and  the  University  of  Texas;  Dr. 
L.  C.  Strong,  Yale  University  School  of  Medi- 
cine; and  Dr.  Madge  Macklin,  National  Re- 
search Council,  fellow  in  Cancer  Research,  Ohio 
State  University. 

The  Destructive  Effect  of  Bacterial  Products 
(Polysaccharides)  on  Tumors  in  Man  and  Experi- 
mental Animals* * 

M.  J.  SHEAR.  M.  D. 

A discussion  of  a chemotherapeutic  approach 
to  the  cancer  problem  by  Dr.  Shear  opened  a 
new  series  of  the  monthly  seminars  sponsored 
by  the  Division  of  Cancer  Research. 

In  approaching  the  subject,  Dr.  Shear  pointed 
out  that  significant  advances  had  been  made  in 
recent  years  in  both  the  generic  and  non-generic 
phases  of  carcinogenesis,  and  in  cancer  diagnosis, 
surgical  and  radiation  therapy.  Although  he 
warned  that  his  subject  was  not  an  announcement 
of  a cure  for  cancer,  it  did  no  harm  to  “hitch 
your  wagon  to  a star”  and  work  towards  this 
goal — a means  of  therapy  which  would  destroy 
malignant  tissue  and  spare  normal  tissue.  The 
discussion  which  followed  dealt  with  a means 
of  chemotherapy — the  destructive  effect  of  bac- 
terial metabolites  (polysaccharides)  on  tumor 
cells. 

In  citing  the  historical  resume  of  this  prob- 
lem, he  noted  that  the  real  beginning  occurred 
with  the  description  of  the  Shwartzman  phe- 
nomenon about  1931,  and  the  observation  by 
Gratia  and  Linz  that  the  same  phenomenon 
(production  of  local  hemorrhage)  was  apparently 

Summaries  of  the  Cancer  Research  Seminars  held  at  the 
Starling-Loving  University  Hospital,  Ohio  State  University. 
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applicable  to  tumors  without  previous  prepara- 
tion of  the  tumor  site. 

Chloroform  precipitates  of  bacterial  metabol- 
ites (polysaccharides)  using  principally  Gram 
negative  organisms  (Bacillus  prodigiosus,  Bacillus 
typhosus,  Escherichia  coli,  and  Serratia  marces- 
cens)  are  purified,  and  toxic  fractions  are  sepa- 
rated from  the  “active”  portion.  The  use  of  the 
active  material  (polysaccharide)  parenterally  has 
resulted  not  only  in  hemorrhage  and  beginning 
necrosis  in  tumor  tissue  within  five  hours  but 
also  definite  and  independent  nuclear  changes. 
Cell  division  is  apparently  inhibited  for  varying 
lengths  of  time.  The  explanation  for  this  effect 
has  not  been  clarified. 

Bacterial  polysaccharides  have  proven  to  have 
an  appreciable  effect  against  both  experimental 
and  clinical  sarcoma  with  less  effective  results 
against  cai'cinoma.  They  have  indicated  sug- 
gestive promise  in  Hodgkin’s  Syndrome. 

In  summary,  Dr.  Shear  emphasized  that  the 
ultimate  solution  to  the  cause  and  treatment  of 
cancer  will  come  through  the  development  and 
cooperative  effort  of  all  phases  of  science — the 
cytologist,  the  physiologist,  the  chemist,  the 
pathologist,  the  physician,  and  others.  It  will 
not  in  all  probability  come  through  singular 
discovery  by  one  man.  “We  need  competent  in- 
vestigators who  have  these  skills  to  attack  the 
many  facets  of  this  complex  problem  simultane- 
ously and  cooperatively.” 

The  Influence  of  Diet  on  Cancer  Development  in 
the  Human  and  in  Experimental  Animals* 

H.  P.  RUSCH,  M.  D. 

The  influence  of  diet  on  cancer  was  discussed 
by  Dr.  Rusch  at  the  second  of  the  current  series 
of  seminars. 

In  1913,  Rous  noted  that  in  the  case  of  a 
strain  of  rats  susceptible  to  a particular  malig- 
nancy, the  incidence  was  much  higher  in  those 
animals  that  were  well  fed.  This  phenomenon 
has  been  observed  repeatedly  in  animals  and  in 
man;  insurance  statistics  indicate  that  the  in- 
cidence of  cancer  is  25  per  cent  higher  in  those 
individuals  who  are  overweight  by  25  per  cent 
or  more. 

The  group  at  the  University  of  Wisconsin  has 
been  utilizing  a hepatic  carcinoma  induced  in 
rats  by  feeding  certain  azo-dyes.  By  controlling 
the  diet  of  these  animals,  they  have  observed  that 
some  substances  have  an  inhibiting  effect  on  the 
development  of  the  liver  tumor  while  others 
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have  an  accelerating  effect.  Whole  grains,  ribo- 
flavin, corn  oil,  mineral  oil,  and  egg  white  have 
been  demonstrated  to  be  among  those  materials 
which  inhibit  liver  cancer  development,  while 
vitab  (an  extract  of  rice),  cysteine,  pyrodoxin, 
biotin,  and  many  fats  have  been  shown  to  be 
accelerators. 

In  attempting  to  make  a correlation  of  the 
effect  of  diet  on  the  incidence  of  liver  cancer 
in  man,  it  has  been  noted  that  in  the  United 
States  of  all  the  various  malignancies  the  in- 
cidence of  primary  liver  carcinoma  is  0.7  per 
cent.  In  Asia  it  is  5-10  per  cent  and  among  the 
Bantus  in  Africa  90  per  cent.  In  analyzing  the 
diets  of  these  groups,  the  high  protein  and  high 
riboflavin  content  in  the  American  diet  is  in- 
terpreted to  be  of  considerable  “protective”  in- 
fluence, the  Asiatic  and  Bantu  diets  being  low  in 
these  materials. 

Applications  of  the  Cyclotron  and  Its  Products 
to  Research  and  Therapy  in  Cancer* 

WM.  G.  MYERS.  M.  D. 

The  principle  of  the  cyclotron  and  practical 
considerations  of  operation  and  limitations  were 
discussed.  Illustrations  of  typical  cyclotron  re- 
actions were: 

id2  — i5PSl  = isP32  — ip1  (neutron  capture) 
id2  — 3!Ge73-=  ssAs74  — on1  (proton  capture  = 
transmutation) 

The  cyclotron  finds  application  in  cancer  research 
and  therapy  in  three  principal  ways: 

1.  Direct  exposure  of  tumors  to  a beam  of 
neutrons  (produced  by  the  cyclotron)  in  a man- 
ner similar  to  deep  X-ray  therapy.  Proton  re- 
coils from  neutron  bombardment  result  in  de- 
structive ionizations  within  the  tissue.  The  chief 
advantage  over  X-ray  to  be  anticipated  is  that  the 
density  of  the  resulting  ion-tracks  is  much 
greater  and  that  there  may  therefore  be  a 
greater  differential  sensitivity  of  the  malignant 
cells  of  the  tumor  compared  with  that  of  the 
normal  cells  of  overlying  structures.  Only 
meager  fundamental  results  are  at  hand  thus 
far  to  support  this  hope.  However,  the  prelim- 
inary clinical  work  of  Stone,  et  al.,  of  the  Cali- 
fornia group  gives  considerable  promise  in  spite 
of  limitations  of  the  apparatus  available.  Of 
120  patients  with  presumably  incurable  cancer  in 
various  anatomical  locations,  about  17  per  cent 
of  the  group  treated  showed  complete  regression 
and  about  48  per  cent  showed  partial  regression 
of  the  tumor  at  the  end  of  treatment. 

2.  Differential  localization  of  radioactive  iso- 
topes of  suitable  half-life  in  tumors.  The  funda- 
mental principle  involved  here  is  that  the  destruc- 
tive ionizing  radiation  given  off  by  such  isotopes 
when  they  disintegrate  will  penetrate  only  for 

* Presented  December  13,  1945. 


limited  distances  so  that  they  will  affect  adversely 
only  the  tissues  in  which  the  isotopes  are 
localized.  The  utilization  of  a radioactive  iso- 
tope of  phosphorous  with  14.3  days  half-life  has 
been  explored  extensively  in  leukemias,  lym- 
phosarcoma, multiple  myeloma,  etc.  The  maxi- 
mum energy  of  the  beta  particle  (electron) 
emitted  is  1.7  million  electron  volts  and  the  aver- 
age energy  equals  0.6  Mev.  Calculations  showed 
that  each  such  average  beta  particle  would  pro- 
duce about  20,000  ion-pairs  along  a 2.5  mm.  path 
in  tissue,  or  about  200  ion  pairs  per  cell  traversed. 
This  density  is  very  high  compared  with  ion- 
pair  formation  resulting  from  secondary  elec- 
trons produced  by  200  Kev  X-rays. 

Since  cells  in  rapid  mitosis  utilize  much  phos- 
phorus for  the  formation  of  nucleoproteins,  it 
might  be  expected  that  the  cells  would  localize 
differentially  much  of  an  intravenously  injected 
dose  of  radioactive  phosphorus  (2s  Na^HPO*) 
and  thereby  be  destroyed.  This  hope  has  not 
been  realized  for  soft  tissue  tumors  satisfactorily 
because  the  half-life  is  so  long  that  too  much 
destruction  of  bone  marrow  results  from  the 
high  localization  in  bone  when  doses  sufficient 
to  affect  such  tumors  adversely  are  administered. 

3.  Tracer  studies  with  P32  have  revealed  much 
about  the  nucleoprotein  metabolism  of  cancer 
cells  as  well  as  the  relative  sensitivities  of  the 
cell  in  the  different  stages  of  mitosis  to  X-rays 
and  the  rate  of  recovery  of  such  cells  after  X-ray 
treatment. 

The  Virus  Etiology  of  Cancer* 

ALFRED  TAYLOR,  M.  D. 

The  cell  theory  of  cancer  genesis  has  been 
the  prevailing  concept  in  medical  research  for 
over  fifty  years.  This  well-known  and  well- 
supported  theory  implies  that  cancer  is  a trans- 
formation of  the  entire  cell  and  is  not  due  to  ex- 
trinsic or  intrinsic  factors  which  may  have 
entered  the  cell.  It  is  agreed  that  once  the 
change  is  made  no  continuing  agent  is  necessary. 
Therefore,  the  various  well-known  carcinogenic 
agents  are  interpreted  as  initiating  the  trans- 
formation and  the  cell  itself  continues  its  un- 
bridled proliferation  without  the  presence  of  a 
continuing  agent. 

Rous  has  attacked  this  theory  with  the  state- 
ment that  “all  in  all  it  now  seems  superfluous 
and  a bit  grandiose  to  assume,  as  has  been  easy 
in  the  past,  that  the  cause  for  the  cancerous 
process  is  a secret  bound  up  with  life  itself. 
There  is  no  need  to  suppose  that  tumor  cells  are 
the  outcome  of  some  inherent,  fundamental  cell 
cha  ge,  though  this  is  a favorite  supposition.” 

As  an  alterate  explanation  of  carcinogenesis, 
the  so-called  “virus  etiology”  concept  has  been 
proposed.  According  to  this,  cancer  is  due  to 
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an  interaction  of  the  cell  with  a tumor  agent 
which  not  only  initiates  but  continues  its  “stimu- 
lating” influence  within  the  cell.  It  is  assumed 
that  the  carcinogens  in  some  way  lower  the 
threshold  by  which  an  ubiquitous  viral  agent 
establishes  itself  within  the  cell  and  that  it  is 
the  virus  which  causes  unrestrained  cellular 
multiplication.  The  basis  for  this  interpretation 
is  in  part  experimental  work  with  the  Rous 
sarcoma  (chicken)  and  the  Shope  papilloma 
(rabbit)  agents.  Berkfeld  filtrates  of  tissues 
containing  these  agents  cause  tumors  in  chickens 
and  rabbits. 

Dr.  Taylor  has  utilized  the  yolk  sac  of  the 
fertilized  chicken  egg  as  a tool  for  growing 
mouse  cancer  cells  and  some  of  the  neoplasms 
studied  in  his  laboratory  have  been  passed 
through  more  than  eighty  generations  of  eggs. 
These  cell-free  tumor  agents  which  appear  to  be 
obtainable  from  tumor-egg  material,  have  the 
following  characteristics  in  common  with  known 
tumor  viruses  and  with  viruses  in  general: 

(1)  They  pass  through  the  usual  filters  which 
hold  back  bacteria  (positive  results  irregular 
suggesting  periods  in  which  passage  is  impos- 
sible). 

(2)  They  are  maintained  only  in  association 
with  the  living  cell. 

(3)  Definite  cell  types  are  effected  for  the 
most  part. 

(4)  They  are  antigenic. 

(5)  They  mutate  readily. 

Occasionally  a loss  of  agent  specificity  is  noted; 
a tumor  agent  which  ordinarily  produces  a certain 
type  carcinoma  may  suddenly  produce  a sarcoma. 

Of  course,  at  present,  proof  is  far  from  con- 
clusive and  more  data  are  necessary  before 
adequate  evaluation  of  this  theory  is  possible. 
However,  Dr.  Taylor  has  given  us  a new  approach 
to  cancer  research  and  his  efforts  are  exemplary 
and  should  be  emulated  in  view  of  the  drastic 
need  for  new  ideas  and  tools  in  cancer  research. 

Correlation  Between  Malignant  Changes  and 
Germinal  Mutations  Induced  by  Methylcholan- 
threne* 

L.  C.  STRONG,  M.  D. 

In  experimental  animal  strains  only  a very 
limited  number  of  spontaneously  occurring  tumor 
types,  as  the  papilloma,  mammary  carcinoma,  and 
leukemia,  are  available.  “In  an  attempt  to  dupli- 
cate or  imitate  in  experimental  animals  the 
variable  genetic  background  of  man,  hybridiza- 
tion of  mice  and  selection  toward  resistance  to 
methylcholanthrene-induced  tumors  were  effected. 
Under  controlled  conditions,  a great  number  of 
cancers  were  produced  in  mice,”  for  example, 
carcinomas  of  the  stomach,  ear,  tail,  anus, 
rectum,  tear  ducts,  bronchi,  mouth,  as  well  as 
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melanoblastomas,  hemangiomas,  seminomas  and 
leiomyosarcomas.  In  summary,  a high  incidence 
of  multiple  malignancies  occurred  under  the 
conditions  specified. 

“Biological  variability,  as  determined  by 
genetic”  methylcholanthrene  altered  determiners 
“is  responsible  for  the  various  types  of  cancer 
found  in  mice  and  possibly  in  man  also.”  The 
variety  of  tumor  types  thus  produced  makes 
“available  for  further  research  in  experimental 
animals  a wealth  of  new  neoplastic  diseases  one 
of  which,  namely  cancer  of  the  stomach,”  may 
be  of  value  in  view  of  the  prevalence  of  this 
type  of  cancer  in  man. 


Betatron  in  Cancer  Therapy 

We  can,  now,  visualize  fairly  clearly  the  future 
place  of  the  betatron  in  cancer  therapy.  With  a 
beam  of  20  m.e.v.,  or  thereabouts,  it  must  be 
possible  to  deliver  a predetermined  dose  to  a 
tumor  area  anywhere  in  the  body  in  a way  that 
there  won’t  be  anywhere  outside  the  tumor  area 
a local  dosage  level  of  dangerous  height,  and 
that  the  total  volume  dose  received  can  be  kept 
within  safe  limits.  Thus  our  success  in  deliver- 
ing the  desired  tumor  dose  will  depend  only  on 
our  accuracy  of  locating  the  tumor  area,  and  of 
aiming  the  beam.  There  should  not  be  any  cases 
where  our  therapeutic  plan  is  frustrated  either 
by  local  bums,  outside  the  tumor  area,  or  by 
systemic  reactions. 

The  greatest  improvement,  as  far  as  number 
of  cases  is  concerned,  should  occur  in  the  group 
of  pelvic  malignancies.  On  the  other  hand,  even 
the  best  topographical  selectivity  is  of  little  help 
if  the  tumor  area  is  very  extensive,  like  in  wide- 
spread malignancy,  and  in  cases  where  normal 
organs  which  have  to  be  protected  are  situated 
within  the  tumor  area.  Thus,  in  pelvic  cancers, 
rectum  and  bladder  are  and  will  remain  factors 
limiting  the  size  of  the  tumor  dose.  Concluding, 
it  can  be  said  that  from  what  we  know  about 
the  betatron  at  this  time,  it  can  not  be  expected 
that  there  will  be  any  radical  change  in  the  out- 
look of  cancer  patients;  but,  that  some  cases 
will  be  saved  which  can  not  be  saved  with  the 
conventional  equipment,  and  that  in  many  cases 
the  severe  side-effects  attending  radiation  therapy 
will  disappear. 

SUMMARY 

1.  The  betatron  has  not  yet  been  used  on  pa- 
tients, but  some  work  has  been  done  in  prepara- 
tion for  medical  application. 

2.  No  spectacular  clinical  success  is  expected, 
and  some  definite  progress  in  radiation  therapy 
is  expected  from  the  improvement  in  topographi- 
cal selectivity  made  possible  by  the  betatron. — 
Henry  Quastler,  M.D.,  Urbana,  111.,  111.  Med.  Jr., 
Vol.  91,  No.  3,  March,  1947. 
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Diagnostic  Hints  in  Arthritis 

o 


• Atrophic  arthritis  of  the  spine  is  associated 
as  a rule  with  arthritis  in  other  parts  of  the 
body,  particularly  in  the  hip  and  shoulder  joints. 

• Muscle  pain  and  stiffness  on  attempted 
motion  are  common  findings  in  atrophic  ar- 
thritis. 

• Subcutaneous  fibrous  nodules  which  are 
found  frequently  in  rheumatic  fever  are  also 
found  in  many  cases  of  arthritis. 

• Quite  frequently  the  examining  physician 
will  note  a general  thickening  of  the  arteries 
in  many  cases  of  arthritis. 

• The  association  of  arthritis  and  psoriasis 
is  a phenomenon  that  many  physicians  of  late 
have  begun  to  notice. 

• The  characteristic  features  of  hyper- 
trophic arthritis  are  a degeneration  of  the  ar- 
ticular cartilage  with  chondro-osseous  prolifer'a- 
tion  about  the  joint  margins. 

>:«  * % 

• As  A rule  there  is  little  if  any  thickening 
of  the  capsule  in  hypertrophic  arthritis  except 
in  cases  where  there  is  an  associated  disease  of 
the  central  nervous  system  as  in  Charcot’s 
disease. 

* * 

• In  the  very  late  stages  of  hypertrophic 
arthritis  the  joint  capsule  tends  to  become  rela- 
tively smooth  and  thin. 

* * :j: 

• Hypertrophic  arthritis  is  caused  in  part 
by  a partial  but  progressive  ischemia  which 
leads  to  slow  dissolution  and  very  little  cellular 
reaction. 

• Pregnancy,  menopause,  and  catamenia  are 
often  found  to  be  contributory  factors  in  the 
production  of  atrophic  arthritis. 

>:«  * * 

• In  atrophic  arthritis  there  is  a negative 
calcium  balance  while  in  hypertrophic  arthritis 
there  is  a positive  balance. 

❖ * * 

• The  formation  of  joint  mice  is  common 
in  hypertrophic  arthritis. 

sj«  * * 

• Quite  a few  physicians  have  noticed  that 
arthritis  has  a tendency  to  run  in  families. 


Submitted  March  10,  1947. 


® Women  are  more  susceptible  than  men  to 
atrophic  arthritis. 

^ ^ ^ 

• Overweight  is  often  found  in  cases  of  hyper- 
trophic arthritis. 

^ ^ ^ 

• The  child  with  arthritis  posseses  a dis- 
tinctive type  of  skin.  It  is  soft,  fine,  and  white, 
and  transparent  enough  to  allow  the  venous  net- 
work to  show  through.  He  perspires  easily  and 
sometimes  profusely  all  over. 

• Anesthesia  is  a common  characteristic 
found  in  senile  arthritis.  It  may  be  due  to  a 
local  involvement  of  the  cutaneous  branch  of 
the  anterior  crural  nerve  or  the  spinal  cord 
may  be  involved  directly. 

He  * 

• Constitutional  symptoms  are  marked  in 
atrophic  arthritis  while  in  hypertrophic  arthritis 
they  are  slight. 

• One  of  the  common  signs  of  persons  with 
atrophic  arthritis  is  an  easy  fatigability  of  the 
nervous  and  muscular  systems. 

» The  earliest  symptom  of  arthritis  of  the 
spine  is  a pain  radiating  in  character,  which 
may  be  present  on  one  or  both  sides  of  the  spine, 
depending  on  the  extent  of  the  arthritic  lesion. 

• A slight  atrophy  of  the  musculature  in  the 
upper  and  lower  limb  is  often  the  first  visible 
sign  of  an  arthritis  of  the  cervical  or  lumbar 
spine. 

• In  atrophic  arthritis  fibrous  adhesions 
occur  early  and  often  become  extensive  produc- 
ing a multioculated  joint  cavity. 

• Subluxations  and  dislocations  are  frequent 
in  proliferative  arthritis. 

• In  hypertrophic  arthritis  ankylosis  due 

to  adhesions  does  not  occur,  but  there  may  be 
a locking  of  the  joint  due  to  the  formation  of 
exostoses. 

Hi  * * 

• Disturbances  of  the  acid-base  equilibrium 
have  been  regarded  by  many  physicians  as  a 
factor  in  the  evolution  of  arthritis. 

❖ ❖ * 

• One  of  the  earliest  observable  phenomena 

in  atrophic  arthritis  is  the  wasting  of  the 

muscles. 

Edward  Podolsky,  M.D.,  Brooklyn,  New  York. 
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A Brief  History  of  The  Ohio  State  Medical  Journal 

JONATHAN  FORMAN,  M.D. 


DOCTOR  Frank  D.  Bain,  of  Kenton,  Ohio, 
in  his  presidential  address  at  Cincinnati 
on  May  8,  1901,  devoted  most  of  his  time 
to  the  objectionable  advertisements  appearing  in 
the  religious  press  of  the  country  — “cancer 
cured” — “locomotor  ataxia  conquered  at  last” — 
et  al. 

In  his  presidential  address  at  Toledo  on  May 
28,  1902,  Doctor  E.  C.  Brush,  of  Zanesville,  Ohio, 
raised  the  question  of  the  value  of  the  Trans- 
actions. 

“It  is  safe  to  say  that  the  publication  of  our 
transactions  for  the  next  ten  years  will  average 
$1,000  a year.  In  the  early  history  of  this  society, 
these  volumes  carried  to  the  absent  members  an 
account  of  the  proceedings.  Today,  those  who 
do  not  attend  the  meetings  get  the  papers  read 
here  in  their  medical  journals,  and  in  compli- 
mentary reprints,  months  before  the  volume  of 
transactions  appear.” 

The  next  year,  Doctor  W.  C.  Chapman,  of 
Toledo,  in  his  presidential  address  at  Dayton, 
said  in  part: 

“Finally,  gentlemen,  I desire  to  present  to  you 
my  conclusions  that  in  order  to  assist  the  mem- 
bers of  our  Association  to  gain  the  greatest 
good  from  fellowship,  there  must  be  a medium 
of  intercommunication  whereby  the  proceedings 
of  county  societies  may  be  recorded  and  circu- 
lated, where  cases  of  interest  may  be  published, 
and  where  questions  can  be  answered.  If  papers 
read  at  this  meeting  with  the  discussions  thereon 
could  be  given  in  print  in  the  near  future,  there 
will  be  some  benefit  derived;  to  wait  a year  for 
our  proceedings  to  appear  renders  them  almost 
valueless.  I believe  the  time  has  come  that  we 
should  change  our  present  method.  As  the  Amer- 
ican Medical  Association  and  the  associations  of 
several  other  states  have  found  it  profitable  to 
support  their  journals,  I recommend  that  we  do 
likewise.” 

At  the  59th  Annual  Meeting  held  in  Cleveland 
on  May  18-20,  1904,  Doctor  T.  C.  Martin,  of  the 
Cleveland  Academy  of  Medicine,  presented  the 
report  of  a Joint  Committee  on  Publication  of 
Transactions,  consisting  of  The  Council  and  the 
Publications  Committee,  as  follows: 


“We  hereby  recommend: 

“First.  The  abandonment  of  the  present  method 
of  publishing  the  transactions. 

“Second.  The  establishment  of  an  official  organ, 
owned  and  managed  exclusively  by  the  Asso- 
ciation. 

Third.  That  the  Publications  Committee  arrange 
the  details  for  this  project. 

“Fourth.  That  the  Publications  Committee  re- 
port to  The  Council,  which  shall  be  authorized 
to  act  for  the  Association.” 

Horace  Bonifield  moved  the  report  be  adopted. 
Y.  Stephenson,  of  Georgetown,  seconded. 

This  opened  the  way  to  a very  lengthy  discus- 
sion and  many  complications  arose.  It  was  brought 
out  that  the  cost  of  the  publication  of  the  Trans- 
actions for  the  preceding  year  was  $1,150  or  about 
$100  per  month  and  that  the  cost  of  publishing  the 
transactions  in  an  official  journal  issued  monthly 
would  not  exceed  $100  per  month.  After  much 
parliamentary  maneuvering  “the  matter  of 
changing  the  plan  of  publication  of  the  transac- 
tions” was  postponed  until  the  next  annual  meet- 
ing and  referred  back  to  the  county  societies  for 
consideration  and  instruction  of  their  delegates. 

On  concluding  his  presidential  address  at  the 
59th  Annual  Meeting  in  Cleveland,  May  18-20, 
1904,  Doctor  Charles  S.  Hamilton  referred  to  the 
matter  of  a journal  vs.  the  old  transactions  as 
follows: 

“In  my  judgment,  there  has  been  one  radical 
defect  in  our  working  plans.  The  State  Associa- 
tion meets  at  a given  time,  is  well  attended,  and 
a lively  interest  displayed  in  the  business  as  well 
as  the  scientific  work  of  the  organization.  At 
the  close  of  the  meeting,  the  members  separate, 
and  the  state  body  ceases  to  exist  so  far  as  they 
are  concerned,  until  a short  time  before  the  next 
annual  gathering.  With  the  officers,  and  particu- 
larly The  Councilors,  it  is  different.  Their  duties 
keep  them  more  or  less  in  touch  with  the  Asso- 
ciation and  its  aims.  It  behooves  us  to  inquire 
how  a more  continuous  interest  can  be  main- 
tained throughout  the  year. 

“The  transactions,  as  now  issued,  come  to  the 
members  at  so  late  a date,  so  near  the  time  for 
the  next  meeting,  that  all  interest  in  them  is 
quite  lost  in  that  which  centers  on  the  approach- 
ing annual  session,  and  the  volume  is  rarely 
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opened  by  the  members.  There  is  a growing-  sen- 
timent in  favor  of  the  publication  of  the  transac- 
tions in  some  other  form.  The  ideal  plan  would 
be  the  ownership  of  a journal  as  the  organ  of 
our  body  and  for  the  publication  of  its  proceed- 
ings. Practically,  the  creation  of  a journal  for 
this  purpose  would  be  a great  and  costly  under- 
taking, to  be  entered  upon  only  after  careful 
consideration  and  with  the  assurance  of  good 
financial  backing.  The  best  immediate  substitute 
is  to  establish  such  a relation  to  a journal,  or  to 
several  journals  if  found  expedient,  as  will  give 
us  at  least  a few  of  the  advantages  which  we  de- 
sire without  our  assuming  the  risk  of  proprietor- 
ship. In  this  way,  the  members  could  be  kept  in 
constant  touch  with  the  work  of  the  Legislative 
Committee.  This  alone  is  a matter  of  great  im- 
portance. We  expect  to  continue  an  active,  work- 
ing organization  with  positive  views  and  serious 
interests.  We  should,  therefore,  have  a means 
of  voicing  our  sentiments  and  keeping  our  mem- 
bers informed  of  all  that  is  of  interest  to  them. 
The  advantages  are  so  manifest  that  the  plan 
commends  itself  at  once  to  favor.  Several  propo- 
sitions from  medical  journals  will  be  submitted 
to  your  delegates  at  this  session.  While  their 
propositions  vary  in  their  details,  all  of  them 
embody  at  least  one  feature  worthy  of  considera- 
tion, viz.,  furnishing  the  transactions  to  the 
members  at  less  expense  than  is  now  incurred  for 
the  same  purpose.” 

This  last  sentence  would  seem  to  recognize 
the  rapid  growth  of  the  society  from  25  members 
at  the  beginning  in  1847.  By  1901,  there  were 
only  1,000  of  the  9,000  physicians  in  Ohio  mem- 
bers of  the  Ohio  State  Medical  Association,  but 
by  1904,  there  were  2,500. 

At  the  annual  meeting  in  Columbus,  real  pres- 
sure for  a journal  of  organizations  was  put  on 
the  delegates.  Doctor  S.  S.  Halderman  of  Ports- 
mouth repeated: 

“A  medium  of  intercommunication  must  be  es- 
tablished through  which  questions  and  problems 
of  interest  and  importance  to  county  societies 
may  be  discussed  and  solved. 

“This,  in  your  speaker’s  opinion,  can  best  be 
done  by  the  State  Association  establishing,  own- 
ing, and  publishing  a journal  exclusively  its 
own.  Our  foundation,  the  county  medical  society, 
is  composed  in  many  instances  of  men  too  occu- 
pied with  their  own  material  interests  to  take 
time  to  read  very  many  medical  journals.  The 
few  that  they  do  have  on  their  desks  bear  un- 
mistakable evidence  that  they  are  primarily  ad- 
vertising mediums  for  proprietary  medicines. 
You  are  all  aware  of  the  fact  that  the  country 
is  flooded  with  these  periodicals,  not  all  bad, 
many  quite  indifferent,  and  some  very,  very  bad. 
Upon  investigation,  I learned  that  but  five  of 
the  members  of  the  Hempstead  Academy  of 
Medicine  were  subscribers  to  one  of  the  largest 
and  best  weekly  medical  journals  published  in 
this  state.  It  is  a fact  at  once  apparent  that 
the  association  journal  would  immediately  reach 
every  member  of  our  county  society  which  has 
a membership  of  42  physicians.  And  what  is 
more,  the  state  journal  would  be  their  journal 
and  they  would  take  an  interest  in  every  page 
and  utterance.  It  should  be  the  organ  of  the 
county  medical  society  as  well  as  of  the  State 
Association  and  as  such,  it  would  come  immedi- 
ately into  relation  with  every  member  so  that 
its  influence  could  not  be  but  great.” 


At  the  annual  meeting  held  in  Columbus  in 
the  Report  of  the  Joint  Committee  on  Publica- 
tion of  Transactions,  which  had  been  referred 
back  to  the  county  societies,  was  put  to  vote 
again  and  this  time  carried. 

There  had  been  a growing  sentiment  for  the 
establishment  of  this  journal  for  the  past  five 
or  six  years.  Perhaps  an  additional  help  to  its 
passage  this  time  was  the  report  of  Council: 

“As  has  already  been  told  you  by  our  Presi- 
dent, in  his  address — as  was  also  advocated  by 
Ex-Pi'esidents  Brush,  Chapman,  and  Hamilton, 
we  are  greatly  in  need  of  a Journal  of  Organiza- 
tion. This  is  all  together  a different  thing  from 
a mere  medical  journal  of  the  Association.  While 
it  could  publish  all  transactions — papers  and  dis- 
cussions, too,  it  would  also  contain  news  from 
the  county  medical  societies  and  their  transac- 
tions. It  is  the  unanimous  opinion  of  those  who 
have  investigated  the  matter  that  an  Organiza- 
tion Journal  is  essential.  It  is  the  only  way  by 
which  we  can  keep  in  touch  with  each  other  and 
keep  posted  as  to  the  needs  and  conditions  of 
the  profession  throughout  the  State.  Some  twelve 
or  fifteen  other  states  are  already  publishing 
journals  and  their  testimony  is  that  they  are 
doing  so  successfully.  Proprietary  medical  jour- 
nals have  neither  the  time  nor  the  space  that 
can  be  devoted  to  our  interests.  It  is  hardly 
necessary,  I take  it,  to  dwell  upon  this  fact. 

“This  Association  has  not  the  right  to  con- 
trol the  editorial  and  advertising  columns  of  a 
private  journal.  As  one  proprietor  told  The 
Council  when  we  were  investigating  this  sub- 
ject— a year  ago— ‘No  proprietary  journal  can 
live  that  does  not  advertise  patent  nostrums.’ 
What  a farce  for  physicians  to  subscribe  to  jour- 
nals that  are  continually  clubbing  them  to  death.” 

(To  be  continued) 


Preoperative  Preparation  of  Patients 
With  Carcinoma  of  the  Colon 

Surgery  for  carcinoma  of  the  colon  has  re- 
cently been  approached  with  less  apprehension. 
Three  factors  have  contributed  to  the  lowered 
mortality  and  morbidity  in  the  treatment  of  car- 
cinoma of  the  large  bowel.  They  are,  mention- 
ing them  in  the  order  of  their  importance,  the 
ability  to  render  the  bowel  contents  sterile  by  the 
use  of  succinylsulfathiazole  or  phthalylsulfathi- 
azoe,  the  detection  of  anemia  and  evaluation  of 
serum  protein  deficiency,  and  their  correction  by 
multiple  transfusions  preoperatively,  during  op- 
eration and  postoperatively.  — John  C.  Scully, 
M.D.,  Chicago,  111.,  Jr.  of  Michigan  State  Medi- 
cal Society,  Vol.  45,  No.  12,  December,  1946. 


Men  and  women  with  tuberculosis  do  not  differ 
essentially  from  men  and  women  who  are  not 
ill.  But  their  disease  imposes  upon  them  restric- 
tions and  problems  from  which  the  well  man 
is  free.  It  is  with  these  problems  and  restric- 
tions that  the  i-ehabilitation  of  the  tuberculous 
deals. 
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Centennial  Meeting  of  A.M.A.  in  Atlantic  City,  June  9-13, 
To  Be  Greatest  in  Its  History;  Highspots  Outlined 


ON  May  5,  1847,  the  American  Medical  Asso- 
ciation was  founded  in  the  hall  of  the 
Academy  of  Natural  Sciences  in  Philadel- 
phia. This  anniversary  will  be  the  occasion  for 
a huge  celebration  during  the  Association’s  an- 
nual meeting,  June  9 to  13,  in  Atlantic  City. 

Previous  to  the  actual  meeting,  the  Board  of 
Trustees  and  officers  of  the  Association  will  give 
a banquet  to  leaders  in  industries  and  occupa- 
tions associated  with  the  field  of  medicine  on 
June  7,  and  on  the  following  day  a religious  serv- 
ice will  be  held  with  three  of  the  nation’s  religi- 
ous leaders  as  the  speakers. 

The  House  of  Delegates  will  convene  on  June  9 
at  the  Traymore  Hotel,  and  at  the  same  time 
the  largest  technical  and  scientific  exhibit  in  the 
history  of  the  A.M.A.  will  open  at  Convention 
Hall.  An  exhibit  depicting  the  progress  of  medi- 
cine will  be  open  to  the  public  on  the  boardwalk. 

GENERAL  SESSIONS 

The  General  Scientific  Meetings,  scheduled  for 
Monday  and  Tuesday,  June  9 and  10,  will  include 
outstanding  guest  speakers.  Dr.  Clyde  L.  Cum- 
mer, Cleveland,  a past-president  of  the  Ohio  State 
Medical  Association,  and  a member  of  the  A.M.A. 
Council  on  Scientific  Assembly,  will  be  the  pre- 
siding officer  at  three  of  the  six  sessions. 

The  program  will  open  at  2 p.m.  Monday  with 
the  following  speakers  and  subjects:  George  L. 
Waldbott,  Detroit,  “The  Antihistamine  Drugs”; 
Edgar  V.  Allen,  Rochester,  Minnesota,  “The 
Emergency  Treatment  of  Vascular  Occlusions”; 
Stanley  P.  Reimann,  Philadelphia,  “Significant 
Trends  in  Cancer  Research”;  and  Professor 
George  W.  Pickering,  London,  England,  “Cardiac 
Recovery”. 

Beginning  at  3:30  p.m.  the  same  day,  will  be 
a pane!  on  “The  Modern  Management  of  Heart 
Disease”.  The  moderator  will  be  Paul  D.  White, 
Boston;  speakers,  Arthur  C.  de  Graff,  New 
York,  “Diuretics”;  Harry  Gold,  New  York,  “Digi- 
talis”; Louis  N.  Katz,  Chicago,  “Quinidine”.  Pro- 
fessor Pickering  will  be  a guest  on  the  panel, 
and  Dr.  White  will  present  a general  summary. 

ADDITIONAL  SPEAKERS 

Speaking  at  9 a.m.  Tuesday  will  be  Frank 
Hinman,  San  Francisco,  on  “The  Obstructive 
Prostate”;  Edward  A.  Strecker,  Philadelphia, 
“Psychosomatics:  The  Liaison  Between  Internal 
Medicine  and  Psychiatry”;  Hart  E.  Van  Riper, 
New  York,  “Poliomyelitis”;  and  Professor  Her- 
bert John  Seddon,  Oxford,  England,  “ Nerve 
Grafting  of  Limbs”.  A general  summary  will  be 
given  at  noon  by  R.  Arnold  Griswold  of  Louis- 
ville. 


At  2 p.  m.,  Oliver  S.  Ormsby,  Chicago,  will  pre- 
sent a paper  on  “Skin  Problems  of  the  Elderly”; 
Emil  Novak,  Baltimore,  “Cancer  of  the  Uterus”; 
Stafford  Warren,  Los  Angeles,  “Radioactive 
Products  in  Medicine”;  and  Sir  Howard  Florey, 
Oxford,  England,  “New  Antibiotic  Agents”. 

A panel  on  “Antibiotic  Therapy”  will  be  held 
at  3:30  p.m.  with  Wesley  W.  Spink  of  Minne- 
apolis as  moderator  and  general  summarize!-. 
Speakers  will  be  Chester  S.  Keefer,  Boston, 
“Streptomycin”;  John  S.  Lockwood,  New  York, 
“Chemotherapy  in  Surgery”;  Charles  Phillip  Mil- 
ler, Chicago,  “Development  of  Bacterial  Resis- 
tance to  Antibiotics”.  Sir  Howard  Florey  will 
be  a guest  on  the  panel. 

SECTION  MEETINGS 

The  scientific  section  meetings  will  be  held  on 
Wednesday,  Thursday,  and  Friday,  and  each  will 
present  a foreign  guest  who  is  a leader  in  the 
particular  specialty. 

Sessions  of  the  House  of  Delegates  also  will  be 
held  on  Tuesday  and  Thursday — on  Wednesday  if 
necessary. 

On  Sunday,  June  8,  there  will  be  a huge 
conference  of  County  Society  presidents  and  sec- 
retaries from  all  over  the  nation  to  discuss  “grass 
roots”  questions  of  interest  to  the  profession  and 
medical  organization. 


New  Medical  Expansions  In 
Cleveland  Announced 

Of  interest  to  the  medical  profession  are  the 
announcements  concerning  three  expansion  pro- 
grams recently  instituted  in  Cleveland. 

Dr.  R.  B.  Crawford,  superintendent  of  Lake- 
wood  Hospital,  has  announced  plans  for  bids  in 
the  near  future  for  a $2,350,000  addition  to  that 
institution,  increasing  the  bed  capacity  from  157 
to  326. 

Officials  of  Cleveland  Clinic  Foundation  say 
that  a program  costing  several  million  dollars  is 
under  way,  which  will  bring  the  total  investment 
of  that  institution  to  $9,000,000.  Bed  capacity 
will  be  increased  to  430. 

Affiliation  of  Mount  Sinai  Hospital  with 
Western  Reserve  University  School  of  Medicine 
was  announced  jointly  by  Dr.  Winfred  G. 
Leutner,  president  of  the  university,  Dr.  Joseph 
T.  Wearn,  dean  of  the  medical  school,  and  Harry 
F.  Affelder,  president  of  the  hospital’s  board  of 
trustees.  With  this  affiliation,  Mt.  Sinai  will 
become  a teaching  hospital  of  the  university. 
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Quantitative  Medicine  Under  Compulsory  System  Would 
Lower  Standard  of  Health  Care,  Bishop  Alter  Declares 


HOW  the  voluntary  hospital  fits  into  a 
national  health  program  and  the  distinc- 
tion between  a national  health  program 
and  a national  compulsory  health  law  were 
stressed  by  The  Most  Reverend  Karl  J.  Alter, 
D.D.,  Bishop  of  Toledo,  in  an  address  at  the 
recent  70th  annual  staff  dinner  of  St.  Vincent’s 
Hospital,  Toledo. 

After  commenting  on  the  new  building  program 
of  St.  Vincent’s  Hospital  which  will  involve  an 
expenditure  of  $3,000,000,  Bishop  Alter  pointed 
out  that  a national  health  program  does  not 
reject  a voluntary  system  of  health  benefits  and 
medical  protection.  On  the  other  hand,  he  de- 
clared, “a  national  compulsory  health  law  by 
contrast  in  its  final  evolution  defeats  and  de- 
nies private  initiative  and  throws  instead  the  en- 
tire burden  ultimately  upon  government”. 

“At  the  same  time  it  will  lower  the  standard 
of  health  care  by  its  quantitative  methods  as 
European  experience  has  convincingly  demon- 
trated”,  he  said. 

Analyzing  the  two  contrasting  programs  in 
some  detail,  Bishop  Alter  said: 

“The  economic  approach  to  this  problem  of 
medical  and  hospital  care  is  not  in  itself  suffi- 
cient. It  is  not  even  the  right  approach.  It 
is  indeed  important  to  organize  a system  of 
prepayment  of  cost,  but  to  let  the  matter  rest 
there  is  a shortsighted  procedure.  There  is  more 
to  it  than  a question  of  meeting  costs  conveni- 
ently. There  is  the  all  important  question  of 
possessing  adequate  service  and  facilities  in  a 
country  to  implement  the  program.  These  facili- 
ties do  not  now  exist  in  sufficient  volume  to  war- 
rant a universal  compulsory  health  security  pro- 
gram, even  if  it  were  otherwise  desirable.  As 
proposed,  however,  in  the  Wagner-Murray- 
Ding'ell  Bill  it  is  neither  desirable  nor  feasible. 

TIME  TO  DO  SOME  ARITHMETIC 

“There  are  at  present  only  120,000  practicing 
physicians  in  the  United  States.  This  is  a higher 
ratio  than  any  other  country  enjoys,  but  it  is 
nevertheless  woefully  inadequate  to  meet  the 
promises  held  out  in  a national  compulsory 
health  law.  If  each  physician  devoted  eight 
hours  each  day  for  300  days  per  year  to  the 
practice  of  medicine,  no  more  than  one  hour 
and  thirty-seven  minutes  of  service  could  be 
given  to  each  citizen  in  the  course  of  an  entire 
year.  The  fact,  however,  is  that  such  an  amount 
of  attention  could  not  be  given  to  all  citizens 
because  the  acute  cases  of  sickness  would  re- 
quire at  least  one  third  of  the  physician’s  time. 
“The  record  shows  that  10  per  cent  of  the 


population  suffers  acute  sickness  during  the 
course  of  the  year  for  an  average  of  8 to  10 
days.  This  means  140,000,000  days  of  sickness 
under  physicians’  care,  with  the  result  that  not 
more  than  65  minutes  per  year  wrould  be  avail- 
able for  each  of  the  remaining  126,000,000 
people.  How  can  anyone  assume  that  when  all 
people  have  been  forced  to  pay  taxes  for  uni- 
versal health  care,  that  they  would  be  content 
with  a system  which  allots  65  minutes  to  their 
yearly  needs.  The  inevitable  result  would  be 
quantitative  medicine.  In  other  words  there 
would  of  necessity  be  a substitution  of  quantity 
for  quality  or  mass  production  with  the  per- 
sonal element  reduced  to  a minimum. 

MORE  PROBLEMS  TO  BE  SOLVED! 

“What  is  true  of  medical  service  is  almost 
equally  true  of  hospital  care  and  more  than 
Hue  of  nursing  service.  We  would  need  240,000 
physicians  to  implement  a national  compulsory 
health  law  which  could  live  up  to  its  promises. 
We  would  need  about  700,000  general  hospital 
beds  at  the  estimated  ratio  of  five  per  thou- 
sand and  we  would  need  500,000  nurses  as  a 
minimum.  Today  there  are  only  120,000  practic- 
ing physicians  in  the  U.S.A.  and  it  would  take 
20  years  to  train  the  additional  quota.  There 
are  only  451,705  general  hospital  beds  and  it 
will  take  20  years  to  build  the  extra  bed  ca- 
pacity, especially  since  we  need  at  least  500,000 
additional  beds  for  mental  and  chronic  cases. 
There  are  only  244,300  active  nurses  and  it 
would  take  30  years  to  reach  the  needed  quota 
even  if  all  hospitals  doubled  their  existing  train- 
ing facilities.  This  sort  of  program  will  exhaust 
the  national  resources  of  our  country  in  terms 
of  money,  construction  time,  and  available  teach- 
ing staffs,  so  that  it  is  visionary  to  talk  of  a 
universal  compulsory  health  program  for  years 
to  come.  Meanwhile  private  initiative  in  the 
voluntary  hospital  field  is  absolutely  necessary 
to  supplement  the  government’s  efforts.  St. 
Vincent’s  Hospital  Campaign  fits  into  this  pic- 
ture as  part  of  a great  national  health  program. 

CORRECT  APPROACH  TO  HEALTH  PROBLEMS 

“It  is  from  a different  viewpoint  that  a na- 
tional health  program  approaches  the  problem 
of  health  care.  It  puts  first  things  first.  It  be- 
gins with  a program  of  new  hospital  construc- 
tion because  this  is  the  immediate  need.  It 
wants  to  see  an  increase  of  hospital  facilities 
particularly  in  the  rural  areas  and  in  the  dis- 
tricts of  the  South  and  West  where  scattered 
populations  make  government  subsidies  a neces- 
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sity.  Hospitals,  moreover,  for  the  chronic  cases 
are  a government  responsibility  in  a special 
sense  because  they  involve  custodial  as  well  as 
medical  care.  Then  too  there  must  be  an  ex- 
pansion of  physicians’  services  into  these  thinly 
populated  areas,  now  so  badly  understaffed.  The 
same  holds  true  of  nursing  service.  All  this 
requires  government  aid  of  some  kind;  but  the 
answer  is  not  a compulsory  universal  tax  with 
fictitious  promises.  Give  us  the  hospitals  and 
public  health  centers;  give  us  the  subsidies 
needed  for  a sound  program  of  public  sanita- 
tion, give  us  enough  doctors  and  nurses,  and 
then  with  voluntary  insurance  or  prepayment 
of  costs,  we  shall  grow  up  to  the  ideal  of  a 
universal  health  security. 

“In  a democratic  society  government  should 
not  assume  burdens  and  responsibilities  which 
can  be  adequately  cared  for  by  lesser  or  private 
organizations  within  society;  otherwise  govern- 
ment becomes  overwhelmed  with  a multiplicity 
of  duties,  so  that  it  can  no  longer  exercise  its 
primary  purpose  of  sovereignty.  Sovereignty  con- 
sists in  guiding,  stimulating,  and  supervising 
broad  public  policies  and  not  details.  This  prin- 
ciple is  known  in  sociological  language  as  the 
principle  of  subsidiary.  It  stands  in  sharp  con- 
trast to  the  concept  of  the  omnicompetent  or 
monopolistic  state.  It  leaves  large  areas  of  civic 
action  to  private  initiative  and  voluntary  asso- 
ciations. 

FREEDOM  OR  FORCE? 

“The  world  today  is  engaged  in  a bitter  con- 
flict between  two  contradictory  theories  or  sys- 
tems of  social  welfare.  The  one  stems  from 
Marxian  philosophy  and  the  other  from  our 
democratic  traditions.  The  foi'mer  group  wants 
to  put  all  authority  and  all  responsibility  on 
the  state.  The  state  in  their  judgment  should 
control  all  property,  all  labor,  all  education,  all 
social  service,  all  health  care.  This  concen- 
tration of  total  power  is  designed  to  facilitate 
total  planning  by  the  state.  Say  what  you  will, 
or  do  what  you  will,  it  means  that  force  and 
compulsion  in  the  end  must  be  used  to  imple- 
ment such  a program.  It  is  a return  to  the 
servile  state  even  though  the  servitude  be  in  a 
new  format. 

“The  democi’atic  theory  does  not  reject  plan- 
ning; it  rejects  only  two  things,  namely,  total 
planning  and  unlimited  dictatorship.  There  al- 
ways has  been  some  form  of  planning  in  our 
democracy.  Every  act  of  the  legislature  consti- 
tutes a plan  of  some  kind.  This  kind  of  plan- 
ning, however,  is  not  destructive  of  private  effort. 
It  does  not  assume  that  all  wisdom  and  all  pub- 
lic devotion  is  centered  exclusively  in  the  po- 
litical leadership  of  the  state. 

“The  voluntary  hospital  is  an  illustration  of 
what  we  mean  by  subsidiary.  The  voluntary 
hospital  comes  into  existence  by  the  voluntary 


action  of  citizens  and  not  by  the  legislative  de- 
cree of  the  state.  It  draws  upon  the  resources 
of  private  citizens  and  not  upon  the  public  taxes. 
It  corresponds  to  local  needs  and  desires  and  is 
more  flexible  in  its  adjustment  to  changing  con- 
ditions. It  reduces  costs  to  the  public  by  en- 
listing a large  amount  of  free  and  unpaid  service. 
It  stimulates  personal  responsibility  and  per- 
sonal devotion. 

GOVERNMENT  AID  NEEDED 

“The  voluntary  hospital  does  not  exclude  the 
co-existence  of  government  hospitals  nor  does 
it  deny  their  necessity  under  special  circum- 
stances. The  voluntary  hospital  wants  merely 
to  co-exist  with  government  hospitals.  It  pro- 
claims its  social  usefulness  and  its  legitimate 
place  in  any  over-all  program  of  national  health 
security.  As  a matter  of  record  I want  to  re- 
mind you  that  the  voluntary  hospitals  today 
take  care  of  the  vast  majority  of  cases  of  acute 
sickness  and  that  it  was  in  the  voluntary  hos- 
pitals that  medicine  and  nursing  have  developed 
their  high  standards  of  scientific  research  and 
personal  service. 

MEANING  OF  CHARITY 

“St.  Vincent’s  Hospital  is  a voluntary  hospital 
but  it  is  more  than  that.  It  is  a charity  hos- 
pital. Let  no  one  misunderstand  the  meaning 
of  that  word.  I readily  recognize  that  the  term 
‘charity’  has  fallen  into  a certain  amount  of 
disrepute.  The  word  is  associated  with  almsgiv- 
ing and  free  service.  That  is  not  its  original 
or  primary  meaning.  It  is  true  that  St.  Vin- 
cent’s has  given  a great  deal  of  free  service 
to  the  sick  but  that  fact  alone  does  not  make 
it  a charity  hospital.  Charity  refers  to  moti- 
vation and  purpose.  It  means  the  consecra- 
tion of  human  life  to  the  care  of  the  sick  with- 
out monetary  rewards.  It  means  not  a job  but 
a vocation.  It  is  the  recognition  of  a high 
spiritual  ideal  which  demands  that  health  should 
serve  sickness,  just  as  wealth  should  serve  pov- 
erty, knowledge  serve  ignorance,  and  strength 
serve  weakness. 

“There  are  some  who  hold  that  charity  is  no 
longer  the  authentic  spokesman  in  the  cause  of 
human  welfare.  The  claim  is  put  forward  that 
charity  has  been  superseded  by  organized  social 
service.  It  is  said  that  a ministry  of  mercy 
was  sufficiently  well  adapted  to  a primitive  so- 
ciety, but  that  it  is  quite  inadequate  in  our  com- 
plex and  highly  organized  civilization.  We  are 
told  that  what  we  need  now  is  scientific  research 
and  social  engineering.  Here  we  see  an  egregious 
misunderstanding  of  the  function  of  charity  in 
contrast  to  the  function  of  social  service. 

“Charity  is  a virtue;  social  service  is  a method. 
Charity  implies  an  attitude  of  benevolence;  social 
service  an  attitude  of  research.  Charity  is  a 
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thing  of  the  heart;  social  service  is  a thing 
of  the  mind.  The  two  are  not  mutually  exclu- 
sive but  rather  complementary  to  one  another. 
If  we  are  to  lift  the  burden  not  only  off  the 
backs  of  men  but  off  their  spirits  we  need  both 
charity  and  social  service. 

CHARITY  A UNIFYING  SOCIAL  FACTOR 

“Let  us  not  put  too  narrow  a construction  on 
the  meaning  of  charity.  It  is  a fundamental 
social  principle.  It  constitutes  a comprehen- 
sive social  philosophy.  Without  charity  we  are 
committed  to  a selfish  individualism  or  we  are 
committed  to  some  form  of  materialistic  social- 
ism or  collectivism.  The  unifying  element  in  all 
social  relationships  is  not  language,  or  race,  or 
politics  but  the  common  denominator  of  human 
nature.  This  means  brotherhood  or  charity. 

“It  is  with  this  thought  in  mind  that  St.  Paul 
pronounces  his  eulogy  of  this  virtue:  ‘If  I speak 
with  the  tongue  of  men  and  of  angels,  but  have 
not  charity,  I become  as  a tinkling  cymbal  or 
sounding  brass.’  For  almost  a century  St.  Vin- 
cent’s Hospital  has  exemplified  this  spirit  here 
in  Toledo.  It  has  played  the  part  of  the  Good 
Samaritan  in  human  society  pouring  oil  and 
wine  into  the  wounds  of  the  afflicted  members  of 
our  community. 

FUTURE  OF  ST.  VINCENT’S 

“What  of  the  future?  A great  deal  depends 
on  the  character  of  the  response  of  those  gath- 
ered here  in  this  assembly.  You  are  definitely 
convinced  of  the  need  of  more  and  better  hos- 
pital facilities,  but  we  need  more  than  that.  If 
you  can  catch  the  vision  of  a glorious  future, 
not  merely  of  a new  building  with  the  best  of 
scientific  equipment  and  most  highly  trained  per- 
sonnel, but  the  vision  of  countless  fellow  citi- 
zens, broken  with  sickness,  suffering  pain  and 
disease  in  body  and  in  spirit; — if  you  can  catch 
the  vision  of  their  renewed  hopes,  their  restora- 
tion in  health  and  strength  to  their  families  and 
their  friends  then  I think  you  will  work  ener- 
getically to  make  reality  of  this  vision.  You 
yourselves  being  inspired  will  communicate  that 
inspiration  to  others  and  a better,  more  efficient 
and  more  devoted  St.  Vincent’s  will  distribute 
its  blessings  to  the  present  and  future  citizens 
of  Toledo.” 


Will  Discuss  Sterility 

The  sthird  annual  convention  of  the  American 
Society  for  the  Study  of  Sterility  will  be  held 
at  the  Hotel  Strand,  Atlantic  City,  June  7 and 
8,  preceding  the  annual  session  of  the  A.M.A. 


Coshocton — Dr.  R.  E.  Hopkins  presented  an 
informative  talk  on  cancer  at  a recent  meeting 
of  the  Business  and  Professional  Woman’s  Club 
of  this  city. 


COMING  MEETINGS 

Ohio  State  Medical  Association,  Cleveland, 
May  6-8. 

American  Medical  Association,  Atlantic  City, 
June  9-13. 

American  Association  for  Thoracic  Surgery, 
St.  Louis,  May  28-30. 

American  Association  of  Genito-Urinary  Sur- 
geons, Absecon,  New  Jersey,  June  4-6. 

American  Association  of  Pathologists  and 
Bacteriologists,  Chicago,  May  16-17. 

American  Association  of  the  History  of  Medi- 
cine, Cleveland,  May  25-26. 

American  Association  of  Mental  Deficiency, 
St.  Paul,  Minn.,  May  28-31. 

American  College  of  Allergists,  Atlantic  City, 
June  6-8. 

American  College  of  Chest  Physicians,  Atlantic 
City,  June  5-8. 

American  College  of  Radiology,  Atlantic  City, 
June  6-7. 

American  Congress  on  Obstetrics  and  Gyne- 
cology, St.  Louis,  Sept.  8-12. 

American  Medical  Women’s  Association,  Atlan- 
tic City,  June  7-8. 

American  Ophthalmological  Society,  Hot 
Springs,  Virginia,  June  5-7. 

American  Pediatric  Society,  Stockbridge,  Mas- 
sachusetts, May  13-15. 

American  Physiological  Society,  Chicago,  May 
18-22. 

American  Proctologic  Society,  Atlantic  City, 
June  7-8. 

American  Psychiatric  Association,  New  York. 
May  19-23. 

American  Public  Health  Association,  Atlantic 
City,  Oct.  6-10. 

American  Radium  Society,  Atlantic  City,  June  8. 

American  Therapeutic  Society,  Atlantic  City, 
June  6-7. 

American  Society  for  Experimental  Pathology, 

Chicago,  May  19-23. 

American  Society  for  Pharmacology  and  Ex- 
perimental Therapeutics,  Chicago,  May  18-22. 

American  Society  for  Clinical  Pathologists,  At- 
lantic City,  June  4-8. 

American  Dermatological  Association,  Murray 
Bay,  Quebec,  Canada,  June  1-5. 

American  Geriatrics  Society,  Atlantic  City, 
June  5-7. 

American  Heart  Association,  Atlantic  City, 
June  6-7. 

American  Society  for  the  Study  of  Sterility, 
Atlantic  City,  June  7-8. 

Mississippi  Valley  Medical  Society,  Burling- 
ton, Iowa,  October  1-3. 

National  Gastroenterological  Association,  At- 
lantic City,  June  4-6. 

Twelfth  Assembly,  United  States  Chapter,  In- 
ternational College  of  Surgeons,  Chicago,  Sept. 
29-Oct.  2. 
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Interesting  Data  on  Hospital  Admissions,  Number  of  Beds, 
and  Services  Found  in  Recent  Report  of  A.M.A.  Council 


DURING  1946,  one  patient  was  admitted  to 
a hospital  in  the  continental  United  States 
every  two  seconds,  and  a live  baby  was 
born  in  a hospital  approximately  every  15  sec- 
onds, according  to  the  26th  annual  report  of  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  published  in 
the  April  12  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association. 

The  figures  reveal  that  in  comparison  with 
1945  the  number  of  hospital  beds  has  decreased 
from  1,738,944  to  1,468,714;  the  number  of  ad- 
missions from  16,257,402  to  15,153,452,  and  the 
number  of  patient  days  from  512,915,155  to 
452,400,710. 

CIVILIAN  HOSPITALS  CONTINUE  TO  GAIN 

According  to  an  editorial  appearing  in  the 
same  issue  of  the  J. A.M.A.  as  the  hospital  re- 
port, these  decreases  do  not  represent  a uniform 
reduction  throughout  the  hospital  field,  but  can 
be  attributed  to  the  decrease  in  military  hos- 
pitals. 

Reference  to  the  published  report  will  show 
that  the  hospital  facilities  of  the  Veterans  Ad- 
ministration recently  increased  to  approximately 
100,000  beds,  but  that  the  Federal  hospitals  as  a 
group  had  a net  loss  of  280,000  beds  and  a de- 
crease of  about  two  million  admissions  as  com- 
pared with  the  previous  survey,  the  editorial 
stated. 

“The  civilian  hospital  service  continued  to  ex- 
pand, as  evidenced  by  the  reported  gain  of  nearly 
a million  admissions  in  the  non-Federal  hospital 
group  and  an  increase  of  more  than  185,000 
births.” 

HOSPITAL  BIRTHS  REACH  TWO  MILLION 

A total  of  2,136,373  births  were  reported  for 
1946  as  compared  with  1,969,667  in  1945.  This 
is  the  first  year  that  hospital  births  in  the  United 
States  have  reached  the  two  million  mark. 

Represented  in  the  report  are  6,280  hospitals 
registered  with  the  A.M.A.,  including  1,165  hos- 
pitals approved  for  internship  and  residencies, 
and  2,640  accredited  by  the  American  College  of 
Surgeons  as  meeting  unconditionally  its  mini- 
mum requirements  for  general  standardization. 

The  number  of  hospitals  totals  231  less  than 
reported  in  1945,  when  6,511  were  registered. 

Governmental  hospitals  have  1,082,734,  or  73.7 
per  cent  of  all  beds;  the  non-governmental  group 
has  385,980,  or  26.3  per  cent.  In  1945  the  corre- 
sponding figures  were  78  and  22. 

TREND  REVERSED 

The  drop  of  1,103,950  in  hospital  admissions, 
from  1945  to  1946  marks  a sharp  reversal  in  a 


trend  which  has  shown  rapid  increases  since  1933, 
when  admissions  were  7,037,982,  to  the  peak  of 
16,257,402,  exclusive  of  outpatients  and  newborn 
infants,  as  occurring  in  1945. 

Governmental  hospitals  with  73.7  per  cent  of 
the  bed  capacity,  reported  4,598,163  admissions, 
or  33  per  cent  of  the  total,  while  the  non-gov- 
ernmental, with  26.3  per  cent  of  the  total  beds, 
had  10,555,289  admissions  or  67  per  cent. 

Mental  hospitals,  with  a total  of  674,930  beds, 
had  271,209  admissions,  or  1.7  per  cent  of  all 
patients.  This  represented  an  increase  of  22,333 
admissions  over  1945. 

TUBERCULOSIS  HOSPITALIZATIONS  UP 

An  increase  in  tuberculosis  hospitalization  is 
shown  in  the  survey,  which  reports  a total  of 
99,741  admissions  in  tuberculosis  sanatoriums  as 
compared  with  86,186  in  1945. 

The  percentage  of  service  offered  by  general 
hospitals  in  1946  amounted  to  92.7  per  cent  of 
all  patients  admitted,  or  a total  of  14,051,508  ad- 
missions. 

The  daily  patient  load  in  the  hospitals  of  the 
United  States  averaged  1,239,454  in  1946,  ex- 
clusive of  newborn  infants,  or  a total  of  452,- 
400,710  treatment  days.  The  daily  census  shows 
a net  decrease  of  165,793,  under  1945  averages. 

The  percentage  of  beds  occupied  in  1946  showed 
increased  occupancy  rates  in  all  governmental 
classifications  except  the  hospitals  operating  un- 
der state  control.  The  increase  was  especially 
noticeable  in  the  Federal  division,  where  the  per- 
centage of  occupancy  has  advanced  from  55.1  in 
1944  and  71.7  in  1945,  to  80.6  in  the  present  re- 
port. This  change  not  only  is  indicative  of  the 
longer  periods  of  hospitalization  required  in  the 
care  of  the  wounded,  but  also  is  due  to  the  re- 
duction within  the  last  year  of  a considerable 
number  of  hospital  beds  no  longer  required  for 
military  use. 

NURSING  PROBLEM  DIFFICULT 

Registered  hospitals  reported  employing  146,602 
graduate  nurses,  exclusive  of  28,245  private  duty 
nurses  during  1946.  The  corresponding  figures 
for  1945  were  144,724,  and  25,277. 

In  connection  with  the  1946  survey,  state  ac- 
credited schools  of  nursing  reported  a student 
enrollment  of  112,885,  as  compared  with  130,909 
in  1945.  This  reduction  in  student  personnel  is 
indicative  of  the  difficult  nursing  problem  now 
facing  the  hospital  field  and  the  country  at  large. 

Commenting  editorially  in  the  January  11 
issue,  The  Journal  of  the  American  Medical  As- 
sociation said  that  admissions  to  schools  of  nurs- 
ing in  1946  were  lower  than  at  any  other  time 
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in  the  past  ten  years.  Only  30,899  student  nurses 
were  admitted  in  1946  as  compared  with  56,567 
in  1945. 

APPROVED  OHIO  HOSPITALS 

The  Council  registered  238  Ohio  hospitals  in 
1946,  four  more  than  in  1945.  Their  bed  ca- 
pacity was  63,511;  bassinets,  3,838,  as  compared 
with  64,542  and  3,751,  respectively,  in  1945. 

Patients  admitted  numbered  691,070,  an  in- 
crease over  the  1945  total  of  678,849.  The  aver- 
age daily  census  dropped  from  57,471  in  1945, 
to  53,373  in  1946. 

Ohio  hospitals  are  classified  by  control  as  fol- 
lows: Federal,  9;  state,  26;  county,  27;  and  city, 
20,  or  total  governmentally  controlled,  82. 
Church  related,  46;  nonprofit  associations,  92,  or 
total  nonprofit  organizations,  138.  Individual 
and  partnership  operated,  10;  corportions  (profit 
unrestricted),  8,  for  a total  of  18  proprietary  in 
the  state. 

By  type  of  service,  Ohio’s  registered  hospitals 
are  classified  as  follows:  General,  153;  nervous 
and  mental,  26;  tuberculosis,  23;  maternity,  7; 
industrial,  1;  children’s,  3;  orthopedic,  3;  isola- 
tion 1;  convalescent  and  rest,  5;  hospital  depart- 
ments of  institutions,  13;  and  all  others,  3. 

TECHNICAL  PERSONNEL 

Technical  personnel  employed  in  Ohio  hospitals 
during  1946  is  classified  as  follows:  medical  tech- 
nologists, 584  full  time,  and  141  part  time;  X-ray 
technicians,  301  full  time,  and  66  part  time;  dieti- 
tians, 334  full  time,  and  16  part  time;  physical 
therapists,  124  full  time,  and  20  part  time;  phar- 
macists, 108  full  time,  and  29  part  time;  medical 
record  librarians,  169  full  time,  and  46  part  time; 
occupational  therapists,  87  full  time,  and  14  part 
time;  nurse  anesthetists,  135  full  time,  and  8 part 
time;  and  clinical  photographers,  10  full  time, 
and  9 part  time. 

APPROVED  FOR  INTERN  TRAINING 

The  following  Ohio  hospitals,  numbering  45, 
are  approved  for  internship:  City,  Peoples,  and 
St.  Thomas  Hospitals  in  Akron;  Aultman  and 
Mercy  Hospitals  in  Canton;  Bethesda,  Christ, 
Cincinnati  General,  Deaconess,  Good  Samaritan, 
Jewish,  and  St.  Mary’s  Hospitals  in  Cincinnati. 

City,  Evangelical  Deaconess,  Fairview  Park, 
Lutheran,  Mount  Sinai,  St.  Alexis,  St.  John’s 
St.  Luke’s,  St.  Vincent  Charity,  U.S.  Marine,  and 
University  Hospitals  in  Cleveland. 

Grant,  Mount  Carmel,  St.  Francis,  Starling- 
Loving,  and  White  Cross  in  Columbus;  Good  Sa- 
maritan, Miami  Valley,  and  St.  Elizabeth  Hos- 
pitals in  Dayton;  Huron  Road  Hospital  in  East 
Cleveland;  Mercy  Hospital  in  Hamilton;  Lake- 
wood  Hospital  in  Lakewood. 

Lima  Memorial  and  St.  Rita’s  Hospital  in  Lima; 
Springfield  City  Hospital  in  Springfield;  Flower, 
Maumee  Valley,  Mercy,  Riverside,  St.  Vincent’s, 


and  Toledo  Hospitals  in  Toledo;  and  St.  Eliza- 
beth’s and  Youngstown  Hospitals  in  Youngstown. 

All  hospitals  approved  for  internship  are  auto- 
matically accredited  for  mixed  residency  training. 

SPECIALIZED  TRAINING 

Hospitals  in  Ohio  approved  for  residencies  in 
specialties  number  53.  They  are:  Children,  City, 
Peoples,  and  St.  Thomas  Hospitals  in  Akron; 
Aultman  and  Mercy  Hospitals  in  Canton;  Beth- 
esda, Children’s,  Christ,  Cincinnati  General,  Dea- 
coness, Dunham,  Good  Samaritan,  Jewish,  Long- 
view State,  and  St.  Mary’s  Hospitals  in  Cin- 
cinnati. 

City,  Cleveland  Clinic  Foundation,  Cleveland 
State,  Fairview  Park,  Glenville,  Grace,  Lutheran, 
Mount  Sinai,  St.  Alexis,  St.  Ann’s  St.  John’s, 
St.  Luke’s,  St.  Vincent  Charity,  University,  Vet- 
erans Administration,  and  Woman’s  Hospitals  in 
Cleveland. 

Children’s,  Columbus  State,  Franklin  County 
Tuberculosis,  Mount  Carmel,  St.  Ann’s  Maternity, 
St.  Francis,  Starling-Loving,  and  White  Cross 
Hospitals  in  Columbus. 

Miami  Valley  Hospital  in  Dayton;  Huron  Road 
Hospital  in  East  Cleveland;  Fort  Hamilton  Hos- 
pital in  Hamilton;  Mansfield  General  Hospital  in 
Mansfield;  Massillon  State  Hospital  in  Massillon. 

Maumee  Valley,  Mercy,  St.  Vincent’s,  and 
Toledo  Hospitals  in  Toledo;  Sunny  Acres,  Cuya- 
hoga County  Tuberculosis  Hospital,  in  Warrens- 
ville;  Harding  Sanitarium  in  Worthington;  St. 
Elizabeth’s  and  Youngstown  Hospitals  in  Youngs- 
town. 

SCHOOLS  FOR  TECHNICIANS 

The  following  Ohio  schools  were  approved  for 
the  training  of  medical  technologists:  Children’s, 
City,  Peoples,  and  St.  Thomas  Hospitals  in  Akron; 
Good  Samaritan  Hospital  in  Cincinnati;  Mount 
Sinai  and  University  Hospitals  in  Cleveland; 
Mount  Carmel  and  Starling-Loving  Hospitals  in 
Columbus;  Miami  Valley  and  St.  Elizabeth  Hos- 
pitols  in  Dayton;  Huron  Road  Hospital  in  East 
Cleveland;  Lakewood  Hospital  in  Lakewood; 
Springfield  City  Hospital  in  Springfield;  Mercy, 
St.  Vincent’s,  and  Toledo  Hospitals  in  Toledo; 
and  Youngstown  Hospital  in  Youngstown. 

The  following  schools  for  X-ray  technicians 
were  approved  in  Ohio:  City  Hospital  in  Akron; 
Cincinnati  General  Hospital  in  Cincinnati;  City, 
Mount  Sinai,  St.  Luke’s,  and  University  Hospitals 
in  Cleveland;  Starling-Loving  Hospital  in  Co- 
lumbus; Good  Samaritan,  Miami  Valley,  and  St. 
Elizabeth’s  Hospitals  in  Dayton;  Huron  Road 
Hospital  in  East  Cleveland;  St.  Rita’s  Hospital 
in  Lima;  and  Youngstown  Hospital  in  Youngs- 
town. 

The  Ohio  State  University,  Columbus,  is  one 
of  the  18  schools  in  the  country  approved  for 
the  training  of  occupational  therapy  technicians. 
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Citizens’  Assembly  Section  on  Health  and  Medical  Care 
Asks  Extension  of  Voluntary  Plans;  More  Health  Funds 


EXTENSION  of  voluntary  prepaid  medical 
insurance  plans  and  more  adequate  appro- 
priations for  the  State  Department  of 
Health  were  among  the  recommendations  of  the 
Section  on  Public  Health  and  Medical  Care  of  the 
Ohio  Citizens’  Assembly  on  Social  Welfare,  held 
in  conjunction  with  the  Second  Annual  Meeting 
of  the  Ohio  Welfare  Council  at  the  Deshler- 
Wallick  Hotel,  Columbus,  March  27-28. 

Following  are  the  recommendations  made  by 
the  section: 

1.  More  adequate  appropriations  for  the  State 
Department  of  Health,  since  an  effective  health 
service  will  mean  ultimate  savings  to  the  people 
of  the  State  and  represents  a sound  investment 
for  the  future. 

It  was  emphasized  that  the  State  appropria- 
tions are  considerably  less  than  the  allotments 
made  to  the  State  for  public  health  service  from 
the  Federal  government,  and  that  the  average 
per  capita  expenditure  for  the  State  is  consider- 
ably below  the  accepted  minimum  standard. 

2.  That  there  be  a closer  working  relationship 
between  voluntary  and  official  health  agencies  and 
between  the  voluntary  agencies,  particularly  in 
the  area  of  program  planning  and  in  the  area 
of  health  education. 

It  was  pointed  out  that,  while  the  demands 
for  the  services  of  voluntary  agencies  have  not 
decreased  materially  and  that  these  demands  ai’e 
multiple,  there  is  still  reason  for  many  individual 
appeals. 

3.  That  if  Ohio  is  to  be  provided  with  effec- 
tive health  seiwices  at  the  local  level,  there  is 
need  for  a reduction  of  health  jurisdictional  areas 
through  combination  of  existing  health  districts. 

Such  a plan  would  offer  a better  opportunity 
for  competent  full-time  direction,  the  avoidance 
of  complication  of  service  within  given  areas,  and 
the  opportunity  for  a more  economical  provision 
of  such  service. 

4.  That  there  be  an  endorsement  of  the  hos- 
pital licensing  bill,  and  the  enabling  bill  that  will 
allow  the  State  to  take  proper  advantage  of  the 
provision  of  Public  Law  725,  79th  Congress  (The 
Hospital  Construction  Act),  that  Ohio’s  deficient 
hospital  facilities  may  be  expanded  to  meet  ex- 
isting and  future  needs. 

5.  That  there  be  an  extension  of  voluntary  pre- 
paid medical  insurance  plans  in  order  that  neces- 
sary medical  care  may  be  available  to  all  of  the 
people. 

6.  That  there  be  an  endorsement  of  House 
Bills  113  and  114  which  are  designed  to  help  the 
State  meet  its  obligations  in  the  field  of  tuber- 
culosis control  through  the  provision  of  additional 


hospital'  beds  for  the  tuberculous,  and  a subsidy 
to  counties  to  assist  in  the  hospitalization  of 
their  tuberculous  residents. 

Dr.  Roger  E.  Heering,  State  Director  of  Health, 
was  chairman  of  the  section.  Speakers  were:  Dr. 
Harry  Wain,  health  commissioner  of  Troy  and 
Miami  County,  “Improving  Local  Health  Serv- 
ices”; Dr.  E.  V.  Turner,  Ohio  Department  of 
Health,  “Hospital  Care  in  Ohio”;  Dr.  Carl  A. 
Wilzbach,  health  commissioner  of  Cincinnati,  and 
chairman  of  Committee  on  Education  ^of  the 
State  Medical  Association,  “Teamwork  Between 
Voluntary  and  Official  Health  Agencies”;  Mr. 
Charles  S.  Nelson,  Executive  Secretary,  Ohio 
State  Medical  Association,  “The  Medical  Care 
Program  of  the  Ohio  State  Medical  Association”; 
Dr.  Heering,  “Purchasing  Health”. 

Dr.  Heering  also  addressed  a dinner  meeting 
of  the  Assembly  on  “How  Can  We  Meet  Ohio’s 
Health  Needs”.  Dr.  Frank  F.  Tallman,  State 
Commissioner  of  Mental  Hygiene,  reviewed  the 
progress  of  state  mental  hygiene  activities  at  a 
meeting  of  the  Section  on  Mental  Hygiene. 


Hospital  and  Health  Measures  Discussed 
at  Ohio  Rural  Health  Meeting 

The  Annual  Conference  of  the  Ohio  Rural 
Health  Committee  was  held  March  31  and  April  1 
at  the  Southern  Hotel  in  Columbus,  with  Haven 
Emerson,  M.D.,  emeritus  professor  of  public 
health,  Columbia  University,  as  the  dinner 
speaker. 

Dr.  Emerson  addressed  the  annual  banquet 
the  evening  of  the  first  day  of  the  conference  on 
the  subject,  “Rural  Health  and  Country  Life”, 
and  spoke  again  at  the  morning  of  the  second 
day  on  “How  to  Improve  Local  Health  Pro- 
grams”. 

The  topic,  “The  Hill-Burton  Hospital  Build- 
ing Program  and  Its  Importance  to  Rural  Com- 
munities”, was  discussed  during  the  meeting  by 
Joseph  W.  Fichter,  Master  of  the  Ohio  State 
Grange;  E.  V.  Turner,  M.D.,  director  of  the 
Ohio  Hospital  Survey;  and  A.  R.  Mangus,  PhD., 
department  of  rural  economics  and  sociology, 
Ohio  State  University. 

The  subject,  “National  Health  Legislation”, 
was  discussed  by  Charles  S.  Nelson,  Executive 
Secretary  of  the  Ohio  State  Medical  Association, 
and  “State  Health  Legislation”,  by  D.  R.  Stan- 
field, Ohio  Farm  Bureau  Federation. 

Attending  the  conference  for  the  Ohio  State 
Medical  Association  were  Mr.  Nelson,  George  H. 
Saville,  Assistant  Executive  Secretary,  and  Hart 
F.  Page,  News  Editor  of  The  Journal. 


for  May,  1947 


523 


Questions  for  Evaluation  of  Local  Health  Services  Listed; 
What  Is  the  Situation  in  Your  Community? 


ccyr  ttOW  ean  we  improve  our  local  health 
I 11  services?” 

^ This  is  the  question  which  is  heard  on 
all  sides  up  and  down  and  across  Ohio.  Rural 
groups  are  discussing  it.  Business  organizations 
are  interested  because  improved  health  services 
produce  better  living  conditions,  thus  better  busi- 
ness conditions.  Medical  societies  in  many  areas 
are  studying  the  problem. 

Many  of  these  groups  are  convinced  that  Ohio 
has  too  many  separate  health  districts.  In  some 
communities  efforts  to  provide  for  the  combi- 
nation of  health  units  are  bearing  fruit.  Greater 
efforts  along  these  lines  may  be  anticipated. 
Where  the  combination  of  health  districts  has 
been  accomplished,  the  results  in  most  instances 
have  been  more  efficiency  and  a more  economical 
administration. 

What  is  the  procedure  for  evaluating  local 
health  services  so  that  corrective  steps  may  be 
taken  ? 

To  those  who  desire  to  undertake  a study  of 
their  local  health  set-ups  with  a view  toward 
working  out  improvements,  it  is  suggested  that 
use  be  made  of  questions  in  a booklet  recently 
issued  by  the  Ohio  Department  of  Health,  en- 
titled “A  Schedule  of  Questions  for  the  Evalua- 
tion of  Your  Local  Health  Services”.  The  ques- 
tions listed  in  the  booklet  are  as  follows: 

ADMINISTRATION 

1.  Is  the  health  department  manned  with  ade- 
quate personnel  that  are  well  trained  and 
qualified  to  carry  on  necessary  health  serv- 
ices ? 

2.  Does  the  health  department  have  suitable 
quarters  to  comfortably  and  conveniently 
work  in  carrying  on  its  functions  ? 

3.  Does  it  take  an  active  part,  inspired  by 
vigorous  leadership,  in  promoting  a good 
public  health  program  in  the  community  ? 

4.  Is  it  ready  at  all  times  to  give  interested 
help  and  information  on  local  health  prob- 
lems ? 

5.  Is  it  ready  to  provide  educational  health  ma- 
terial such  as  talks,  movies,  literature,  etc., 
to  the  community? 

6.  Does  it  have  good  working  relationships 
with  voluntary  agencies  interested  in  the 
public  health  and  welfare  fields? 

7.  Does  the  health  department  nurse  cooperate 
readily  with  voluntary  agencies  in  various 
health  and  welfare  problems? 

8.  Does  the  nurse  cooperate  with  school  authori- 
ties in  efforts  to  control  the  infectious  and 
infestious  diseases  in  school  children  ? 

9.  Do  nurses  cooperate  with  the  local  P.T.A. 


groups  and  the  like,  in  arranging  and  con- 
ducting the  annual  pre-school  conferences, 
or  summer  round-ups,  and  is  assistance 
given  to  such  organizations  in  the  follow-up 
and  correction  of  defects  discovered  in  these 
clinics  ? 

10.  Are  the  nurses  interested  in  orthopedic  cases 
and  heart  cases  that  frequently  require  home 
instruction,  and  do  they  endeavor  to  adjust 
these  cases  to  their  condition,  and  steer  them 
into  proper  channels  for  adequate  care  ? 

11.  Does  the  health  department  carry  on  vigor- 
ous preventive  measures  against  the  com- 
municable diseases — such  as  diphtheria  im- 
munization, smallpox  vaccination,  etc.  ? 

12.  Does  the  health  department  exert  vigorous 
control  measures  against  the  dissemination 
of  communicable  disease  whenever  neces- 
sary ? 

13.  Does  the  local  health  department  keep  the 
public  informed  at  all  times  concerning  the 
prevalence  of  communicable  disease,  and 
other  health  problems  in  the  community? 

14.  Does  the  health  department  intelligently  and 
vigorously  handle  rabies  problems  that  de- 
velop when  the  disease  is  prevalent  in  the 
community  ? 

15.  Is  there  an  adequate  Venereal  Disease  Con- 
trol Program  with  follow-up  of  cases  and 
contacts,  and  provision  for  treatment  fa- 
cilities ? 

16.  Is  there  an  adequate  case  finding  program 
in  tuberculosis  with  follow-up  of  cases  and 
contacts  and  placement  in  hospitals  when 
necessary  ? 

17.  Is  laboratory  service  available  through  the 
local  health  department  or  the  laboratory 
of  the  Ohio  Department  of  Health? 

18.  Does  the  health  department  make  available 
to  physicians,  biologicals,  and  such  supplies 
as  slides  for  blood  smears,  culture  tubes, 
blood  Wassennann  tubes,  and  similar  outfits, 
furnished  by  the  state  health  department 
to  local  health  departments? 

19.  Does  the  health  department  have  the  sup- 
port and  cooperation  of  the  local  city  or 
county  medical  society? 

20.  Is  there  an  active  and  interested  Board  of 
Health  striving  at  all  times  to  obtain  the 
necessary  funds  for  carrying  on  adequate 
health  programs? 

21.  Does  the  health  department  keep  accurate 
and  adequate  records  of  its  official  proceed- 
ings— such  as  board  meetings,  important  con- 
ferences, and  so  forth  ? 

22.  Does  the  Board  of  Health  pay  strict  atten- 
tion to  the  proper  legal  method  of  publica- 
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tion  of  regulations,  and  so  forth,  before 
final  adoption  ? 

23.  Does  the  health  department  keep  adequate 
and  necessary  vital  records  available  to  the 
public  when  needed? 

24.  Does  the  health  department  give  attention 
to  research  in  the  field  of  medicine  and  pub- 
lic health,  and  revise  its  methods  to  con- 
form with  current  progress  ? 

NURSING 

1.  Are  the  nurses  well-trained  public  health 
nurses,  active  in  performing  their  various 
duties,  a’nd  courteous  in  dealing  with  the 
public  ? 

2.  Is  there  an  adequate  up-to-date  maternal 
and  child  health  nursing  service  maintained? 

3.  Is  prenatal  instruction  made  available  to  ex- 
pectant mothers  in  the  community? 

4.  Does  the  health  department  conduct  any 
well-baby  clinics  or  weighing  stations  in 
areas  where  such  would  be  desirable? 

5.  How  far  does  the  local  health  department 
go  in  its  program  of  demonstration  bed- 
side nursing  care? 

6.  Is  there  an  adequate  school  health  nursing 
service,  and  are  the  schools  acquainted  with 
these  services  ? 

7.  Do  nurses  make  an  effort  to  carry  on  good 
health  instruction  and  education  by  means 
of  classroom  talks  and  in  their  daily  contacts 
with  families  in  their  respective  districts? 

8.  If  the  administration  provides  venereal  dis- 
ease and  tuberculosis  services,  is  there  ade- 
quate nursing  personnel  for  follow-up 
service  ? 

9.  Does  the  administration  service  provide  ade- 
quate nursing  equipment,  including  records, 
reports,  and  clerical  assistance? 

10.  Is  every  Field  Nurse  in  the  community  giv- 
ing a general  service,  or  are  several  public 
health  nurses  serving  the  same  family  for  a 
variety  of  special  services? 

SANITATION 

1.  Does  the  health  department  employ  a well- 
trained  sanitarian? 

2.  Does  the  health  department  and  particu- 
larly the  sanitarian,  satisfactorily  handle  all 
nuisance  complaints  that  occur  in  the  com- 
munity ? 

3.  Has  the  Board  of  Health  adopted  necessary 
regulations  for  the  sanitary  inspection  of 
food,  water,  and  milk  in  the  community? 

4.  Does  the  health  department  urge  the  pro- 
duction of  and  use  of  pasteurized  milk? 

5.  Does  the  health  district  have  a plumbing 
code,  and  if  so,  is  it  adequately  administered  ? 
Is  there  a plumbing  inspector? 

6.  In  rural  areas,  does  the  health  department 
supervise  the  construction  of,  and  approve 


the  installation  of  sanitary  disposal  sys- 
tems ? 

7.  Does  the  health  department  require  physical 
examinations  of  food  handlers? 

8.  Does  the  health  department  attempt  to  prop- 
erly regulate  the  sanitary  disposal  of  gar- 
bage and  other  sanitary  wastes  in  the  com- 
munity ? 

9.  Does  the  sanitarian  check  frequently  in  the 
schools  in  the  district  for  purity  of  water, 
proper  school  sanitation,  school  lighting, 
ventilation,  and  general  cleanliness? 

10.  Is  the  sanitarian  capable  of  carrying  on 
health  education  programs  concerning  proper 
sanitation  when  called  upon  to  do  so? 

11.  Is  the  health  department  part  of  the  district 
set-up  for  engineering  services  available 
through  the  Ohio  Department  of  Health? 

12.  Is  there  sanitary  inspection  of  camps,  parks, 
beaches,  swimming  pools,  and  other  public 
properties  ? 

13.  Is  there  any  organized  health  department 
program  aimed  at  extermination  or  control 
of  mosquitoes,  vermin,  and  rats  ? 

DENTAL  HYGIENE 

1.  Does  the  local  health  department  supply  edu- 
cational material,  literature,  movies,  and  so 
forth,  concerning  proper  care  of  the  teeth  ? 

2.  Have  lectures,  movies,  and  so  forth,  on  dental 
health  for  civic  and  service  clubs,  P.T.A. 
groups,  and  other  groups,  been  made  avail- 
able through  the  health  department? 

3.  Is  there  an  organized  school  dental  health 
program  ? 

4.  Has  the  health  department  taken  advan- 
tage of  Dental  Survey  and  Educational 
Service  available  from  the  Dental  Division 
of  the  Ohio  Department  of  Health  ? 

NUTRITION 

1.  Does  the  health  department  supply  ade- 
quate educational  material  on  good  nutri- 
tion ? 

2.  Is  there  adequate  supervision  of  school  lunch- 
rooms and  school  lunches? 

3.  The  management  of  school  lunches  and  lunch- 
rooms should  be  left  to  the  home  economics 
instructor  in  each  school — is  this  so  in  your 
district  schools  ? 

4.  Does  the  health  department  have  the  serv- 
ices of  a full  or  part-time  nutritionist  who 
is  available  for  educational  work  on  nutri- 
tion  ? 

INDUSTRIAL  HYGIENE 

^Explanatory  note — these  questions  may  not 
be  applicable  to  all  communities  but  are 
indicated  in  areas  where  there  is  a large  con- 
centration of  population. 

1.  Does  the  local  health  department  recognize 
community  industrial  health  hazards  ? 

2.  Does  the  local  health  department  exercise 


for  May,  1947 


525- 


any  control  over  the  environmental  condi- 
tions of  employment? 

3.  Does  the  local  health  department  cooper- 
ate with  the  Ohio  Department  of  Health 
for  services  in  Industrial  Hygiene  ? 

4.  Are  literature  and  educational  material,  lec- 
tures, movies,  and  so  forth,  available  on 
Industrial  Hygiene  through  the  local  health 
department  ? 

5.  Is  the  farming  industry  given  adequate  con- 
sideration in  the  evaluation  of  industrial 
health  hazards? 

6.  Does  the  local  health  department  attempt  to 
regulate  or  control  air  pollution  by  smoke, 
dust,  and  harmful  fumes? 


State  Medical  Board  Rules  on  Graduates  of 
Foreign  Schools;  Announces  Convictions 

At  a meeting  held  in  Columbus,  April  1,  the 
Ohio  State  Medical  Board  adopted  the  following 
resolution  regarding  foreign  medical  schools: 

“Because  of  the  unsatisfactory  character  of 
medical  education  in  European  countries  and 
the  department’s  inability  to  obtain  satisfac- 
tory reports,  the  State  Medical  Board  as  of 
April  1,  1947,  decrees  the  graduates  of  foreign 
schools  who  graduated  subsequently  to  1943 
and  obtained  the  right  to  practice  their  profes- 
sion in  a foreign  country  shall  not  be  permitted 
to  enter  examinations  for  a certificate  to  prac- 
tice in  Ohio,  except  graduates  of  the  university 
schools  of  Great  Britain. 

“Individuals  graduating  before  1943  who  sub- 
mit credentials  capable  of  being  reviewed  may 
continue  to  make  application. 

“As  of  this  date,  the  approved  medical  schools 
of  the  United  States  and  Canada  are  those 
approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Associa- 
tion and  members  of  the  American  Medical 
College  Association. 

“Until  further  notice  and  exact  information 
is  received  concerning  graduates  of  South 
American,  Mexican,  Central  American,  and 
Cuban  Schools,  these  institutions  are  not  ap- 
proved by  this  department.” 

ABORTIONIST  LOSES  LICENSE 

Dr.  Lloyd  L.  Jones,  Columbus,  convicted  of 
criminal  abortion  by  the  Franklin  County  Court 
of  Common  Pleas,  had  his  certificate  to  practice 
medicine  revoked  by  action  of  the  Board. 

The  Franklin  County  Court  of  Common  Pleas 
has  affirmed  the  action  of  the  State  Medical 
Board  in  suspending  for  six  months  the  license  of 
Guy  S.  Hulett,  Columbus  osteopath,  on  charges 
of  “grossly  unprofessional  or  dishonest  conduct”. 

The  same  court  affirmed  the  Board’s  action  in 
revocation  of  the  mechanotherapy,  electrotherapy, 


and  chiropractic  licenses  of  Jacob  H.  Farrand,  of 
Columbus. 

The  Board  conducted  a hearing  against  Ernest 
F.  Shearer,  Columbus  osteopath,  and  suspended 
his  license  for  six  months  on  charges  of  “grossly 
unprofessional  or  dishonest  conduct”. 

OTHER  CONVICTIONS 

The  Northwestern  Ohio  Court  of  Appeals  has 
sustained  the  conviction  of  Mrs.  Annis  Shade,  un- 
licensed chiropractor  from  Wood  County,  on 
charges  of  illegal  practice  of  medicine.  This 
court  also  affirmed  the  conviction  of  E.  C.  Mur- 
dick,  unlicensed  chiropractor  from  Maumee,  which 
carried  a fine  of  $500  and  costs. 

G.  E.  Ensminger,  of  Norwalk,  an  unlicensed 
naturopath,  was  convicted  of  the  illegal  practice 
of  medicine  by  the  Huron  County  Court  of  Com- 
mon Pleas. 

An  unlicensed  naturopath  in  Cincinnati,  A.  L. 
Allen,  has  been  arrested  by  State  Medical  Board 
Inspector  Frank  Dorsey,  for  illegal  practice  of 
medicine,  and  released  under  bond  of  $2500  by 
Judge  Bruggeman  of  the  Cincinnati  Municipal 
Court.  Under  a search  warrant  issued  by  Judge 
Bruggeman,  City  Detectives  George  Galbreath 
and  Robert  Meldon,  and  Dorsey,  seized  medical 
equipment  and  drugs  in  Allen’s  Cincinnati  office. 
He  was  convicted  and  fined  $500  and  costs  for  a 
similar  offense  in  November,  1945.  His  arrest 
followed  complaints  from  the  officials  of  the 
Health  Department  and  Cancer  Clinic  of  Cin- 
cinnati. 

Found  guilty  of  practicing  illegally  in  Bowling 
Green,  Belle  Urban  and  LaVerne  Lemans  were 
each  fined  $400  with  $375  of  each  fine  sus- 
pended by  the  Justice  Court  of  E.  E.  Bailey  in 
Wood  County,  on  condition  that  they  leave  the 
state. 

Two  unlicensed  practitioners  recently  convicted 
in  the  Toledo  Municipal  Court,  W.  R.  King  and 
William  A.  Pierzchala,  paid  fines  after  their  con- 
viction was  sustained  by  the  Court  of  Common 
Pleas  of  Lucas  County. 

The  next  examinations  will  be  conducted  by  the 
Board  on  June  17,  18,  19,  and  20  in  Columbus, 
and  the  next  meeting  of  the  Board  will  probably 
be  held  July  1. 


Division  of  Hospital  Pharmacy  Formed 

The  Council  of  the  American  Pharmaceutical 
Association  and  the  Executive  Committee  of  the 
American  Society  of  Hospital  Pharmacists  have 
announced  the  establishment  of  a Division  of 
Hospital  Pharmacy  which  will  further  the  ob- 
jectives of  both  organizations  with  respect  to 
the  development  of  hospital  pharmacy. 


Reynoldsburg — Dr.  R.  E.  Gardner  has  com- 
posed an  alma  mater  song  for  the  Reynoldsburg 
High  School. 
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* 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


— produces  myocardial  stimulation  and  increased  cardiac 
output,  together  with  desired  diuresis.  Whether 
administered  orally  or  parenterally,  it  has  a field  of  therapeutic 
usefulness  covering  congestive  heart  failure. 

Searle  Aminophyllin  is  now  widely  used  also  for  its 
favorable  effects  on  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 


for  May,  1947 


527' 


Rural  Health  Services — A Challenge  to  the 
County  Medical  Society 

CARLL  S.  MUNDY,  M.D. 

Chairman,  Committee  on  Rural  Health,  Ohio  State  Medical  Association 


I SHOULD  like  to  direct  your  attention  to  the 
close  relationship  that  exists  between  the 
drive  to  federalize  medicine  and  the  Rural 
Health  program;  to  some  of  the  things  that  have 
been  done  and  might  be  done  to  meet  this  chal- 
lenge; and  especially  to  the  thesis  that  the  solu- 
tion of  this  problem  lies  in  the  relationship 
that  exists  between  the  practicing  physician  and 
his  community. 

The  sponsors  of  the  movement  to  federalize 
medicine  are  well-organized.  Many  of  them  hold 
responsible  and  strategic  positions  in  govern- 
ment. To  get  them  out,  will  require  an  Act  of 
Congress. 

Some  are  also  leaders  in  the  International  Labor 
Organization  and  its  subsidiary  and  kindred 
groups.  The  I.L.O.  is  reputed  to  have  been  the 
center  of  a movement  to  socialize  all  fields  of 
human  endeavor  in  all  countries  of  the  world, 
and  to  have  blueprinted  the  methods  by  which 
this  is  to  be  accomplished. 

MEDICINE,  THE  ENTERING  WEDGE 

In  that  blueprint,  medicine  is  chosen  as  the 
entering  wedge.  The  utilities,  basic  industries, 
and  farms  are  to  be  socialized  later.  All  mem- 
ber nations  pledge  themselves  to  sponsor  legisla- 
tion of  the  type  advocated  by  the  I.L.O.  Our 
Senate  refused  to  accept  formal  membership  in 
the  I.L.O.  from  the  time  of  its  inception  in  1919 
until  1934,  when  we  became  a member  nation. 

The  pattern  of  events  since  then  should  be  com- 
pared with  that  in  Great  Britain.  The  two  bills 
recently  introduced  in  Parliament,  starting  farms 
on  their  road  to  socialization,  deserve  special 
mention.  If  you  wish  more  details,  the  facts  are 
in  print  and  are  interesting  to  read.  This  group 
is  not  only  well-organized  but  has  access  to  un- 
limited funds,  part  of  which  is  money  you  and  I 
have  contributed  as  taxes. 

RURAL  AREAS  VULNERABLE 

The  resistance  they  have  met  has  been  greater 
than  was  expected  and  the  popular  acceptance 
of  federalized  medicine  has  been  less.  As  a re- 
sult, it  became  necessary  to  create  a demand  for 
tax-supported  medicine.  The  most  vulnerable 


This  is  the  address  of  Carll  S.  Mundy,  M.D.,  Chairman 
of  the  Committee  on  Rural  Health  of  the  Ohio  State  Medi- 
cal Association,  presented  before  the  1947  Conference  of 
Presidents  and  Secretaries  of  County  Societies,  held  in 
Columbus,  February  2.  An  article  about  the  Conference  ap- 
peared in  the  March  issue. 


areas  were  those  rural  ones,  where  medical  serv- 
ice has  been  less  than  adequate.  The  propa- 
ganda that  has  been  developed  and  its  method 
of  dissemination  is  designed  to  meet  that  end. 

We  are  accused  of  permitting  serious  inade- 
quacies in  medical  service  to  exist  in  rural  areas 
and  of  making  no  effort  to  correct  them.  We 
know  inadequacies  exist  and  believe  the  cause 
is  fundamentally  economic.  It  is  becoming  in- 
creasingly more  difficult  to  practice  good  medi- 
cine without  adequate  and  expensive  facilities. 

MORE  FACILITIES  NEEDED 

It  is  becoming  increasingly  more  difficult  to  get 
recent  graduates  to  locate  in  areas  where  such 
facilities  are  not  available.  We  have  been  fur- 
nishing more  and  better  doctors  but  society  has 
failed  to  furnish  more  and  better  facilities  in 
rural  areas.  This  is  the  basis  for  some  of  the 
argument  for  Federal  medicine.  On  this  basis, 
the  farmers  are  being  propagandized  to  an  ex- 
tent that  is  almost  unbelievable  to  those  who 
have  not  had  the  privilege  of  direct  observation. 

At  a recent  so-called  workshop  in  North  Da- 
kota, there  were  19  Federal  employees  present  to 
see  that  the  farmers  were  properly  indoctrinated. 

I am  certain  there  are  very  few  farmers  who 
want  to  see  their  farms  nationalized.  There  are 
relatively  few  who  are  in  favor  of  compulsory 
health  insurance.  However,  I believe  the  ma- 
jority of  them  feel  that  they  are  not  getting  a 
modern  public  health  service  in  most  areas,  and 
are  getting  inadequate  medical  care  in  some 
areas. 

WANT  LEADERSHIP  IN  HEALTH  PROBLEMS 

I believe  they  are  fair  and  just  in  their  think- 
ing on  these  subjects.  They  recognize  that  in 
the  past,  they  have  not  been  willing  to  pay  for 
public  health  services,  and  that  they  have  not 
provided  facilities  for  better  medical  service.  On 
the  other  hand,  they  contend  that  they  did  not 
know  how  to  get  started.  They  are  being  taught 
that  they  have  lacked  leadership,  and  are  being 
told  that  they  can  get  that  leadership  from 
Washington. 

Many,  I believe  most,  do  .not  want  Washington 
leadership.  They  want  local  leadership.  They 
want  leadership  that  -will  help  them  get  essen- 
tial services  and  facilities  at  a fair  and  reason- 
able cost;  leadership  that  will  show  them  how 
to  cut  corners  and  avoid  unnecessary  frills.  Many 
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the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate  {racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  EllXlf 
Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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of  them  know  that  of  funds  sent  to  Washington, 
less  than  half  are  returned.  They  are,  in  short, 
in  sympathy  with  our  views  and  ready  to  accept 
our  leadership.  It  is  our  responsibility  to  con- 
vince them  that  they  have  as  much  at  stake  as 
the  doctor. 

ORGANIZED  MEDICINE  AND  FARM  GROUPS 

Organized  medicine  is  making  every  effort  to 
meet  this  challenge.  The  American  Medical  As- 
sociation organized  its  Committee  on  Rural  Medi- 
cine about  two  years  ago.  The  first  meeting 
with  the  National  Farm  Organizations  was  held 
in  Chicago  last  March,  and  the  second  is  to  be 
held  on  the  7th  and  8th  of  this  month  (February). 

At  the  first  meeting,  it  was  apparent  that 
there  was  not  too  much  divergence  in  the  views 
of  farm  groups,  and  our  own  views.  In  spite 
of  the  fact  that  there  were  many  Federal  repre- 
sentatives there,  who  insisted  that  compulsory 
health  insurance,  on  a nation-wide  basis,  was 
the  only  answer,  the  leaders  of  the  farm  groups 
expressed  themselves  as  being  opposed  to  it. 

The  women  of  the  Farm  Bureau  were  es- 
pecially emphatic  in  their  expression  of  this 
opinion.  Following  this  meeting,  the  Farm  Bureau 
has  gone  on  record  as  being  opposed  to  com- 
pulsory insurance;  and  more  importantly,  has 
shifted  its  emphasis  to  health  education,  the  de- 
velopment of  more  adequate  public  health  facili- 
ties, and  extension  of  voluntary  insurance  plans 
to  rural  communities.  This  fits  perfectly  the  pro- 
gram suggested  by  our  State  Association  and  the 
American  Medical  Association. 

MUST  RETAIN  LEADERSHIP 

Two  points  which  must  be  emphasized  are, 
first,  the  degree  of  interest  and  the  amount  of 
activity  that  has  been  developed.  Secondly, 
since  these  programs  are  our  own  suggestions, 
we  must  not  let  the  leadership  in  their  develop- 
ment slip  from  our  grasp. 

The  American  Medical  Association’s  Commit- 
tee on  Rural  Medical  Service,  recognizing  that 
this  problem  could  not  be  solved  by  a national 
organization,  has  limited  its  functions  to  coordi- 
nation of  the  activities  of  the  various  State  Asso- 
ciations, and  an  effort  to  offer  constructive  sug- 
gestions to  the  various  national  organizations. 

It  suggested  the  appointment  of  Rural  Health 
Committees  in  all  the  states.  Its  suggestions  to 
these  state  committees  have  been  participation 
in  activities  implementing  the  Hill-Burton  Hos- 
pital Construction  Act,  cooperation  with  farm 
groups  in  working  out  their  problems  in  local 
areas,  and  as  rapid  extension  as  possible  of  vol- 
untary insurance  plans  in  rural  areas. 

ACTIVITIES  IN  OHIO 

We,  in  Ohio,  have  accepted  these  suggestions 
and  have  gone  a few  steps  farther.  Your  State 


Association’s  Rural  Health  Committee  was  ap- 
pointed in  March,  1946.  We  had  cooperated  for 
several  years  previously  with  a lay  commit- 
tee on  rural  health  which  functions  under  the 
auspices  of  the  Agricultural  Extension  Service. 
This  has  been  the  means  of  developing  a better 
understanding  of  rural  health  problems.  It  was 
this  lay  committee  that  put  on  the  Rural  Health 
Workshop  here  in  Columbus  last  year;  and  it  is 
putting  on  another  in  cooperation  with  your 
State  Association  on  March  31  and  April  1. 

SURVEY  OF  RURAL  NEEDS 

At  the  first  meeting  of  our  Association’s  Rural 
Health  Committee,  it  was  decided  to  take  some 
action  which  might  ultimately  lead  to  the  pro- 
vision of  more  adequate  medical  services  in  those 
areas  where  a need  existed.  To  do  this,  we  first 
instituted  a survey  of  the  state  to  determine 
the  actual  number  of  localities  where  a phy- 
sician is  needed. 

Secondly,  we  met  with  the  deans  of  three 
medical  schools  to  discuss  ways  and  means  of 
inducing  more  of  our  graduates  to  locate  in 
rural  areas.  As  an  outgrowth  of  this  meeting, 
a second  survey  was  instituted.  This  took  the 
form  of  a questionnaire,  to  all  junior  and  senior 
medical  students,  interns,  and  residents  in  our 
state. 

We  have  heard  from  77  of  the  88  counties 
in  response  to  our  first  survey.  These  county 
societies  report  95  communities  without  a phy- 
sician, 39  that  need  an  additional  physician,  and 
15  additional  specialists  needed.  In  other  words, 
according  to  our  own  estimates,  we  must  supply 
134  general  practitioners  and  15  specialists  to 
various  areas  in  Ohio,  in  order  to  render  ade- 
quate medical  service.  Undoubtedly,  some  of 
these  might  be  obtained  from  any  surplus  that 
exists  in  our  larger  cities.  The  most  of  them,  how- 
ever, will  have  to  come  from  recent  graduates. 

WHO  WILL  FILL  THE  NEEDS? 

Our  second  survey,  while  incomplete,  does  not 
offer  too  much  hope  of  accomplishing  this  in  the 
near  future.  To  date,  we  have  had  no  returns 
from  junior  and  senior  students  and  only  78 
returns  from  interns  and  residents. 

Of  these,  63  are  planning  to  go  to  urban 
areas,  five  into  institutional  work,  and  only  10 
to  rural  areas.  Fifty-one  favored  and  20  op- 
posed a community-supported  diagnostic  center; 
58  opposed  and  16  favored  subsidizing  a stu- 
dent’s education  as  the  means  of  inducing  him 
to  practice  medicine  in  rural  areas;  34  opposed 
and  43  favored  a guaranteed  minimum  income 
for  the  first  year  or  two  of  practice. 

Of  the  43  favoring  a guaranteed  income,  37 
said  it  must  come  from  the  community  as  a 
civic  or  non-governmental  project.  Only  three 
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World  of  new  hope  in  petit  mat 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical 
record  of  Tridione:  Thousands  of  children  formerly  handicapped 
in  school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures 
are  finding  substantial  relief  through  treatment  with  Tridione. 

In  one  test,  Tridione  was  given  to  150  patients  who  had  not 
received  material  benefit  from  other  drugs.11  With  Tridione, 
33%  became  seizure  free;  30%  had  a reduction  of  more 
than  three-fourths  of  their  seizures;  21%  were  moderately 
improved;  13%  were  unchanged,  and  only  3%  became 
worse.  In  some  cases,  the  seizures,  once  stopped,  did  not 
return  when  medication  was  discontinued.  Tridione  also 
has  been  shown  to  he  beneficial  in  the  control  of  certain 
psychomotor  epileptic  seizures  when  used  in  conjunction 
with  other  antiepileptic  drugs.12  Wish  more  information?  Just 
drop  a line  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 

REG.  U.  S.  PAT.  OFF. 


( Trimeth  a dione,  Abbott) 
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thought  it  should  come  from  Federal  funds. 
From  a tabulation  of  comments  offered,  it  is 
apparent  that  lack  of  modern  diagnostic  facili- 
ties, and  a misapprehension  concerning  modern 
living  conditions  and  social  life  in  smaller  com- 
munities, are  the  two  principal  objections  to 
rural  practice.  Organized  medicine  can  do  much 
to  correct  both  the  lack  of  facilities  and  that 
misapprehension. 

“THE  25  TO  KEEP  ALIVE” 

At  our  centennial  meeting  in  May,  1946,  the 
House  of  Delegates  adopted  recommendations 
for  Ohio’s  Health  Program,  “The  25  to  Keep 
Alive”.  This  program  has  been  circularized 
throughout  our  nation.  It  enumerates  essential 
features  of  a sound  health  program  for  any  com- 
munity. All  are  applicable  to  rural  communities, 
some  being  more  important  than  others. 

Finally,  we  are  cooperating  in  the  survey  now 
being  conducted  under  the  provisions  of  the  Hill- 
Burton  Bill.  This  survey  will  furnish  important 
data  for  the  determining  of  a need  for,  and  the 
ability  to  support,  additional  medical  and  health 
facilities.  However,  its  findings  are  not  binding 
on  any  community.  Moreover,  it  is  important  to 
point  out  that  the  Federal  money  available  to 
Ohio  for  new  hospital  construction,  as  presently 
contemplated,  is  not  going  to  go  very  far. 

If  this  is  correct,  it  means  that  most  com- 
munities will  have  to  stand  on  their  own  feet. 
Thus,  organized  medicine  on  both  a national  and 
state  level,  has  been  fulfilling  its  obligations. 
It  has  been  instrumental  in  influencing  the  think- 
ing of  farm  leaders  on  both  levels.  More  im- 
portantly, it  has  drawn  up  blueprints  for  us  to 
use  on  local  levels. 

COUNTY  SOCIETY  ACTIVITY  MOST  IMPORTANT 

The  most  important  part  of  this  undertaking 
rests  with  the  county  societies.  No  important 
social  reform  has  ever  materialized  that  did 
not  originate  with  the  masses.  I have  pointed 
out  that  this  effort  at  reform  originated  in  gov- 
ernment, and  that  government  is  attempting  to 
create  the  desire  for  these  ideas  in  the  minds 
of  our  people.  Therein,  I believe,  lies  the  cause 
of  their  probable  failure  and  the  possibility  of 
our  success. 

We  have  been  paying  Federal  employees  the 
past  several  years  to  spread  their  illicit  propa- 
ganda from  the  top  down.  Now,  let  us  suggest 
some  straight  thinking  from  the  bottom  up. 
This  can  be  accomplished  by  both  indirect  and 
direct  methods,  that  is  by  making  a few  con- 
verts and  addressing  farm  groups.  If  every 
rural  physician  will  furnish  the  available  factual 
information  on  this  subject  to  two  or  three 
likely  individuals  who  are  leaders  in  their  local 
Grange  or  Farm  Bureau  groups,  I believe  we 


will  be  implementing  one  method  by  which  the 
trend  toward  statism  can  be  stopped. 

USE  CONSTRUCTIVE  APPROACH 

I believe  that  will  be  more  effective  than  for 
us  to  limit  ourselves  to  formal  addresses  before 
farm  groups.  Unfortunately,  too  many  invita- 
tions to  talk  on  this  subject  suggest  a discus- 
sion of  the  Wagner-Murray-Dingell  Bill.  In 
such  a discussion,  we  are  immediately  on  the 
defensive.  On  the  other  hand,  if  the  subject 
is  “A  Rural  Health  Program”,  we  have  construc- 
tive suggestions  to  offer,  and  are  in  a more  ad- 
vantageous position.  This  approach  solicits  the 
aid  of  the  individual  physician  through  his 
county  society.  It  implies  that  his  society  will 
assist  him  to  obtain  the  necessary  information 
to  carry  out  this  program. 

In  addition,  the  county  societies  have  other 
responsibilities  which  may  be  listed  in  several 
categories.  The  first  is  to  supply  an  adequate 
medical  service.  By  that  I mean  one  that  will 
care  for  all  individuals  who  need  and  want  medi- 
cal attention,  and  one  that  will  not  merit  rea- 
sonable criticism.  This  is  an  obligation  which 
we  have  always  assumed. 

MUST  SUPPLY  ADEQUATE  SERVICE 

Today,  however,  its  importance  is  magnified. 
It  implies  an  accurate  appraisal  on  the  part  of 
the  county  society  of  need  for  physicians.  If 
there  are  more  than  enough  to  supply  the  need, 
as  may  be  true  in  the  large  urban  areas,  per- 
haps selected  ones  might  be  persuaded  to  move 
to  more  profitable  and  pleasant  localities. 

If  your  numbers  are  insufficient,  it  is  your 
responsibility  to  supply  that  need.  In  addition, 
it  is  important  that  we  recognize  the  inevitable 
effect  of  time,  and  welcome  the  arrival  of  younger 
men  who  will  some  day  take  our  places.  We 
must  take  care  that  we  do  not  merit  the  accusa- 
tion of  having  limited  our  numbers  for  economic 
reasons. 

ENCOURAGE  BETTER  HEALTH  PROGRAMS 

*► 

Secondly,  we  must  encourage  and  implement 
better  health  programs.  The  day  of  the  part- 
time  health  officer  is  past.  Popular  demand  for 
adequate  public  health  service  has  been  created. 
We  will  serve  best  by  convincing  our  people 
that  adequate  health  service  is  worth  paying 
for,  and  helping  them  to  obtain  as  much  as  they 
can  get  for  the  price  they  can  afford  to  pay.  It 
is  our  responsibility  to  supply  enlightened  lead- 
ership in  public  health  matters.  We  must  not  re- 
main passive  and  we  must  not  be  accused  of 
being  obstructionists. 

LEADERSHIP  IN  PROVIDING  FACILITIES 

Thirdly,  it  is  the  county  society’s  obligation 
to  provide  leadership  in  the  provision  of  facili- 
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ESTINYL 


tablets  i 

Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


Packaging:  ESTINYL  TABLETS  of  0.05  mg. — pink,  coated  tablets  and  0.02  mg. 
— buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL— Reg.  U.S.  Pat.  Off. 


ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen.”' It  is  more  active  o rally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


Visit  the  SCHERING  display  at  the 
A.M.A.  Convention,  June  9-13— Booth  1-16 
Atlantic  City  Auditorium 


ties;  that  is,  hospitals  and  so-called  health  cen- 
ters. Here  again,  the  responsibility  implies  an 
appraisal  of  the  need,  of  the  ability  to  pay  for 
the  facility,  and  of  the  ability  to  support  it, 
once  it  is  obtained.  There  is  certainly  no  place 
in  this  program  where  a display  of  sound  judg- 
ment and  foresight  is  more  necessary;  nor  where 
it  will  do  more  good.  The  county  society’s  re- 
sponsibility in  this  category  is  clear-cut.  It 
will  be  more  effective  if  exercised  as  a unit  of 
organized  medicine  rather  than  by  individuals. 
It  should  include  not  only  the  provision  of  new 
or  enlarged  facilities  but  the  modernization  of 
both  physical  equipment  in,  and  service  provided 
by,  those  now  in  existence. 

Many  communities  could  have  entirely  ade- 
quate medical  service  by  the  expenditure  of  a 
few  hundred  dollars  as  capital  investment  or  a 
slight  increase  in  the  budget  for  service  features. 
Especially  the  laboratories  in  many  of  our  small 
hospitals  need  modernization.  The  chief  objec- 
tion our  younger  men  have  raised  to  locating 
in  rural  areas  has  been  the  lack  of  modern  labora- 
tory facilities.  This  is  a major  problem,  easily 
solved  by  a proper  amount  of  interest. 

ENCOURAGE  PREPAYMENT  PLANS 

Fourthly,  the  county  societies  should  encour- 
age membership  in  prepaid  hospitalization  and 
medical  service  plans.  Such  plans  have  been 
available  to  rural  people  for  several  years.  They 
have  been  slow  in  availing  themselves  of  these 
opportunities.  Recently,  Ohio  Medical  Indemnity 
attempted  community  enrollment  in  three  rural 
communities  in  the  Cincinnati  area  and  failed 
in  two  of  them.  It  is  planned  to  try  several 
others  during  the  coming  summer.  I am  very 
curious  as  to  the  cause  of  this  apparent  apathy 
towards  voluntary  health  insurance.  I suspect  a 
little  spade  work,  by  county  societies,  prior  to 
enrollment  campaigns  might  result  in  more 
success. 

' SUMMARY 

In  summary,  the  drive  to  federalize  medicine, 
and  other  fields  of  human  endeavor,  stems  from 
a well-organized  group,  part  of  whom  hold  posi- 
tions in  Federal  government;  and  has  recently 
been  concentrated  on  the  farmer.  We  have  been 
accused  of  being  responsible  for  all  that  is  bad 
in  the  nation’s  health,  but  the  farmer  has  not 
accepted  these  statements.  He  is  more  in  sym- 
pathy with  our  views. 

Organized  medicine  on  both  a national  and 
state  level  is  formulating  steps  to  solve  this 
problem.  The  county  societies  are  the  connect- 
ing links  between  our  national  and  state  organi- 
zations on  the  one  hand,  and  the  rural  physician 
on  the  other.  The  rural  physician,  who  enjoys 
the  confidence  and  respect  of  his  community, 
should,  in  cooperation  with  the  county  society, 
assume  leadership  in  opposing  this  trend. 


Dr.  West  Resigns;  Succeeded  As 
President-Elect  By  Dr.  Bortz 

Dr.  Olin  West,  Nashville,  Tenn.,  has  resigned 
as  President-Elect  of  the  A.M.A.  because  of  ill 
health  and  Dr.  Edward  L.  Bortz,  Philadelphia, 
who  was  elected  Vice-President  at  the  June, 
1946,  meeting  in  San  Francisco,  succeeds  to  the 
office  of  President-Elect  and  will  be  inaugurated 
as  President  at  the  1947  annual  session  in  At- 
lantic City,  June  9-13. 

Dr.  West,  who  served  many  years  as  Secre- 
tary and  General  Manager  of  the  American  Medi- 
cal Association,  tendered  his  resignation  in  a 
letter  to  Dr.  R.  L.  Sensenich,  South  Bend,  Chair- 
man of  the  Board  of  Trustees. 

Dr.  Boi'tz  was  born  in  Greensburg,  Pa.,  Feb.  10, 
1896.  He  received  the  A.B.  degree  from  Har- 
vard in  1920,  and  the  degree  of  M.D.  in  1923. 
Following  his  internship  at  the  Lankenau  Hos- 
pital from  1923  to  1925,  he  studied  abroad  at  the 
University  of  Vienna  and  the  University  of  Ber- 
lin during  1925-1926  and  gave  further  special 
attention  to  pathology  at  the  Mayo  Clinic  and 
the  University  of  Illinois  Medical  School.  He 
then  became  instructor  in  the  Department  of 
Pathology  at  the  University  of  Pennsylvania 
School  of  Medicine  and  the  Graduate  School  of 
Medicine  from  1930  to  1932. 

He  has  been  associate  professor  of  medicine 
at  the  Graduate  School  of  Medicine  at  the  Uni- 
versity of  Pennsylvania  since  that  time  and 
also  chief  of  Medical  Service  B at  Lankenau  Hos- 
pital. He  has  been  director  of  the  Philadelphia 
County  Medical  Society  and  chairman  of  its  com- 
mittee on  public  relations  and  was  president  in 
1940. 

Dr.  Bortz  has  been  a fellow  of  the  American 
College  of  Physicians  since  1929  and  received  the 
certificate  of  the  American  Board  of  Internal 
Medicine  in  1937.  He  has  been  assistant  editor 
of  the  Cyclopedia  of  Medicine  since  1929.  In 
1939,  he  received  the  Meritorious  Service  Medal 
for  distinguished  service  to  the  commonwealth 
of  Pennsylvania,  the  award  being  made  by 
former  Pennsylvania  Governor  George  H.  Earle. 
In  1943,  he  was  presented  with  the  Founders 
Medal  of  the  Association  of  Military  Surgeons 
for  exceptional  services  rendered  in  connection 
with  the  arrangements  for  its  assembly  in  Phila- 
delphia. During  World  War  II  he  was  on  active 
duty  as  lieutenant  commander  and  later  pro- 
moted to  captain  in  the  United  States  Navy, 
serving  from  January,  1942,  through  January, 

1944.  He  was  made  a member  of  the  Council 
on  Scientific  Assembly  of  the  American  Medical 
Association  in  1942  and  became  its  chairman  in 

1945.  He  is  also  chairman  of  the  Committee 
on  National  Emergency  Medical  Service  of  the 
American  Medical  Association.  He  was  a mem- 
ber of  the  House  of  Delegates  in  1945. 
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FIGURE  1 — Patient 
— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 


thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  aq  aid 
In  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 


rtfa  //<>  va/f  've  t cfl 

The  Lumbosacral  and  Lower  Lumbar  Regions 
SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• - • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • • Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • W indsor,  Ontario  • London,  England 
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In  Our  Opinion: 


TIME  FOR  A HALT  ON 
POLITICAL  SNIPING 

It’s  about  time  for  certain  political  bosses, 
whose  only  aim  in  life  seems  to  be  adding  the 
faithful  to  the  payrolls,  to  keep  their  noses  out 
of  the  management  of  the  state’s  welfare  in- 
stitutions. Some  of  the  institutions  are  kept 
in  constant  turmoil  because  of  the  sniping  and 
interference  of  those  who  have  a political  axe 
to  grind. 

This  is  one  reason  why  it  is  difficult  for  the 
state  to  secure  a greater  number  of  competent 
physicians  for  the  staffs  of  our  welfare  institu- 
tions. Obviously,  under  such  conditions,  the  bene- 
ficiaries of  the  services  are  the  prime  sufferers. 

Conditions  in  the  state’s  far-flung  welfare  sys- 
tem may  never  be  ideal.  However,  rapid  im- 
provement will  never  be  achieved  until  petty 
politics  on  matters  of  personnel  and  in  the 
leveling  of  unsubstantiated  charges  of  misman- 
agement is  eliminated.  It’s  time  to  gave  the 
honest,  sincere,  and  competent  personnel  which 
is  trying  to  do  a good  job  for  the  state’s  un- 
fortunates, an  opportunity  to  work  and  plan 
under  more  wholesome  conditions  than  exist  in 

I 

some  parts  of  the  state — conditions  which  are 
produced  by  politicians  in  most  instances — and 
we  mean  affiliates  of  both  parties. 


MEDICAL  ECONOMICS  TRAINING 
FOR  STUDENTS 

A recommendation  has  been  submitted  to  the 
Committee  on  Curriculum  and  Schedule  of  the 
Western  Reserve  University  School  of  Medicine 
by  the  faculty  of  the  school,  which,  in  our 
opinion,  should  be  adopted  and  should  be  emu- 
lated by  all  medical  schools,  unless  now  in 
effect. 

The  recommendation  proposes  that  a program 
of  instruction  known  as  “Medical  Economics 
and  Sociology”  shall  be  given  in  the  last  two 
years  of  the  curriculum  and  that  the  course 
include  the  following  subjects: 

Medical  jurisprudence. 

Medical  ethics. 

Business  administration  of  practice. 

Distribution  of  physicians  and  of  medical  care. 

Evolution  of  programs  for  payment  of  costs 
of  medical  care  and  hospitalization. 

Disability  compensation. 

Opportunities  for  physicians  in  general  prac- 
tice, in  the  specialties,  and  in  various  salaried 
positions. 

Functions  and  objectives  of  medical  societies 
and  of  national  boards  of  various  specialties. 

These  subjects  should  be  “presented  in  a fac- 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 

tual  manner,  free  from  emotional  bias”,  the 
recommendation  states. 

To  say  that  medical  students  today  need  thor- 
ough training  in  these  subjects  is  a mild  decla- 
ration. Such  courses,  if  well  presented,  will 
go  far  toward  aiding  the  graduate  to  adjust  him- 
self to  the  conditions  which  he  will  meet  when 
he  enters  practice. 

The  Ohio  S^ate  Medical  Association  would  be 
pleased  to  offer  its  cooperation,  services,  and 
facilities  to  Western  Reserve  University,  and 
Ohio’s  other  medical  schools,  in  making  pro- 
jects of  this  kind  click. 


GIVE  THE  SUMMER  ROUND-UPS 
YOUR  ACTIVE  SUPPORT 

During  the  month  of  May,  hundreds  of  phy- 
sicians will  be  called  upon  to  cooperate  with 
the  local  branches  of  the  Ohio  Congress  of  Par- 
ents and  Teachers  and  local  school  authorities 
in  making  the  annual  “Summer  Round-Ups”  of 
pre-school  children  a success. 

We  strongly  urge  all  physicians  to  give  this 
health  project  their  active  support.  This  has 
been  done  in  the  past  with  dividends  to  all  con- 
cerned. It  is  suggested  that  all  County  Medi- 
cal Societies  lend  their  cooperation. 

The  Ohio  Congress  of  Parents  and  Teachers 
in  promoting  health  activities  among  pre-school 
children  and  in  the  schools  are  doing  a real  job 
in  promoting  preventive  medicine  and  in  bringing 
children  with  physical  and  mental  defects  into 
early  contact  with  physicians  when  corrective 
measures  can  be  instituted. 

The  Ohio  State  Medical  Journal  is  happy  to  be 
able  to  publish  this  year,  as  in  past  years,  the 
following  statement  on  the  health  program  of 
the  P.T.A.  written  by  Mrs.  L.  D.  Martin,  Toledo, 
chairman  of  the  Summer  Round-Ups  of  the  Ohio 
Congress : 

“The  National  Congress  of  Parents  and  Teach- 
ers in  this  its  golden  anniversary  year  and  in 
keeping  with  the  needs  of  the  times,  has  adopted 
a four-point  program  to  be  put  into  action  by 
its  membership  numbering  upwai'ds  of  four  mil- 
lion. The  second  point  of  this  program  rightly 
concerns  itself  with  health  and  reads  thus: 

“ ‘The  war  showed  us  vividly  enough  the  effects 
of  our  negligence  in  this  department  of  life. 
Adequate  health  facilities  are  vital  to  the  nation 
and  must  be  set  up  speedily  wherever  they  are 
lacking.  Health  can  not  be  slighted  without 
disaster;  if  we  are  to  have  a generation  of 
healthy  minds,  they  will  have  to  be  developed 
in  healthy  bodies.’ 

“To  accomplish  this  objective,  these  four  points 
are  named:  1.  Cooperate  with  public  health  de- 
partment, expand  local  health  services,  and 
spread  sound  health  information.  2.  Instill  in 
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Claude  Bernard 

( 1813-1878 ) 
proved  it  in  glycogen 
research 

Bernard  believed  in  planned 
experimentation.Heshowed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture and  secretion  of  gly- 
cogen by  the  liver.  This 
basic  work  paved  the  way 
for  hormone  research.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher! 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


THAT  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way, 
are  used  in  Camels. 


According  to  a recent  Nationwide  survey : 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


than  any  other  cigarette 
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students  and  parents  an  understanding  of  the 
health  professions  and  the  advantages  of  train- 
ing in  those  fields.  3.  Study  and  evaluate  facili- 
ties for  maternal  and  infant  care,  well-child 
clinics,  etc.  4.  Survey  community  provisions  for 
care  and  education  of  exceptional  children,  in- 
cluding physically  handicapped,  mentally  defi- 
cient, etc.;  work  with  appropriate  agencies  for 
better  results;  and  act  for  necessary  legislation 
to  insure  such  provisions  as  are  needed  for  maxi- 
mum results. 

“In  keeping  with  the  above  program,  the  very 
concrete  health  project,  the  Summer  Round-Up 
or  Pre-School  Clinic,  a National  Congress  health 
project  of  over  twenty  years’  standing,  again 
is  being  promoted  throughout  Ohio  during  the 
month  of  May.  Last  year,  according  to  records 
received  in  the  National  office  and  which  are 
far  from  complete,  14,222  pre-school  boys  and 
girls  in  Ohio  were  examined  as  a result  of  this 
project.  More  and  more  parents  are  becoming 
aware  of  the  need  of  regular  examinations  and 
are  turning  to  their  family  doctors  for  this 
physical  check-up  and  for  the  immunizations 
which  are  urged  to  be  given  at  the  same  time. 
It  is  hoped  that  this  year  more  and  more  doc- 
tors will  find  time  to  give  to  this,  possibly  setting 
up  specific  times  when  this  may  be  done  and 
perhaps  conducting  the  examination  and  immuni- 
zation at  a reduced  fee.  For  those  who  are  un- 
able to  go  to  the  family  doctor  for  various  rea- 
sons, clinics  will  be  set  up  and  the  earnest  co- 
operation of  the  medical  profession  is  sought  in 
helping  the  local  parent-teacher  associations  and 
health  departments  to  staff  such  clinics. 

“The  Ohio  Congress  of  Parents  and  Teachers 
through  its  State  Summer  Round-Up  chairman, 
appreciates  the  fine  support  given  this  project 
in  former  years  by  the  doctors  of  the  Ohio  State 
Medical  Association.  We  know  that  this  same 
fine  cooperative  attitude  will  prevail  again  this 
year  as  the  small  boys  and  girls  of  Ohio  ready 
themselves  physically  for  that  all  important  step 
of  their  lives — their  entrance  into  school  to  de- 
velop a healthy  mind  in  an  already  healthy 
body.” 


RURAL  HEALTH  CONFERENCES 
ARE  A “MUST” 

In  a recent  interview  with  a reporter  for 
The  Ohio  Farmer,  Joseph  Fichter,  Master  of 
the  Ohio  State  Grange  and  chairman  of  the 
Health  Committee  of  the  National  Grange,  made 
these  comments  which  are  of  real  significance 
to  the  medical  profession  of  Ohio: 

“Sharp  differences  of  opinion  have  arisen  re- 
garding the  various  suggestions  which  have  been 
made  as  a means  of  providing  adequate  health 
services  and  medical  care  for  rural  communi- 
ties. The  time  has  arrived  when  it  is  appro- 
priate for  the  representatives  of  the  farm  groups 
and  of  the  medical  professions  to  meet  around 
the  conference  table.  All  should  meet  with  an 
open  mind  and  in  a spirit  of  willingness  to  make 
concessions  regarding  details  of  plans.  If  all 
the  group  approach  a solution  in  this  attitude, 
the  details  of  plans  will  be  easy  to  develop.” 

In  our  opinion,  Mr.  Fichter  offers  sound  ad- 
vice. His  views  are  in  line  with  the  thinking 
of  the  Committee  on  Rural  Health  of  the  Ohio 
State  Medical  Association  and  The  Council.  Actu- 


ally, his  advice  has  already  been  followed  as 
demonstrated  by  the  recent  conference  held  in 
the  Columbus  Office  of  the  State  Association, 
attended  by  representatives  of  the  Grange,  Farm 
Bureau,  and  the  State  Association.  Frequent 
meetings  of  this  kind  are  contemplated. 

Improvement  in  the  health  and  medical  serv- 
ices of  rural  Ohio  can  be  accomplished  through 
proper  study  and  planning.  The  medical  pro- 
fession of  Ohio  is  willing  and  anxious  to  do  its 
part.  Action  locally  will  be  required  to  com- 
plete the  job. 

What  is  being  done  by  your  County  Medical 
Society?  Do  you  have  a committee  which  can 
meet  and  confer  with  representatives  of  the  farm 
groups?  Has  your  society  taken  the  initiative? 
If  not,  why  ? 


ASK  YOURSELF  THIS 
QUESTION,  DOCTOR! 

The  following  item  was  published  recently  by 
The  Journal  of  the  Oklahoma  State  Medical 
Association.  Substitute  the  words  “Ohio  State 
Medical  Association”  for  the  words  “Oklahoma 
State  Medical  Association”  and  if  you  feel  in 
the  mood,  send  in  your  views  as  suggested: 

“If  the  Oklahoma  State  Medical  Association 
is  not  giving  you  the  things  you  think  it  should; 
if  it  is  not  progressive  according  to  your  views; 
if  it  is  not  meeting  a profound  need  of  the 
medical  profession:  what  have  you  done  about 
it,  or  what  do  you  intend  to  do,  besides  paying 
your  dues?  Your  ideas  and  your  criticisms  for 
the  improvement  of  the  quality  of  service  are 
needed — but  they  will  be  of  little  value  if  you 
remain  silent!” 

The  hundreds  of  splendid  suggestions  which 
were  received  on  the  blanks  mailed  with  1947 
membership  cards  are  being  tabulated  and  will 
be  turned  over  to  the  proper  committees  and 
The  Council  for  analysis — and  action. 


HEALTH  AND  PHYSICAL  FITNESS 
COUNSEL  OFFERED  BY  A.M.A. 

With  the  establishment  of  the  Health  and 
Physical  Fitness  Project  in  its  Bureau  of  Health 
Education,  the  American  Medical  Association 
takes  another  step  forward  in  its  effort  to  con- 
tribute to  the  promotion  of  health. 

The  project  will  include  the  health  and  fitness 
problems  of  the  pre-school  child,  the  school  child, 
the  college  student,  the  adult,  both  rural  and 
urban,  and  the  industrial  worker.  Though  the 
committee  contemplates  cooperation  with  all  other 
health  agencies  working  toward  health  improve- 
ment in  home,  school,  industry,  and  community, 
it  has  expressed  the  belief  that  it  is  first  in  the 
schools  and  secondly  in  industry  that  the  most 
immediate  and  most  practical  approach  to  the 
problem  lies.  The  efforts  of  the  consultants  in 


538 


The  Ohio  State  Medical  journal 


3 Prmnrin  tangibles . . . plus 


“Premarin"  is  orally  effective 
“ Premarin " is  well  tolerated 

“Vmmirin"  provides  rapid  symptomatic  relief 


and  as  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
ft  or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
n"  therapy.  "Premarin"  has  proved  to  be  a valuable  therapeutic  medium  for 
of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 


MA 


permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy 
the  particular  needs  of  the  patient,  "Premarin”  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 


*Although  the  principal  estrogen  in  "Premarin”  is  sodium  estrone  sulfate,  it  also  contains 
Other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  are  also 
present  as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
assures  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 
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the  project  will  be  directed  therefore  primarily 
to  these  fields. 

The  committee  will  not  attempt  to  set  up  any 
master  plans  or  “ideal”  health  programs  and 
then  attempt  to  procure  .their  widespread  adop- 
tion in  the  schools  and  industries  of  all  types 
and  sizes.  Rather  it  is  the  plan  to  accumulate 
source  files  on  the  varied  health  programs  now 
in  use  with  the  purpose  of  making  both  re- 
ports on  these  programs  and  the  advice  and 
counsel  of  the  two  consultants  available  on  in- 
vitation to  boards  of  health,  boards  of  educa- 
tion, employers,  employee  groups,  medical  soci- 
eties, and  women’s  organizations. 

Ohio  groups  falling  in  these  categories  should 
use  the  services  offered  by  the  A.M.A. 


DO  YOU  KNOW  WHAT  THE  KIDS 
ARE  BEING  TAUGHT? 

Early  in  March,  a Student  Legislative  Con- 
ference was  held  at  Ohio  State  University,  at- 
tended by  students  from  many  colleges  in  Ohio, 
West  Virginia,  Illinois,  and  Indiana.  Most  of  the 
conference  was  devoted  to  discussion  of  and 
adoption  of  resolutions  on  labor  and  health  leg- 
islation. 

On  the  subject  of  health  legislation,  the  con- 
ference adopted  a resolution  which  stated,  in 
effect,  that  the  Federal  Government  should: 

1.  Make  annual  grants  to  accredited  medical 
and  pre-medical  schools. 

2.  Enact  legislation  for  the  establishment 
and  maintenance  of  institutions  throughout  the 
country  for  the  treatment  and  care  of  the  men- 
tally ill. 

3.  Provide  Federal  grants-in-aid  to  the  states 
to  assist  them  in  providing  medical  care  and 
hospitalization  for  the  needy  through  the  pay- 
ment of  premiums  to  voluntary  non-profit  sick- 
•ness  insurance  plans. 

4.  Provide  modern  hospitals  and  diagnostic 
centers  for  areas  where  facilities  are  not  avail- 
able or  can  not  be  furnished  by  local  agencies, 
such  institutions  to  be  under  local  control  where 
possible. 

5.  Establish  a committee  consisting  of  mem- 
bers of  the  Congress,  the  Social  Security  Board, 
the  American  Medical  Association,  and  the  Amer- 
ican Physician’s  Forum  to  investigate  the  opera- 
tion of  the  above  provisions  and  to  make  recom- 
mendations to  the  Congress  not  later  than  Janu- 
ary 1,  1951. 

In  our  opinion,  the  recommendations  of  this 
cross  section  of  the  youth  of  the  Middle  West 
indicate  the  trend  of  the  thinking  among  a 
large  part  of  the  college  students  of  the  day. 
Regardless  of  our  views  pro  and  con  on  the 
recommendations,  we  will  have  to  admit  that 
they  reveal  that  the  college  student  is  thinking 
about  this  question  of  medical  care  and  health 
services.  In  the  end,  they  will  be  the  one  who 


will  have  a lot  to  say  as  to  what  part  govern- 
ment will  play  in  the  future  in  the  administra- 
tion and  distribution  of  such  services. 

For  these  reasons,  it’s  time  for  more  phy- 
sicians to  find  out  what  their  kids  and  the  kids 
in  the  neighborhood  are  being  taught  on  these 
subjects  in  the  grade  schools  and  high  schools 
where  first  impressions  become  well  grounded. 
Also,  it  is  time  for  each  physician  to  find  out 
what  his  college — his  Alma  Mater — is  teach- 
ing about  the  economics  and  sociology  of  medi- 
cal care  and  health  services.  As  an  alumnus 
he  has  a right  to  ask  questions;  to  know  what’s 
cooking;  to  let  the  school  authorities  know  how 
he  feels  about  the  type  of  instruction  being 
offered.  More  than  that,  it  is  his  duty  to  offer 
his  cooperation  in  seeing  that  the  right  kind 
of  a job  is  being  done. 


IF  IT’S  RIGHT,  FIGHT 
TO  PRESERVE  IT 

Let  those  who  say  “government  medicine  is 
inevitable”  or  who  assert  “it’s  too  late  to  fight” 
for  medicine  as  a free  institution,  read  the  fol- 
lowing from  John  Stuart  Mill’s  “Essay  of  Rep- 
resentative Government”,  penned  in  1860,  which 
just  happened  to  cross  our  desk  recently: 

“A  people  may  prefer  a free  government,  but 
if,  from  indolence,  or  carelessness,  or  cowardice, 
or  want  of  public  spirit,  they  are  unequal  to 
the  exertions  necessary  for  preserving  it;  if  they 
will  not  fight  for  it  when  it  is  directly  attacked; 
if  they  can  be  deluded  by  the  artifices  used  to 
cheat  them  out  of  it;  if  by  momentary  discour- 
agement, or  temporary  panic,  or  a fit  of  en- 
thusiasm for  an  individual,  they  can  be  induced 
to  lay  their  liberties  at  the  feet  even  of  a great 
man,  or  trust  him  with  powers  which  enable  him 
to  subvert  their  institutions;  in  all  these  cases 
they  are  more  or  less  unfit  for  liberty;  and 
though  it  may  be  for  their  good  to  have  had 
it  even  for  a short  time,  they  are  unlikely  long 
to  enjoy  it.” 

Director  of  Laboratory  Needed 
in  Ethiopia 

The  Imperial  Government  of  Ethiopia  is  seek- 
ing a Director  for  the  Imperial  Research  Labora- 
tories, qualified  to  supervise  all  serological,  bac- 
teriological, and  other  laboratory  activities,  and 
preferably  able  to  speak  either  French  or  Italian. 

According  to  Dr.  G.  G.  Campbell,  Principal 
Medical  Advisor,  Public  Health  Department, 
Ethiopia,  the  Imperial  Government  is  prepared 
to  offer  in  the  neighborhood  of  $5,600  a year  for 
the  services  of  a well-qualified  director,  in  addi- 
tion to  which  he  would  receive  traveling  allow- 
ances to  and  from  Ethiopia  for  himself  and 
family,  and  about  $80  per  month  special  allow- 
ance towards  housing. 

Anyone  interested  should  get  in  touch  with 
Dr.  James  A.  Doull,  Chief,  Office  of  International 
Health  Relations,  U.S.  Public  Health  Service, 
Bethesda,  Md. 
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Baston,  Miss..  U.S.A. 


PiL  Digitalis  (r Davies , Rose) 
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Physiologically  Standardized 


Each  pill  contains  0.1  Gm.  (lli?  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.  P.  Xll  Digitalis  Unit. 

When  Pil.  Digitalis  (Ucmies,  Pose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 
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9*1  Memo-liam. 


Fred  McKinley  Bantum,  M.D.,  Cumberland; 
Eclectic  Medical  College,  Cincinnati,  1918;  aged 
52;  died  Mar.  28.  Dr.  Bantum  was  a native  of 
Coshocton.  His  widow  and  two  children  survive. 

David  Eliot  Bixby,  M.D.,  Cleveland,  Eclectic 
Medical  College,  Cincinnati,  1921;  aged  63;  died 
Apr.  4;  member  of  the  Ohio  State  Medical  Asso- 
ciation; fellow  of  the  American  Medical  Asso- 
ciation and  member  of  the  American  Psychiatric 
Association.  Dr.  Bixby  was  assistant  superin- 
tendent of  the  Cleveland  State  Hospital,  where 
he  had  been  on  the  staff  for  26  years.  His 
widow  and  a daughter  survive. 

Claud  North  Chrisman,  M.D.,  Dayton;  Miami 
Medical  College,  Cincinnati,  1895;  aged  78;  died 
Mar.  23;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  fellow  of  the  American  Medical  As- 
sociation. Dr.  Chrisman  was  president  of  the 
Montgomery  County  Medical  Society  in  1921. 
He  had  practiced  medicine  in  Dayton  for  52 
years,  and  from  1932  until  1944  had  written  a 
national  health  education  feature  for  United 
Features  Syndicate.  He  was  a member  of  the 
Masonic  Lodge  and  the  Methodist  Church.  Sur- 
viving are  his  widow,  three  sons,  a daughter, 
and  a foster  son. 

John  Andrew  Collins,  M.D.,  Washington,  D.C.; 
Washington  University  School  of  Medicine,  St. 
Louis,  1902;  aged  70;  died  Apr.  9;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  fel- 
low of  the  American  Medical  Association  and 
the  American  College  of  Surgeons.  Dr.  Collins 
had  practiced  in  Warren  from  1920  until  1945. 
He  was  a member  of  the  Masonic  Lodge,  Rotary 
Club,  and  an  elder  of  the  Presbyterian  Church. 
Surviving  are  his  widow  and  a daughter. 

Morris  Coplan,  M.D.,  Cleveland;  University  of 
Wooster  Medical  Department,  Cleveland,  1897; 
aged  73;  died  Apr.  3;  member  of  the  Ohio  State 
Medical  Association  and  fellow  of  the  American 
Medical  Association.  Dr.  Coplan  had  practiced 
medicine  for  50  years,  and  was  a member  of  the 
first  staff  at  Mt.  Sinai  Hospital  in  Cleveland. 
He  is  survived  by  his  widow  and  a son. 

Solomon  Augustus  Hatfield,  M.D.,  Columbus; 
Ohio  State  University  College  of  Medicine,  1912; 
aged  59;  died  Mar.  23;  member  of  the  Ohio  State 
Medical  Association  and  fellow  of  the  American 
Medical  Association.  Dr.  Hatfield  was  clinical 
professor  of  medicine  at  his  alma  mater,  and 
was  superintendent  of  University  Hospital  from 
1922  to  1927.  He  had  practiced  medicine  in  Co- 
lumbus for  35  years.  He  was  on  the  faculty  of 
the  Starling-Ohio  Medical  College  from  1909  to 
1914,  and  joined  the  faculty  of  the  Ohio  State 


University  College  of  Medicine  in  1914,  becom- 
ing a full  professor  in  1941.  He  was  a member 
of  the  Columbus  Board  of  Health,  Phi  Rho  Sigma 
medical  fraternity,  Ohio  State  University  Ath- 
letic Board,  Masonic  Lodge,  and  the  Methodist 
Church.  He  is  survived  by  his  widow,  a daughter, 
and  two  sons,  First  Lt.  Charles  Joseph  Hatfield, 
U.S.  Army  Medical  Corps,  and  Dr.  Paul  M.  Hat- 
field, Henry  Ford  Hospital,  Detroit. 

James  Richey  Horner,  M.D.,  Cleveland;  Cleve- 
land University  of  Medicine  and  Surgery,  1883, 
New  York  Medical  College,  New  York  City,  1884, 
and  Western  Reserve  University  School  of  Medi- 
cine, 1907;  aged  86;  died  Mar.  20;  former  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  Dr.  Horner 
had  been  associated  with  Huron  Road  Hospital, 
Cleveland,  since  1898.  Surviving  are  his  widow 
and  two  sons. 

John  Alexander  Hunter,  M.D.,  Cleveland;  Uni- 
versity of  Wooster  Medical  Department,  Cleve- 
land, 1912;  aged  66;  died  Mar.  25;  member  of 
the  Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association.  A native  of  England, 
Dr.  Hunter  had  practiced  medicine  in  Cleve- 
land for  35  years.  Surviving  are  his  widow,  a 
daughter,  and  a son,  Dr.  John  A.  Hunter,  Jr., 
Cleveland. 

Herbert  Weaver  Kendell,  M.D.,  Covington;  Ohio 
Medical  University,  Columbus,  1898;  aged  71; 
died  Mar.  16;  member  of  the  Ohio  State  Medical 
Association  and  fellow  of  the  American  Medical 
Association.  Dr.  Kendell  was  vice-president  of 
the  Miami  County  Medical  Society  in  1923  and 
1943,  and  president  in  1924  and  1944.  He  had 
practiced  medicine  in  Covington  since  1899,  when 
he  entered  practice  with  his  father,  the  late  Dr. 
Jacob  Kendell.  He  was  a member  of  the  board 
of  directors  of  the  local  Congregational  Chris- 
tian Church;  former  president  of  the  board  of 
directors  of  the  Covington  Building  and  Loan 
Association;  member  of  the  Kiwanis  Club,  I.O.O.F. 
Lodge,  and  the  Covington  board  of  education. 
Surviving  are  his  widow,  three  daughters,  and 
five  sons,  including  Dr.  H.  Worley  Kendell,  Cam- 
bridge, Mass. 

Walter  Lineback,  M.D.,  La  Belle,  Fla.;  Cin- 
cinnati College  of  Medicine  and  Surgery,  1897; 
aged  80;  died  Mar.  27;  former  member  of  the 
Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association.  Dr.  Lineback  had  prac- 
ticed medicine  in  Cincinnati  for  25  years.  He 
retired  from  practice  20  years  ago.  He  is  sur- 
vived by  a brother. 

William  George  List,  M.D.,  Cincinnati;  Medi- 
cal College  of  Ohio,  Cincinnati,  1896;  aged  71; 
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died  Apr.  4;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Dr.  List  had  practiced  medicine  in  Cin- 
cinnati for  45  years.  He  was  well  known  as  a 
gun  hobbyist,  and  was  a member  of  the  Masonic 
Lodge  and  the  Miami  Rifle  Club  of  Newton.  Sur- 
viving are  his  widow  and  three  daughters. 

Alvin  Oren  McClelland,  M.D.,  Youngstown; 
University  of  Pittsburgh  School  of  Medicine, 
1894;  aged  78;  died  Mar.  26.  Dr.  McClelland 
had  been  practicing  medicine  in  Youngstown  for 
seven  years.  Surviving  are  his  widow  and  a son. 

Philip  Coe  McDowell,  M.D.,  Wooster;  Western 
Reserve  University  School  of  Medicine,  Cleveland, 
1918;  aged  55;  died  Apr.  10;  member  of  the  Ohio 
State  Medical  Association;  fellow  of  the  Amer- 
ican Medical  Association  and  the  American  Col- 
lege of  Surgeons.  Dr.  McDowell  was  in  charge 
of  the  American  Presbyterian  Hospital  in  Tehran, 
Persia,  from  1919  to  1940.  He  resumed  practice 
in  Wooster  upon  his  return  from  Persia  in  1940. 
He  was  former  superintendent  of  Wooster  City 
Hospital.  His  widow,  two  sons,  and  a brother 
survive. 

John  Paxton  Mclnnes,  M.D.,  Toledo;  North- 
western Ohio  Medical  College,  Toledo,  1890;  aged 
84;  died  Apr.  5.  Dr.  Mclnnes  had  practiced  medi- 
cine in  Toledo  for  a number  of  years  prior  .to 
his  retirement  10  years  ago.  Surviving  are  his 
widow,  a son,  a daughter,  and  a sister. 

Michael  A.  O’Hare,  M.D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1905;  aged  68;  died 
Mar.  12;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association. 
Dr.  O’Hare  had  practiced  medicine  in  Cincinnati 
for  more  than  35  years.  He  is  survived  by  a 
sister. 

Albert  Pfeiffer,  M.D.,  Lima;  Louisville  Medical 
College  (Kentucky),  1893;  aged  90;  died  Mar. 
21;  former  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Dr.  Pfeiffer  had  served  two  terms  as 
coroner  of  Allen  County  and  was  a veteran  of 
World  War  I.  He  was  a member  of  the  medical 
staff  of  Lima  State  Hospital  until  his  retirement 
in  1937.  He  is  survived  by  a daughter. 

Archibald  Redd  Stone,  M.D.,  Columbus;  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
1909;  aged  60;  died  April  13;  member  of  the 
Ohio  State  Medical  Association  and  fellow  of 
the  American  Medical  Association.  Dr.  Stone 
was  medical  director  of  the  Midland  Mutual  Life 
Insurance  Company,  Columbus,  at  the  time  of 
his  death,  and  had  been  associated  with  the 
firm  for  15  years.  He  had  served  as  a captain 
in  the  U.  S.  Army  Medical  Coi-ps  during  World 
War  I,  and  was  a member  of  the  Masonic  Lodge, 
and  the  Kiwanis  Club.  Surviving  are  his  widow 
and  a sister. 


Herbert  William  Todd,  M.D.,  Galion;  Fort 
Wayne  College  of  Medicine,  1891;  aged  80;  died 
Mar.  17;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association. 
Dr.  Todd  had  practiced  medicine  in  Galion  for 
56  years.  At  the  time  of  his  death  he  was  a 
director  of  the  First  National  Bank,  and  of 
several  Galion  industrial  firms.  He  was  a mem- 
ber of  the  Masonic  and  Elks  Lodges.  A sister 
survives. 

Anna  Daniels  Trimble,  M.D.,  Middleport;  Cin- 
cinnati College  of  Medicine  and  Surgery,  1896; 
aged  78;  died  Mar.  12.  Dr.  Trimble  is  survived 
by  two  sisters,  and  three  brothers. 

Jacob  R.  Wiggers,  M.D.,  Grand  Rapids,  Mich.; 
Ohio  State  University  College  of  Homeopathic 
Medicine,  Columbus,  1917;  aged  61;  died  Mar. 
2,1;  former  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Dr.  Wiggers  had  practiced  in  Ohio  City 
for  10  years,  and  moved  to  Michigan  20  years 
ago.  His  widow,  a son,  and  two  daughters  sur- 
vive. 


Francis  Named  Medical  Director  of 
Veterans  Administration  Area 

Appointment  of  Cyril  H.  Francis,  M.D.,  42,  of 
Columbus,  as  Medical  Director  for  the  Veterans 
Administration  in  Ohio,  Michigan,  and  Kentucky, 
has  been  announced  by  Ralph  H.  Stone,  Deputy 
Administrator  of  the 
VA’s  tri-state  Branch 
Office  in  Columbus. 

Dr.  Francis,  who  has 
been  chief  of  Profes- 
sional Services  and  act- 
ing Medical  Director  for 
the  past  several  months, 
will  be  responsible  for 
the  general  program  pol- 
icies of  the  10  VA  hos- 
pitals and  one  veterans’ 
domiciliary  home  in  the 
three  states.  He  also 
CYRIL  H.  FRANCIS,  m.d.  will  supervise  the  care, 
examination,  and  treat- 
ment of  veterans  in  all  VA  out-patient  clinics 
and  in  hospitals  under  contract  with  VA  in  the 
area  under  the  jurisdiction  of  the  branch  office. 

As  Medical  Director,  Dr.  Francis  will  super- 
vise the  VA’s  tuberculosis,  neuropsychiatric, 
general  surgery,  medical  rehabilitation,  dental, 
nursing,  pharmacy,  dietetic,  and  social  services 
divisions  in  the  three-state  area. 

He  is  a member  of  the  Los  Angeles  Heart 
Association,  the  California  Medical  Association, 
American  Medical  Association,  American  Board 
of  Internal  Medicine,  and  the  U.S.  Naval  Reserve. 
From  1936  until  1943  he  engaged  in  private 
practice  in  Los  Angeles. 
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.2>a  Ifo-u  fCno-ui  ? . . . 


The  four  surviving  members  of  the  Class  of 
1897  of  Toledo  Medical  College  held  their  50th 
anniversary  reunion  at  Toledo  recently.  They 
are:  Dr.  J.  U.  Fauster,  Sr.,  Defiance;  Dr.  Charles 
Louy,  Toledo;  Dr.  W.  H.  Price,  Stony  Ridge;  and 
Dr.  Edgar  Vermilya,  Fremont. 

* * * 

Dr.  Thomas  P.  Sharkey,  Dayton,  has  joined 
the  faculty  of  the  Ohio  State  University  College 
of  Medicine  on  a part-time  basis.  He  will  lecture 
on  diabetes  and  conduct  a weekly  diabetes  clinic. 

Among  the  physicians  who  have  recently  com- 
pleted 50  years  in  the  practice  of  medicine  are: 
Dr.  W.  W.  Ryall,  Youngstown;  Dr.  Theodore  A. 
Campbell.  Wapakoneta;  and  Dr.  John  Philson, 
Pomeroy. 

In  1946,  a total  of  36,669  persons  saw  the  ex- 
hibits in  the  main  building  of  the  Cleveland 
Health  Museum,  and  an  estimated  ten  times  that 
number  at  extension  and  loan  exhibitions. 

Dr.  Roy  W.  Scott,  professor  of  clinical  medi- 
cine, Western  Reserve  University,  was  honored 
by  more  than  100  colleagues  at  a party  given 
on  his  birthday  recently  at  Wade  Park  Manor, 
Cleveland.  The  dinner  followed  a clinic  in  his 
honor  at  Cleveland  City  Hospital,  where  he  is 
head  of  the  department  of  medicine.  Dr.  Scott 
was  for  three  years  president  of  the  American 
Heart  Association. 

❖ ❖ * 

The  Ohio  Society  of  Anesthesiologists  has 
begun  a state-wide  program  of  information  and 
education  so  that  the  general  public  will  have 
a better  understanding  of  anesthesia. 

* * * 

Only  one  more  wartime,  “accelerated”  class 
remains  at  the  University  of  Cincinnati  College 
of  Medicine,  since  the  graduation  of  81  students 
on  Feb.  8.  The  last  such  class  will  graduate 
next  February.  Dr.  Maurice  Levine,  new  pro- 
fessor of  psychiatry,  gave  the  commencement 
address.  His  subject  was  “The  Hippocratic 
Oath  in  Modern  Dress”. 

* * * 

The  United  States  Public  Health  Service  has 
announced  that  approximately  120  one-year  fel- 
lowships in  medical  research  are  open  to  men 
and  women  who  are  graduate  science  students. 
These  fellowships  are  part  of  the  program  of  the 
National  Institute  of  Health. 

sis  * * 

Hygcia,  the  Health  Magazine  of  the  American 
Medical  Association,  is  now  being  sent  to  the 
members  of  the  Ohio  General  Assembly  and  the 


Ohio  members  of  the  U.S.  Congress,  with  the 
compliments  of  the  Ohio  State  Medical  Asso- 
ciation. 

Mr.  Frank  C.  Bateman,  Springfield,  has  been 
appointed  executive  secretary  of  the  Clark  County 
Medical  Society.  Before  going  to  Springfield, 
Mr.  Bateman  was  associated  for  ten  years  with 
the  Oakland  County  Medical  Society,  Pontiac, 
Mich.,  and  the  Ingham  County  Medical  Society, 
Lansing,  Mich. 

Veterans  Administration  estimated  the  World 
War  II  veteran  population  for  March  1 at  nearly 
14,500,000  and  the  total  veteran  population  at 
approximately  18,378,000. 

Dr.  Parke  G.  Smith,  Cincinnati,  a past-president 
of  the  Ohio  State  Medical  Association,  was  master 
of  ceremonies  at  the  Fourteenth  Annual  UC 
Day  banquet  of  alumni  of  the  University  of  Cin- 
cinnati, held  at  the  Netherlands  Plaza  Hotel, 
Cincinnati,  April  10. 

Dr.  Harold  N.  Cole,  Cleveland,  was  a guest 
speaker,  April  1,  at  the  New  York  Academy  of 
Medicine  meeting  and  Centennial  Celebration. 
His  subject  was:  “Penicillin  Treatment  of  Syph- 
ilis, With  Some  Remarks  in  Retrospect  of 
Syphilotherapy  Over  One  Hundred  Years”. 

The  United  States  Post  Office  Department  will 
issue  a commemorative  stamp  honoring  the  phy- 
sicians of  America.  The  special  stamp  will  be  of 
the  three-cent  denomination  and  will  be  placed 
on  sale  June  9,  on  the  occasion  of  the  100th  anni- 
versary of  the  founding  of  the  American  Medical 
Association. 

* sj: 

Dr.  Francis  W.  Shane,  Gallipolis,  has  been 
elected  a trustee  of  Rio  Grande  College. 

* * * 

Honorary  membership  in  the  Society  of  Phar- 
macology and  Therapeutics  of  the  Medical  As- 
sociation of  Argentina  has  been  awarded  Dr. 
Dennis  E.  Jackson,  professor  of  pharmacology 
and  therapeutics  of  the  University  of  Cincin- 
nati College  of  Medicine. 

Dr.  Albert  D.  Ruedemann,  head  of  the  Oph- 
thalmic Division  of  the  Cleveland  Clinic,  is  now 
listed  in  “Who’s  Who”.  Among  his  many  con- 
tributions in  the  field  of  ophthalmology  and 
ophthalmic  surgei'y,  Dr.  Ruedemann  developed 
the  plastic  eye  implant  operation,  for  which  he 
received  the  Gold  Medal  in  Group  I of  the  Sci- 
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entific  Exhibit  at  the  American  Medical  Associa- 
tion meeting  in  San  Francisco  last  July. 

* * * 

Charles  H.  Coghlan,  executive  vice-president  of 
Ohio  Medical  Indemnity,  Inc.,  explained  “The 
Doctors  Plan”,  at  a meeting  of  the  London  Rotary 
Club,  March  27. 

* * * 

Dr.  Clotilde  Dent  Bowen,  Columbus,  is  the  first 
Negro  woman  to  graduate  from  the  Ohio  State 
University  College  of  Medicine.  She  will  serve 
her  internship  at  Harlem  Hospital,  New  York 
City  . 

^ % 5{C 

Nearly  100  members  of  the  Cincinnati  Society 
of  General  Physicians  have  been  attending  “re- 
fresher” lectures  presented  weekly  by  members 
of  the  faculty  of  the  University  of  Cincinnati 
College  of  Medicine. 

* * * 

Dr.  D.  C.  Houser,  Urbana,  a past-president  of 
the  Ohio  State  Medical  Association,  recently  cele- 
brated his  50th  year  of  medical  practice  in 
Champaign  County.  According  to  the  Urbana 
Citizen,  the  doctor  “was  too  busy  with  his  pa- 
tients for  an  interview”. 

* * * 

“A  Health  Program  for  Ohio”,  was  the  sub- 
ject discussed  by  George  H.  Saville,  director  of 
public  relations,  Ohio  State  Medical  Association, 
at  a meeting  of  the  Business  and  Professional 
Women’s  Club  at  Portsmouth,  April  10.  He 
also  spoke  on  “The  Doctor  and  Public  Rela- 
tions” at  a meeting  of  the  Second  Councilor  Dis- 
trict of  the  O.S.M.A.,  April  16,  at  Springfield. 

* * * 

A total  of  458,749  veteran-patients  were  ad- 

mitted to  Veterans  Administration  and  non- 
Veterans  Administration  hospitals  during  1946, 
the  V.A.  reports.  General  medical  and  surgical 
patients  accounted  for  83.19  per  cent  of  the  ad- 
missions and  .neuropsychiatric  patients  for  11.77 
per  cent  of  the  total.  The  smallest  group, 

4.27  per  cent,  was  the  tuberculosis  patients. 

* * * 

The  National  Gastroenterological  Association 
will  hold  its  12th  Annual  Convention  at  the  Hotel 
Chelsea  in  Atlantic  City,  June  4-7,  the  week  pre- 
ceding the  centennial  celebration  of  the  American 
Medical  Association. 


Wanted  by  the  F.B.I.  for  Stock  Swindle 
Among  Physicians 

Hobart  Martin  Prosser,  alias  Harry  Moore, 
is  a fugitive  from  justice.  His  apprehension  is 
being  sought  by  the  Federal  Bureau  of  Investiga- 


tion on  the  basis  of 
arrest  on  June  6,  1946, 


HOBART  MARTIN 
PROSSER 


regain  possession  of 
This  man  is  described 


a warrant  issued  for  his 
at  Louisville,  Kentucky. 

Prosser  has  defrauded 
a number  of  physicians 
during  his  more  recent 
operations  through  the 
sale  of  Canadian  stocks. 
Prosser  gains  the  confi- 
dence of  a physician  and 
then  inveigles  the  phy- 
sician into  purchasing 
some  Canadian  stocks 
which  have  come  into 
his  possession.  After 
getting  a physician  to 
buy  such  stocks,  Prosser, 
through  devious  schemes 
and  devices,  manages  to 
the  stock  and  disappears, 
as  follows: 


Age:  61. 

Height:  5 GVz". 

Weight:  160  pounds. 

Race:  White. 

Nationality:  American. 

Eyes:  Brown. 

Hair:  Brown. 

Build:  Medium  stout. 

Scars  and  Marks:  Small  brown  mole  on  back 
of  left  hand;  irregular  scar  on  upper  lip;  irregu- 
lar scar  on  left  temple. 

Former  residence:  Oak  Park,  Illinois. 

Occupation : Salesman. 

Remarks:  Prosser  has  undergone  an  opera- 

tion for  cancer  of  the  anus  and  has  to  carry  a 
pouch  on  his  side  for  elimination  purposes. 

Above  photograph  taken  in  1939. 

Any  person  having  information  which  may 
assist  in  locating  Prosser  is  requested  to  notify 
immediately  the  Director  of  the  Federal  Bu- 
reau of  Investigation,  United  States  Department 
of  Justice,  Washington,  D.C.,  or  the  Special 
Agent  in  Charge  of  the  Division  of  the  Federal 
Bureau  of  Investigation  which  is  nearest  your 
city. 


REPORT  ON  ANNUAL  MEETING  TO  BE  PUBLISHED  IN  JUNE  ISSUE 

Complete  details  regarding  the  1947  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  including  the  minutes  of  the  sessions  of  the  House  of 
Delegates,  to  be  held  in  Cleveland,  May  6,  7,  and  8,  will  be  published  in  the 
June  issue  of  The  Journal. 
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Activities  af  G aunty  SacietieS 


First  District 

(COUNCILOR:  E.  O.  SWARTZ,  M.D.,  CINCINNATI) 

CLINTON 

The  regular  meeting  of  the  Clinton  County 
Medical  Society  was  held  April  1,  at  the  General 
Denver  Hotel  in  Wilmington.  Speakers  were  Dr. 
E.  0.  Swartz,  Cincinnati,  First  District  Coun- 
cilor of  the  Ohio  State  Medical  Association,  whose 
subject  was  “Urological  Approach  to  Hyperten- 
sion”, and  Dr.  R.  R.  Buchanan,  Wilmington,  who 
spoke  on  “Etiology  and  Treatment  of  Hyperten- 
sion”.— R.  W.  DeCrow,  M.D.,  secy. 

HAMILTON 

The  following  programs  were  presented  by  the 
Academy  of  Medicine  of  Cincinnati  during  the 
month  of  April: 

Apr.  1 — “Arthritis”,  Dr.  Walter  Bauer,  asso- 
ciate professor  of  medicine,  Harvard  University 
Medical  School,  Boston. 

Apr.  15 — “Psychiatry  for  the  Millions”,  Dr. 
Carl  Binger,  assistant  professor  of  clinical  psy- 
chiatry, Cornell  University  Medical  College,  New 
York  City. 

HIGHLAND 

Dr.  Theodore  H.  Vinke  of  Cincinnati  presented 
a paper  on  fractures  at  the  April  2 meeting  of 
the  Highland  County  Medical  Society,  held  at 
Stanforth’s  Restaurant  in  Hillsboro.  — W.  B. 
Roads,  M.D.,  secy. 

Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 

CLARK 

The  Clark  County  Medical  Society  held  a 
Ladies’  Night  Spring  Party  March  26  at  the 
Springfield  Country  Club.  Entertainment  was 
furnished  by  the  Kiwanis  Quartette  of  Green- 
ville.— Bulletin. 

DARKE 

Dr.  Robert  M.  Zollinger,  chairman  of  the  de- 
partment of  surgery,  Ohio  State  University  Col- 
lege of  Medicine,  presented  a paper  on  “Manage- 
ment of  the  Acute  Gallbladder  Diseases”,  at 
the  April  15  meeting  of  the  Darke  County  Medi- 
cal Society,  held  at  Wiebusch  Manor,  in  Green- 
ville.-— W.  D.  Bishop,  M.D.,  secy. 

MIAMI 

Dr.  Edward  J.  Humphreys,  chief  of  the  Bureau 
of  Prevention  and  Education  of  the  Division  of 
Mental  Hygiene,  State  Department  of  Public 
Welfare,  spoke  on  the  medical  aspects  of  the 
work  of  the  Division  of  Mental  Hygiene,  before 
the  April  4 meeting  of  the  Miami  County  Medi- 
cal Society,  held  at  Stouder  Hospital  in  Troy. 
A color  motion  picture  describing  the  use  of  fol- 


vite  in  the  treatment  of  anemia  was  shown  dur- 
ing the  meeting. — G.  A.  Woodhouse,  M.D.,  secy. 

MONTGOMERY 

Dr.  Edward  Harlan  Wilson,  professor  of  ortho- 
pedics, Ohio  State  University  College  of  Medi- 
cine, presented  a paper  on  “The  Trend  of  Mod- 
ern Fracture  Treatment”  at  the  April  4 meet- 
ing of  the  Montgomery  County  Medical  Society, 
held  at  the  Hotel  Van  Cleve,  Dayton. 

The  Psychiatry  and  Neurology  Section  met 
April  1 at  the  library  room  of  the  society.  Dr. 
Harry  L.  MacKinnon,  Dayton,  presented  “Some 
Psychogenic  Features  in  a Case  of  Peptic  Ulcer”. 
— A.  D.  Cook,  M.D.,  pres. 

Fourth  District 

(COUNCILOR:  A.  A.  BRINDLEY,  M.D.,  TOLEDO) 

LUCAS 

Speakers  at  the  annual  postgraduate  course 
sponsored  by  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County,  were  Dr.  Samuel  Proger, 
medical  director  of  the  Joseph  H.  Pratt  Diagnos- 
tic Hospital,  Boston,  and  professor  of  medicine 
at  Tufts  University  Medical  School,  and  Dr.  Wil- 
liam T.  Salter,  professor  of  pharmacology,  Yale 
University  Medical  School.  The  four-day  course 
was  held  April  8,  9,  10,  and  11  at  the  Academy 
Building. 

Dr.  Proger  discussed  “Chronic  Fever”,  “Obes- 
ity”, “Problems  of  Salt  and  Water  in  Clinical 
Conditions  Associated  with  Fluid  Retention”,  and 
“Bed  Rest  and  Early  Ambulation  in  Certain 
Medical  Conditions”.  Dr.  Salter  spoke  on  “Cardiac 
Glycosides”,  “Hormone  Therapy”,  “Antihistamic 
Agents”,  and  “Drugs  of  Promise”. 

Dr.  George  F.  Lull,  secretary  and  general  man- 
ager of  the  American  Medical  Association,  spoke 
on  “Public  Relations  and  the  Reorganization  of 
the  A.M.A.”,  before  the  April  4 general  meet- 
ing of  the  Academy,  held  at  the  Academy  Build- 
ing. 

Dr.  Irvine  H.  Page,  director  of  research,  Cleve- 
land Clinic,  spoke  on  “Experimental  Hyperten- 
sion”, before  a meeting  of  the  Medical  Section 
of  the  Academy  April  18,  at  the  Academy  Build- 
ing.— Bulletin. 

SANDUSKY 

Dr.  A.  S.  Avery  of  Toledo,  spoke  on  “Kidney 
Pathology  With  a Normal  Urinalysis”,  at  the 
March  19  meeting  of  the  Sandusky  County  Medi- 
cal Society  at  Clyde,  Ohio. — H.  E.  Root,  M.D., 
secy. 

WOOD 

The  Wood  County  Medical  Society  met  March 
20  at  the  Carranor  Club  in  Perrysburg.  The 
proposed  Epilepsy  Clinic  to  be  held  in  Bowling 
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Green  was  discussed  by  the  members.  Speaker 
for  the  scientific  program  was  Dr.  N.  Worth 
Brown,  Toledo,  who  discussed  “Clinical  Diagnosis 
and  Treatment  of  Cardiac  Emergencies”. — D.  R. 
Barr,  M.D. 

Fifth  District 

(COUNCILOR:  FRED  W.  DIXON,  M.D.,  CLEVELAND) 

CUYAHOGA 

Dr.  Paul  Dudley  White,  Massachusetts  General 
Hospital,  Boston,  past-president  of  the  American 
Heart  Association,  spoke  on  “Complications  of 
Heart  Disease  of  Special  Interest  to  Physicians 
in  Other  Fields”,  at  the  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland,  held  in  the 
Medical  Library  Auditorium  April  18. 

Apr.  2 — Pediatric  Section,  Herrick  Room,  Medi- 
cal Library,  “Anaerobic  Metabolism  in  Prema- 
ture Infants”,  Dr.  James  L.  Wilson,  professor 
of  pediatrics,  University  of  Michigan  Medical 
School. 

Apr.  4 — Clinical  and  Pathological  Section,  Her- 
rick Room,  Medical  Library,  “Intrathoracic  Mani- 
festations of  Hodgkins  Disease”,  Dr.  S.  E.  Wol- 
paw;  “Clinical  Diagnosis  of  Lymphoblastoma”, 
Dr.  S.  M.  Goldhamer;  “Differentiation  of  Patent 
Ductus  and  Atrial  Septal  Defect”,  Drs.  A.  D. 
Nichol  and  D.  C.  Brannon;  “Acute  Hepatitis”, 
Dr.  Oliver  Eitzen. 

Apr.  9 — Internal  Medicine  Section,  Herrick 
Room,  Medical  Library,  “The  Practical  Aspects 
of  Glycosuria  and  Hyperglycemia  in  the  Manage- 
ment of  Diabetes”,  Dr.  Joseph  I.  Goodman;  “Drug- 
Therapy  and  Hyperthyroidism”,  Dr.  Edmund  E. 
Beard. 

Apr.  16 — Obstetrical  and  Gynecological  Section, 
Herrick  Room,  Medical  Library,  “Evaluation  of 
X-ray  Pelvimetry”,  Drs.  G.  L.  Sackett  and  H. 
P.  Taylor;  “Skin  Changes  in  Pregnancy”,  Dr.  G. 
A.  DeOreo;  “A  Serological  Test  for  Pregnancy”, 
Dr.  Hugo  Hecht. — Bulletin. 

LAKE 

Dr.  Julius  McCall,  Cleveland,  spoke  on  “Tu- 
mors of  the  Larynx”  before  the  March  28  meet- 
ing of  the  Lake  County  Medical  Society. — News 
clipping. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D.,  AKRON) 

MAHONING 

The  group  from  Temple  University  School 
of  Medicine  and  Hospital,  which  presented  the 
19th  Annual  Postgraduate  Assembly  program 
of  the  Mahoning  County  Medical  Society  on 
April  16,  included  Dr.  W.  Emory  Burnett,  pro- 
fessor and  head  of  the  department  of  surgery; 
Dr.  0.  Spurgeon  English,  professor  and  head  of 
the  department  of  psychiatry;  Dr.  John  Lans- 
bury,  associate  professor  of  medicine;  Dr.  J.  Rob- 


ert Willson,  professor  and  head  of  the  depart- 
ment of  obstetrics  and  gynecology;  and  Dr.  C.  L. 
Jackson,  professor  and  head  of  the  department 
of  broncho-esophagology  and  laryngology.  The 
Assembly  was  held  at  the  Pick-Ohio  Hotel, 
Y oungstown. — Bulletin. 

PORTAGE 

Dr.  Claude  S.  Beck,  professor  of  neurosurgery, 
Western  Reserve  University  School  of  Medicine, 
presented  a paper  on  “Cord  Tumors  and  Inter- 
vertebral Discs”  before  the  April  3 meeting  of  the 
Portage  County  Medical  Society,  held  at  Robin- 
son Memorial  Hospital  in  Ravenna. — Emily  Wid- 
decombe,  M.D.,  secy. 

STARK 

A Symposium  on  Peptic  Ulcer  was  presented 
by  a group  from  the  Ohio  State  University  Col- 
lege of  Medicine  at  the  April  10  meeting  of  the 
Stark  County  Medical  Society,  held  at  the  Onesto 
Hotel  in  Canton.  Members  of  the  group  were 
Dr.  Robert  M.  Zollinger,  chairman  of  the  de- 
partment of  surgery;  Dr.  Bruce  Wiseman,  chair- 
man of  the  department  of  medicine;  and  Dr. 
Joseph  Morton,  assistant  professor  of  roentgen- 
ology. 

SUMMIT 

Dr.  Roy  W.  Scott,  clinical  professor  of  medi- 
cine, Western  Reserve  University  School  of  Medi- 
cine, presented  a paper  on  “The  Differential  Diag- 
nosis of  Chest  Pain”  at  the  April  1 meeting  of 
the  Summit  County  Medical  Society,  held  at  the 
Nurses’  Home,  City  Hospital,  Akron. — Bulletin. 

TRUMBULL. 

Dr.  Morton  Hamburger,  associate  professor  of 
medicine,  Cincinnati  University  School  of  Medi- 
cine, addressed  the  March  19  meeting  of  the 
Trumbull  County  Medical  Society,  held  at  the 
Hotel  Warner  in  Warren.  His  subject  was  “Re- 
cent Advances  in  Chemotherapy”.— News  clip- 
ping. 

Eighth  District 

(COUNCILOR:  ARTHUR  J.  TRONSTEIN,  M.D., 

NEWARK) 

MUSKINGUM 

Dr.  Robert  McCleery,  department  of  surgery, 
Ohio  State  University  College  of  Medicine,  pre- 
sented a paper  on  “Intestinal  Obstructions”  at 
the  April  2 meeting  of  the  Muskingum  County 
Academy  of  Medicine,  held  at  the  University  Club 
in  Zanesville. — Beatrice  T.  Hagen,  M.D.,  secy. 

Ninth  District 

(COUNCILOR:  GILBERT  MIC  KLETH  WAITE,  M.D., 

PORTSMOUTH) 

SCIOTO 

Dr.  John  Mitchell,  Columbus,  addressed  the 
April  14  meeting  of  the  Hempstead  Academy  of 
Medicine  on  the  subject,  “Common  Aspects  of 
Allergy”.  The  meeting  was  held  at  the  Nurses’ 
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• • • A NEW  PENICILLIN  SALT... 


WHENEVER  PENICILLIN  THERAPY  IS  INDICATED 

Potency  per  milligram  not  less  than  1435  units. 
Applicable  in  all  instances. 

Virtually  free  from  local  pain  on  intramuscular  or 
subcutaneous  injection. 

Systemic  reactions  encountered  with  extreme  rarity. 
Administered  in  oil  and  wax  mixtures  it  produces 
assayable  blood  levels  for  24  hours  in  most  cases. 
No  refrigeration  required. 

Available  in  vials  of  100,000  . . 200,000  . . 500,000 
units. 
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Available  also  in  a Romansky  Type 
Formula  (in  oil  and  wax)  presenting 
300,000  units  of  crystalline  penicillin  G 
potassium  per  cc.,  for  intramuscular  or 
subcutaneous  Injection,  in  10  cc.  size  serum 
type  vials.  Supplied  also  in  tablets  for 
oral  administration  {Tablets  Buffered 
Penicillin-C.S.C.)  containing  50,000  units 
of  potassium  penicillin  per  tablet,  in  bot- 
tles of  8 and  48  tablets. 
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Recreation  Hall,  General  Hospital,  Portsmouth. — 
J.  P.  McAfee,  M.D.,  secy. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.D.,  COLUMBUS) 

FRANKLIN 

Dr.  Arthur  C.  Curtis,  professor  and  director 
of  the  department  of  dermatology  and  syphil- 
olcgy,  University  of  Michigan  School  of  Medicine, 
presented  a paper  on  “The  Skin  Manifestations 
of  Internal  Disorders”  before  the  April  7 meet- 
ing of  the  Columbus  Academy  of  Medicine,  held 
at  the  Columbus  Art  Gallery.  Dr.  Bruce  K. 
Wiseman,  chairman  of  the  department  of  medi- 
cine, Ohio  State  University  College  of  Medicine, 
was  the  discussant. 

Dr.  Benjamin  H.  Balser,  New  York  City,  ad- 
dressed the  April  21  meeting  of  the  Academy 
on  the  subject  “Fatigue — Exhaustion — Nerves”. 
The  discussant  was  Dr.  Harrison  S.  Evans, 
Columbus. 

Dr.  H.  M.  Platter,  a past-president  of  the  Ohio 
State  Medical  Association,  and  secretary  of  the 
State  Medical  Board,  addressed  the  meeting  of 
the  General  Medical  Section,  April  16,  at  the 
Art  Gallery.  His  subject  was  “Common  Abuses 
of  Medical  Ethics”. — Bulletin. 

PICKAWAY 

The  regular  meeting  of  the  Pickaway  County 
Medical  Society  was  held  April  4 at  the  Betz 
Restaurant  in  Circleville.— News  clipping. 

MORROW 

An  informal  discussion  of  hospital  construc- 
tion costs  was  held  at  the  regular  meeting  of 
the  Morrow  County  Medical  Society,  held  April  1, 
in  Mt.  Gilead.  Two  architects,  guests  of  the 
society,  presented  estimates  of  approximately 
$6000  per  bed. — News  clipping. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.D.,  SANDUSKY) 

The  second  in  a series  of  Eleventh  Councilor 
District  meetings  was  held  at  the  Providence  Hos- 
pital, Sandusky,  March  27.  The  scientific  pro- 
gram was  in  the  form  of  a round  table  discus- 
sion of  anesthesia.  The  speakers  were:  Dr.  R. 
J.  Whitacre,  Cleveland,  “Therapeutic  Uses  of 
Procaine”;  Dr.  B.  B.  Sankey,  Cleveland,  “Spinal 
Anesthesia”;  and  Dr.  Donald  Hale,  Cleveland, 
“Controlled  Hypotension”.  These  meetings  are 
being  held  once  a month,  with  programs  already 
arranged. — R.  M.  Knoble,  M.D. 

LORAIN 

The  regular  meeting  of  the  Lorain  County 
Medical  Society  was  held  April  8 at  the  Spring 
Valley  Country  Club,  Lorain.  Dr.  Milton  Cohen, 
Cleveland,  presented  a paper  on  “The  Mechanism 
of  Allergy  in  Medical  and  Surgical  Conditions”, 


and  Dr.  Lewis  E.  Abram,  Cleveland,  spoke  on 
“Problems  of  Clinical  Allergy,  Including  Allergy 
Due  to  Drugs”. — L.  H.  Trufant,  M.D.,  secy. 

RICHLAND 

At  a dinner  meeting  of  the  Richland  County 
Medical  Society,  held  at  the  Mansfield  General 
Hospital,  March  27,  Dr.  A.  J.  Beams,  associate 
clinical  professor  of  medicine,  and  Dr.  W.  C. 
McCally,  assistant  clinical  professor  of  surgery, 
Western  Reserve  University  School  of  Medicine, 
discussed  “The  Treatment  of  Peptic  Ulcer”. — 
Robert  R.  Crawford,  M.D.,  secy. 


WOMAN’S  AUXILIARY  NEWS 

By  MRS.  FRED  W.  BROSIUS,  MIDDLETOWN 
Chairman,  Publicity  Committee 

NEW  AUXILIARIES  ORGANIZED 

Congratulations  to  Mrs.  Paul  A.  Davis,  state 
president;  Mrs.  Harold  K.  Mouser,  president- 
elect and  organization  chairman;  and  Mrs.  George 
W.  Cooperrider,  Mrs.  T.  R.  Mattocks,  Mrs.  A.  M. 
Mills,  and  Mrs.  E.  P.  Trittsehuh,  district  directors, 
for  the  addition  of  11  new  auxiliaries  during  their 
administration. 

Counties  with  new  auxiliaries  include,  Ashta- 
bula, Clark,  Darke,  Fayette,  Guernsey,  Hardin, 
Licking,  Madison,  Muskingum,  Pickaway,  and 
Union.  A unit  was  reorganized  in  Crawford 
County. 

CLARK 

The  Woman’s  Auxiliary  to  the  Clark  County 
Medical  Society  held  an  organization  meeting  at 
Springfield,  and  elected  the  following  officers: 
Mrs.  E.  P.  Greenawalt,  pres.;  Mrs.  J.  D.  Le- 
fevre,  vice-pres.;  Mrs.  J.  F.  Doyle,  recording 
secy.;  Mrs.  J.  B.  Cooley,  corresponding  secy.; 
Mrs.  F.  A.  Halloran,  treas.  The  board  of  direc- 
tors includes  Mrs.  Frank  Anzinger,  Jr.,  Mrs.  E. 
R.  Brubaker,  and  Mrs.  C.  E.  Finney. 

DARKE 

Officers  of  the  newly  organized  Woman’s 
Auxiliary  to  the  Darke  County  Medical  Society 
include:  Mrs.  J.  E.  Gillette,  Versailles,  pres.; 
Mrs.  C.  J.  Mills,  Greenville,  vice-pres.;  Mrs.  West- 
brook Browne,  Greenville,  secy.;  and  Mrs.  R.  A. 
Weitemier,  Ansonia,  treas. 

FRANKLIN 

“The  Romance  of  Fabric”  was  presented  by 
Mrs.  S.  Neal  Hallock  at  the  March  meeting  of 
the  Woman’s  Auxiliary  to  the  Columbus  Acad- 
emy of  Medicine.  Mrs.  Robert  H.  Schoene  opened 
her  home  for  this  program,  and  tea  was  arranged 
by  Mrs.  Thomas  Rardin  and  her  assistant 
hostesses. 

HAMILTON 

The  annual  meeting  and  election  of  officers 
of  the  Woman’s  Auxiliary  to  the  Cincinnati 
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0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
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Academy  of  Medicine  was  held  April  16  at  the 
home  of  Mrs.  Orville  Ramey.  Mrs.  Arthur 
Beyer  served  as  chairman,  assisted  by  Mesdames 
John  Hunt,  Harold  Reinecke,  Frank  Mayfield, 
and  Harry  Fry.  After  Mrs.  David  Heusinkveld 
conducted  the  business  session,  the  guest  speaker, 
Dr.  Robert  C.  Rothenberg,  was  introduced.  Fol- 
lowing the  program,  a tea  concluded  the  meeting. 

HARDIN 

The  Woman’s  Auxiliary  to  the  Hardin  County 
Medical  Society  elected  the  following  officers: 
Mrs.  Stephen  P.  Churchill,  Kenton,  pres.;  Mrs. 
R.  H.  Zeis,  Kenton,  vice-pres.;  Mrs.  Albert  W. 
Sage,  Kenton,  secy.;  Mrs.  John  Cramer,  Ada, 
treas. 

HARRISON 

The  Harrison  County  Medical  Society  and 
Auxiliary  met  at  the  home  of  Dr.  and  Mrs.  G.  E. 
Vorhies,  Scio,  March  19.  At  the  conclusion  of 
separate  business  sessions,  Dr.  Elizabeth  Alpin 
gave  an  interesting  talk  on  problems  of  infant 
feeding.  Refreshments  were  served  after  the 
program. 

LICKING 

The  Woman’s  Auxiliary  to  the  Licking  County 
Medical  Society  elected  the  following  officers  at 
an  organization  meeting  held  March  25:  Presi- 
dent, Mrs.  G.  A.  Gressle,  Newark;  vice-president, 
Mrs.  Carl  N.  Fi-ye,  Newark;  seci'etary,  Mrs.  R. 
G.  Plummer,  Newai’k;  treasurer,  Mrs.  Chai'les 
Bishop,  Newark. 

MARION 

Miss  Kaye  Allen,  Columbus  stylist,  gave  an  in- 
teresting talk  on  new  fabrics  and  trends  of 
fashions  at  a meeting  of  the  Auxiliary  to  the 
Marion  Academy  of  Medicine  at  Hotel  Harding 
on  Mai’ch  15.  Mrs.  Clare  Smith  presided  at  the 
business  session  when  the  members  voted  to 
contribute  five  dollars  to  the  American  Red  Cross. 

MUSKINGUM 

The  Woman’s  Auxiliary  to  the  Muskingum 
County  Academy  of  Medicine  was  organized  on 
March  17  in  Zanesville.  Officers  elected  were: 
Mrs.  Lester  Lasky,  pres.;  Mrs.  M.  Lobell,  ti'eas. 

Mrs.  Paul  A.  Davis,  Akron,  president  of  the 
Woman’s  Auxiliai’y  to  the  Ohio  State  Medical 
Association,  assisted  with  the  oi'ganization  meet- 
ing and  gave  a brief  talk  stressing  the  im- 
portance of  an  auxiliary  in  the  community.  Mrs. 
T.  R.  Mattocks,  Marietta,  acting  in  her  official 
capacity  of  Eighth  Disti'ict  Director,  gave  valu- 
able assistance  in  organizing  this  new  auxiliary. 

RICHLAND 

Thirty  meiftbers  and  guests  attended  a lunch- 
eon, held  at  the  Women’s  Club,  Mansfield,  on 
February  4.  Mesdames  Plaut  and  Crawford 
acted  as  hostesses.  The  program  consisted  of 
a symposium  on  public  health.  Dr.  Fred 
Tonney  and  Dr.  H.  G.  Knierim  wei’e  the  speak- 


ers. Mrs.  Leopold  Adams  presided  at  the 
business  session.  A social  party  was  held 
March  3,  with  Mrs.  C.  R.  Damron  and  Mrs. 
E.  H.  Smedal  as  hostesses. 

ROSS 

Following  a dinner  meeting,  April  3,  at  Allyn’s 
Dining  Room,  Chillicothe,  members  of  the 
Woman’s  Auxiliai’y  to  the  Ross  County  Academy 
of  Medicine,  adjoui’ned  to  the  home  of  Mrs. 
Walter  C.  Breth.  Officers  elected  for  1947-1948 
are  as  follows:  president,  Mrs.  John  Franklin; 
vice-president,  Mrs.  E.  H.  Artman;  secretary, 
Mrs.  R.  E.  Quinn;  treasurer,  Mrs.  0.  L.  Iden; 
board  member,  Mrs.  H.  E.  Harman.  Following 
the  business  meeting,  conducted  by  Mrs.  H.  M. 
Crumley,  members  were  entertained  by  Mrs. 
L.  T.  Franklin,  who  showed  pictui'es  taken  on 
her  recent  trip  to  Hawaii. 

SCIOTO 

Mrs.  Gilbert  R.  Micklethwaite  entertained  the 
members  of  the  Woman’s  Auxiliai’y  to  the  Hemp- 
stead Academy  of  Medicine  on  March  12.  Twenty- 
one  members  and  one  guest,  Mrs.  Gordon  Mur- 
fin  of  Philadelphia,  were  present.  For  the  pro- 
gram, Mrs.  Robert  Tucker,  of  Station  WPAY, 
spoke  concerning  radio  work.  Health  programs 
are  presented  by  members  over  this  station, 
twice  weekly. 

STARK 

Mrs.  Homer  Keck  of  Canton  entertained  90 
members  of  the  Stai'k  County  Auxiliary  at  her 
home  on  March  13.  Mrs.  Mark  Hei’bert  and 
Mrs.  J.  E.  Purdy,  assisted  by  a committee  of  15 
members,  were  in  charge  of  the  ari'angements. 
The  president,  Mrs.  E.  C.  Reno,  presided  at  the 
meeting  and  announced  that  a rummage  sale 
would  be  held  in  May  for  the  benefit  of  the 
Nurse  Scholarship  Fund.  The  program  con- 
sisted of  an  unique  “Style  Show”. 

On  April  8,  Massillon  members  were  hostesses 
for  a luncheon  at  the  Massillon  Woman’s  Club. 
Mrs.  George  Wenger  and  Mrs.  J.  B.  Stewart 
sei’ved  as  chairmen.  The  nominating  commit- 
tee, composed  of  Mrs.  L.  Dougherty,  Mrs.  R. 
Brandon,  and  Mrs.  J.  Bahrenberg,  presented  a 
slate  of  officers  for  election.  A picnic  at  the 
home  of  Mrs.  George  Beers  is  being  arranged 
for  June  12,  when  Mrs.  R.  M.  Hamer  and  Mrs. 
Ned  Banhof  will  be  assistant  hostesses. 

SUMMIT 

The  Auxiliary  to  the  Summit  County  Medical 
Society  held  an  election  of  officers  April  1:  Presi- 
dent-elect, Mrs.  J.  P.  Sauvageot;  vice-pi'esident, 
Mrs.  R.  L.  Ross;  treasurei’,  Mrs.  J.  C.  Damitz; 
recording  secretary,  Mrs.  R.  E.  Williams;  cori-e- 
sponding  secretai’y,  Mrs.  W.  H.  Falor.  Delegates 
to  the  Annual  Meeting  are  Mrs.  R.  W.  Thomp- 
son and  Mrs.  P.  C.  Doran.  Special  guests  invited 
to  the  meeting  were  the  medical  assistants, 
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nurses,  and  stenographers,  who  are  employed  in 
doctors’  offices. 

UNION 

The  second  meeting  of  the  Woman’s  Auxiliary 
to  the  Union  County  Medical  Society  was  held 
March  11  at  the  Dinner  Bell,  Marysville.  Fol- 
lowing luncheon,  Mrs.  James  Snyder,  president, 
appointed  the  following  committees:  nominating, 
Mrs.  H.  E.  Strieker,  Mrs.  E.  J.  Marsh,  Mrs.  P.  D. 
Longbrake;  constitution  and  by-laws,  Mrs.  H.  G. 
Southard,  Mrs.  A.  M.  Johnston,  Mrs.  F.  C.  Calla- 
way; ways  and  means,  Mrs.  Angus  Maclvor, 
Mrs.  J.  D.  Boylan,  Mrs.  H.  E.  Strieker;  project 
committee,  Mrs.  E.  J.  Marsh,  Mrs.  P.  D.  Long- 
brake,  Mrs.  D.  E.  Ingmire;  publicity,  Mrs.  H.  G. 
Southard;  program,  Mrs.  A.  M.  Johnston,  Mrs. 
Angus  Maclvor,  Mrs.  W.  P.  Drake;  social,  Mrs. 
F.  C.  Callaway,  Mrs.  H.  E.  Strieker,  Mrs.  H.  G. 
Southard.  The  constitution  and  by-laws  were 
read  and  accepted. 

WASHINGTON 

The  April  meeting  of  the  Auxiliary  to  the 
Washington  Medical  Society  was  held  at  the 
Betsey  Mills  Club,  Marietta.  Following  dinner, 
Mrs.  E.  W.  Hill,  Jr.,  presided  over  a brief  busi- 
ness meeting,  at  which  time  the  Polish  Relief  was 
discussed  and  a plea  made  for  medicines. 

Mrs.  William  Radcliff  of  Caldwell  was  appointed 
delegate  to  the  Annual  State  Meeting  and  Mrs. 
T.  R.  Mattox  will  attend  as  a member  of  the 
State  Board.  Guest  speaker  on  the  program  was 
Mrs.  W.  P.  Bowman,  wife  of  a member  of  the 
College  Faculty. 

If  Interested  in  Industrial  Eye  Problems, 
Write  Committee 

A recent  communication  from  the  Joint  Com- 
mittee on  Occupational  Ophthalmology  of  the 
American  Medical  Association  states  that  the 
committee  is  anxious  to  contact  all  ophthalmolo- 
gists who  are  already  interested  in,  or  are  ex- 
pressing an  interest  in,  industrial  eye  problems. 

The  committee  has  requested  the  Ohio  State 
Medical  Association  to  publicize  this  request  and 
to  urge  Ohio  physicians  who  are  interested  in 
this  phase  of  medical  practice  to  send  their 
name  to  the  committee,  in  care  of  Dr.  Hedwig 
S.  Kuhn,  secretary  of  the  Joint  Committee,  112 
Rimbach  Street,  Hammond,  Indiana. 

Dr.  Kuhn  states  that  “by  interest  in  eye  prob- 
lems” the  committee  means  any  single  phase, 
or  all  phases,  such  as: 

1.  Interest  in  medical  or  surgical  eye  care. 

2.  Interest  in  guiding  industrial  eye  programs 
for  industry. 

3.  Interest  in  doing  industrial  eye  work  within 
a plant. 

4.  Acting  as  consultant  in  the  setting  up  of  an 
eye  protection  program. 

5.  Guiding  a study  of  eye  hazards,  near  point 
problems,  corrective  programs. 


feudzeye  J\leia 4,  Note.*. 

Chardon — During  recent  winter  snowstorms, 
Dr.  Walter  C.  Corey  used  a farm  tractor  to 
make  his  calls. 

Chillicothe — His  experiences  while  a medical 
officer  at  an  Arctic  outpost  on  Baffin  Island  were 
described  by  Dr.  E.  H.  Artman  at  a meeting  of 
the  Lions  Club. 

Cincinnati — Dr.  D.  W.  Heusinkveld,  who  was  re- 
elected president  of  the  Cincinnati  Anti-Tubercu- 
losis League  at  its  fortieth  annual  meeting,  has 
been  presented  with  a mahogany  gavel  by  Wil- 
liam S.  Groom,  member  of  the  board  of  trustees, 
who  does  wood  carving  as  a hobby. 

Columbus — “The  Contribution  of  Medical  Un- 
derwriting to  American  Living”,  was  the  subject 
of  an  address  made  by  Dr.  Floyd  M.  Green  at  a 
luncheon  meeting  of  the  Life  Managers’  and  Gen- 
eral Agents’  Association.  Dr.  Green  is  medical 
director  of  the  Columbus  Mutual  Life  Insurance 
Company. 

Cleveland — Dr.  J.  H.  Lazzari,  chairman  of  the 
Cancer  Committee  of  the  Ohio  State  Medical 
Association,  was  guest  speaker  at  the  annual 
campaign  luncheon  meeting  of  the  Cuyahoga 
County  Unit  of  the  American  Cancer  Society. 

Dayton — Dr.  Thomas  Sharkey  is  head  of  the 
local  alumni  of  the  University  of  Cincinnati 
College  of  Medicine,  engaged  in  a fund  raising 
campaign  for  that  institution. 

Fremont — “Public  Health  and  You”  was  the 
topic  discussed  by  Dr.  F.  M.  Teeple,  health  com- 
missioner of  Sandusky  and  Wood  counties,  at  a 
meeting  of  the  Fremont  Federation  of  Women. 

Logan — Dr.  Owen  F.  Yaw  was  the  speaker  at 
a recent  meeting  of  the  Logan  Rotary  Club. 
Dr.  Yaw  discussed  the  Hocking  Valley  Hospital. 

Loudonville — Dr.  G.  B.  Fuller  has  retired  as 
health  commissioner  of  Ashland  County  after  26 
years  in  that  post.  He  will  continue  in  private 
practice.  Plans  are  being  considered  for  a joint 
city-county  health  district. 

Massillon — Dr.  William  B.  Wild,  for  six  years 
health  commissioner  of  Mansfield  and  Richland 
County,  has  been  appointed  full-time  city  health 
commissioner.  He  has  been  affiliated  recently 
with  the  Kellogg  Foundation  at  Hastings,  Mich. 

Toledo — Dr.  C.  E.  Hufford  has  been  re-elected 
president  of  the  Toledo  Public  Health  Association. 

Urbana — Dr.  David  H.  Moore  has  resigned  as 
city  health  commissioner.  He  had  held  the  post 
for  27  years.  Plans  are  being  made  to  merge 
the  city  health  department  with  that  of  Cham- 
paign County. 

Youngstown — Dr.  Albert  J.  Fisher,  Cleveland, 
has  been  appointed  director  of  the  anesthesiology 
department  of  the  Youngstown  Hospital  Associa- 
tion. He  had  been  an  anesthetist  at  Huron  Road 
Hospital,  Cleveland,  since  1941. 
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“Medicine  and  National  Security"  Discussed  by  Chairman 
of  A.M.A.  Committee;  Wliat  Are  Your  Views  on  Subject? 

EDWARD  L.  BORTZ,  M.D.,  Philadelphia 

Chairman,  Committee  on  National  Emergency  Medical  Service  and  President-Elect  of  the 

American  Medical  Association 


AN  effective  medical  service  available  to  all 
portions  of  the  population  is  a primary 
essential  for  the  national  security.  The 
rapid  mobilization  of  medical  personnel  at  the 
outbreak  of  the  last  war  withdrew  large  num- 
bers of  doctors  from  civilian  practice  and  placed 
them  at  the  command  of  military  leaders.  Over 
60,000  medical  doctors  joined  the  military  serv- 
ices for  approximately  15,000,000  military  per- 
sonnel. This  left  approximately  100,000  doctors 
available  for  the  remaining  125,000,000  of  the 
nation’s  population.  An  over-supply  of  doctors 
resulted  within  the  military  ranks.  While  here 
and  there  shortages  may  have  temporarily  de- 
veloped, at  no  long  period  of  time  was  there 
any  lack  of  doctors;  in  numerous  theatres  and 
installations  there  was  an  over-abundance. 

In  the  interest  of  a higher  degree  of  efficiency 
of  medical  service  for  the  armed  forces  and  the 
population  of  the  nation,  a study  of  the  medical 
experiences  of  doctors  should  prove  of  value. 
This  survey  should  include  a consideration  of 
medical  needs,  assignments  to  duty,  utilization, 
rotation  of  service,  promotion,  etc.  Such  an  ex- 
amination is  of  great  importance  today  when 
one  considers  the  present  instability  of  interna- 
tional relationships.  The  diplomatic  branches 
of  the  nation,  the  military  services,  social  or- 
ganizations, educational  agencies,  are  review- 
ing their  experiences  for  the  purpose  of  bring- 
ing about  a more  efficient  plan  of  action  in  the 
event  of  future  need.  A review  of  the  medical 
experiences  should  prove  enlightening. 

ACTION  BY  AMERICAN  MEDICAL  ASSOCIATION 

At  its  first  meeting  following  the  cessation  of 
hostilities,  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  in  December,  1945,  cre- 
ated a committee  for  the  purpose  of  review- 
ing the  experiences  of  medical  officers  while 
they  were  on  active  military  duty.  The  motives 
behind  this  action  were  directed  towards  a more 
efficient  and  more  flexible  medical  organization 
in  the  event  of  future  national  involvement. 

QUESTIONNAIRE 

The  American  Medical  Association  has  author- 
ized the  distribution  of  a questionnaire  to  medi- 
cal officers  and  others,  over  60,000  in  all,  for  the 
purpose  of  collecting  data  which  would  furnish 
an  over-all  reasonably  accurate  estimate  of  the 
professional  and  non-professional  activities  of 
doctors  during  the  last  war.  The  committee  ap- 
pointed for  this  purpose  plans  to  submit  the  re- 


Editor’s Note: 

In  view  of  the  widespread  interest  in  the 
subject  of  how  the  medical  personnel  and  serv- 
ices of  the  United  States  should  be  organized 
in  event  of  another  national  emergency,  The 
Journal  is  presenting  herewith  to  its  readers 
the  text  of  an  address  made  by  Dr.  Edward 
L.  Bortz,  Philadelphia,  president-elect  and 
chairman  of  the  Committee  on  National  Emer- 
gency Medical  Service  of  the  American  Medi- 
cal Association.  Dr.  Bortz’s  address  was  made 
at  the  recent  Congress  on  Medical  Education 
and  Licensure  in  Chicago. 

Ohio  physicians  who  were  in  military  service 
are  urged  to  read  the  article  thoroughly  and 
analytically.  If  they  disagree  with  the  com- 
ments and  suggestions,  or  have  additional  sug- 
gestions to  offer,  they  should  write  to  the  Com- 
mittee on  National  Emergency  Medical  Service 
of  the  Ohio  State  Medical  Association  which 
intends  to  compile  recommendations  for  the 
A.M.A.  committee. 

Now  is  the  time  for  medicine  to  plan.  Those 
who  have  ideas  on  the  subject  should  not  be 
backward  in  speaking  up — now. 


suits  of  the  survey  to  a number  of  key  indi- 
viduals who  are  in  a position  to  evaluate  the 
broader  implications  of  this  information. 

At  the  December,  1946,  meeting  of  the  House 
of  Delegates,  the  Reference  Committee  appointed 
by  the  House  to  examine  the  reports  of  the  Com- 
mittee on  National  Emergency  Medical  Service 
recommended  that  the  committee  amplify  its 
field  of  study  by  sending  questionnaires  to  an 
appropriate  number  of  physicians  who  remained 
in  civilian  practice  during  the  war.  Accordingly 
another  questionnaire  has  been  drawn  up  under 
the  direction  of  Dr.  Frank  G.  Dickinson,  Director 
of  the  Bureau  of  Economic  Research  of  the 
A.M.A.  Five  thousand  questionnaires  will  be 
sent  to  physicians  selected  at  random  who  re- 
mained in  civilian  practice  during  the  war.  While 
this  is  but  a small  sample  of  those  who  remained 
at  home,  the  information  thus  obtained  will  fur- 
nish important  data  concerning  the  experiences 
of  those  doctors  who  carried  on  while  their  col- 
leagues were  away. 

The  phenomenal  return  of  over  fifty  per  cent 
of  questionnaires  sent  to  doctors  in  military 
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service,  plus  that  obtained  from  those  in  civilian 
practice,  plus  the  opinion  solicited  from  several 
hundred  officers  who  held  key  positions  in  mili- 
tary and  civilian  posts,  will  serve  as  the  basis 
for  the  final  report  to  the  House  of  Delegates. 
Data  collected  will  only  become  of  value  if  it  can 
ultimately  be  utilized  by  responsible  authorities 
which  will  lead  to  efficient  utilization  of  the  medi- 
cal resources  of  the  nation  should  an  emergency 
arise  in  the  future. 

MAJOR  CRITICISMS 

A preliminary  examination  of  a number  of 
the  statements  already  turned  in  demonstrates 
a total  absence  of  correlated  action  on  the  part 
of  the  medical  services  of  the  armed  forces  and 
civilian  medical  organizations.  The  urgent  de- 
mand for  large  numbers  of  medical  officers 
brought  about  an  over-supply  of  medical  men 
in  military  assignment  to  the  detriment  of 
many  civilian  areas.  The  practice  in  military 
circles  of  making  assignments  with  little  re- 
gard for  individual  qualifications  of  officers  Avas 
widespread.  Apparently  military  authorities 
were  not  impressed  with  the  individual  capa- 
bilities of  doctors  in  particular  fields. 

While  a good  many  complaints  were  recorded 
because  of  lack  of  rotation  and  lack  of  recog- 
nition of  ability  as  demonstrated  by  military 
rank,  these  deficiencies  are  not  so  weighty  as 
more  basic  essentials.  With  sound  over-all  plan- 
ning and  a coordinated  program,  the  medical 
needs  of  the  various  military  services’  should 
not  offer  a difficult  challenge  to  the  medical  pro- 
fession. 

In  time  of  great  national  peril  the  temper  of 
the  population  is  quickened  in  the  direction  of 
the  support  of  military  leaders.  In  a determined 
and  energetic  effort  #to  overcome  the  enemy,  the 
general  staff  demanded  a supply  of  medical  per-  I 
sonnel  in  total  disregard  of  essential  civilian  J 
needs.  It  has  become  apparent  that  the  needs 
of  the  civilian  population  in  time  of  war  must  I 
be  forcefully  presented  to  military  leaders.  The  J 
practice  of  non-medical  departments  being  held 
responsible  for  the  selection  and  assignment 
of  medical  personnel  has  resulted  in  great  waste 
of  talent  and  produced  an  over-supply  in  many 
categories  with  practically  a universal  shortage 
of  doctors  for  non-military  needs. 

NATIONAL  SECURITY— PUBLIC  RESPONSIBILITY 

War  unrest  today  in  some  nations  apparently 
has  almost  reached  the  point  of  a national  neu- 
rosis. International  relationships  are  far  from 
wholesome.  A state  of  distrust  and  suspicion 
envelops  diplomatic  chambers. 

Authorities  in  a position  to  know  have  stated 
that  there  is  no  defense  against  the  atomic 
bomb.  W.  A.  Higginbotham  of  the  Fedei'ation 
of  American  Scientists,  writing  in  the  New 
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York  Times  Magazine  for  November  3,  1946, 
states  that  “real  control  of  atomic  energy  is 
our  only  measure  of  safety”.  This  problem 
can  not  be  solved  by  a few  individuals  meeting 
in  secret  chambers.  It  is  the  most  important 
concern  of  every  citizen.  It  will  require  his 
participation  to  bring  about  international  sta- 
bility as  he  must  participate  in  the  event  of  na- 
tional conflict. 

NEED  FOR  COORDINATED  MEDICAL  PROGRAM 

The  medical  profession  needs  to  have  a pro- 
gram that  will  adequately  serve  all  portions  of 
the  population — civilian  as  well  as  military.  In 
the  event  of  future  catastrophic  involvement, 
the  medical  problems  inherent  in  such  action 
assume  an  importance  almost  co-equal  to  that 
of  the  military  aspects.  The  isolation  of  mili- 
tary planning  at  the  expense  of  civilian  require- 
ments is  not  in  accord  with  protection  for  all 
groups  of  the  population.  Bitter  experiences 
from  the  last  war  indicate  a definite  need  for 
frequent  consultations  between  the  military  and 
medical  authorities  for  the  establishment  of  an 
over-all  plan  of  medical  service. 

The  present  relatively  inferior  position  of  the 
Surgeon  General  of  the  Army  in  reference  to 
the  general  staff  is  bound  to  work  hardships 
on  the  medical  service  of  the  Army.  It  is  diffi- 
cult to  conceive  that  a line  officer  would  have 
the  necessary  knowledge  and  experience  that 
would  fit  him  to  guide  the  destinies  of  the  medi- 
cal corps.  Line  officers  are  responsible  for  mili- 
tary decisions,  the  Surgeon  General  for  medi- 
cal affairs.  The  vitality  of  the  military  per- 
sonnel, their  physical  training,  prophylactic  treat- 
ment and  care  when  sick  or  injured,  requires  the 
greatest  skill  on  the  part  of  men  trained  in  the 
field  of  medicine. 

The  appointment  of  outstanding  authorities 
in  the  various  special  fields  of  medicine  to  act  as 
consultants  to  the  Surgeon  General  is  commend- 
able. The  real  value  of  such  policy  depends  on 
the  responsiveness  of  military  authorities  to  the 
suggestions  of  the  consultants.  Experience  in 
the  last  war  indicates  that  much  is  still  to  be 
accomplished  in  this  direction. 

NEED  FOR  A UNIFIED  MEDICAL  CORPS 

The  lack  of  any  coordination  on  the  part  of 
the  Army  and  Navy  Medical  Corps  during  the 
last  war  resulted  in  numerous  unnecessary  du- 
plications of  effort,  and  occasionally  expensive 
duplication  of  construction  and  equipment.  There 
is  definite  need  for  a unified  medical  corps.  This 
organization  should  be  under  the  direction  of  a 
council  that  would  include  top  ranking  represen- 
tatives of  the  various  armed  services  and  civilian 
authorities  representing  the  fields  of  medical 
education,  practice,  administration,  and  research. 
A medical  council  of  such  stature  would  be  held 
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responsible  for  organizing  a program  of  medical 
service  which  would  take  cognizance  of  the  over- 
all needs  of  the  nation  at  peace  and  at  war. 
This  would  immediately  eliminate  the  competi- 
tive bidding  for  specialists  and  non-specialists 
alike.  It  would  remove  the  possibility  of  waste- 
ful duplication  of  buildings.  Such  a council 
would  offer  the  general  staff  information  of  the 
utmost  value  in  estimating  criteria  for  physical 
fitness  and  setting  up  a physical  training  pro- 
gram as  the  needs  would  arise.  Such  a council 
would  be  able  to  advise  the  President,  his  Cabi- 
net, and  Congress  concerning  the  details  of  a 
medical  program  that  would  offer  adequate  scope 
to  young  men  in  the  field  of  medicine.  Opportuni- 
ties for  advanced  training  in  the  basic  sciences 
and  in  the  specialties  would  be  created  that 
should  prove  attractive  to  young  men  interested 
in  a military  medical  career. 

MILITARY  MEDICINE  AS  A CAREER 

As  long  as  the  nation  finds  it  necessary  to 
maintain  a military  force  for  its  protection,  there 
will  be  need  for  a medical  department.  As 
officers  are  trained  for  the  line  so  should  prom- 
ising young  doctors  be  trained  in  the  basic 
medical  sciences  and  special  fields  of  military 
medicine.  Professional  opportunities  appear  in- 
finite. The  ordered  life  is  attractive.  Associa- 
tions are  pleasant.  Financial  recognition,  while 
modest,  is  not  probably  a major  deterrent  in 
keeping  young  men  out  of  the  medical  corps. 
Relatively  few  of  the  nation’s  promising  young 
doctors  today  look  upon  a career  with  the  armed 
forces  as  sufficiently  attractive  to  sign  up.  In- 
deed at  present  documentary  evidence  suggests 
that  hundreds  of  young  doctors  are  being  held 
against  their  desires  in  positions  that  offer  no 
opportunities  for  medical  experience  or  growth. 
Such  a condition  should  not  be  permitted  to  con- 
tinue, primarily  because  it  will  further  react 
against  a possibility  of  winning  the  support  of 
medical  graduates  in  the  direction  of  a medical 
military  career  in  the  future. 

One  can  not  over-emphasize  the  need  for  a 
highly  qualified  medical  department.  When  the 
authorities,  including  members  of  the  general 
staff  and  the  Bureau  of  Personnel,  consider  the 
medical  needs  of  the  services  in  conference  with 
authorities  of  the  medical  profession,  a major 
advance  will  have  been  attained.  The  present 
unrest  and  widespread  dissatisfaction  with  many 
minor  points  of  life  as  a doctor  with  the  armed 
forces  should  stimulate  authorities  to  analyze 
the  irritants  and  obstacles  for  winning  the  con- 
fidence of  America’s  young  doctors  so  that  errors 
can  be  corrected  and  a loyal  medical  corps  of 
the  highest  calibre  can  be  created. 

SCHOLARSHIPS  SUGGESTED 

A valuable  suggestion  has  been  made  that 
each  year  a certain  number  of  scholarships  to 
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medical  schools  should  be  offered  by  the  govern- 
ment to  prospective  medical  students  on  the  same 
basis  as  applicants  are  now  selected  for  train- 
ing at  West  Point  and  Annapolis.  Following 
their  training  these  young  doctors  would  agree 
to  spend  some  time  on  active  duty  and  then, 
if  mutually  desirable,  to  go  on  inactive  status 
as  a member  of  the  Reserve  Corps  but  continue 
their  affiliation  with  the  Medical  Corps.  Selec- 
tion of  students  on  the  basis  of  aptitude  for  a 
medical  career  would  uncover  a number  of  highly 
desirable  applicants  who  otherwise  might  be  elim- 
inated from  a life  of  service  in  medicine  be- 
cause of  the  exorbitant  financial  requirements 
for  the  study  of  medicine  as  it  now  exists.  Such 
a program  as  pointed  out  by  Doctor  Harold 
Diehl  of  Minnesota  would  furnish  a group  of  su- 
perior young  doctors  each  year  for  replacement 
needs  in  the  medical  corps.  They  would  serve 
as  key  men  in  student  bodies  to  interpret  the 
medical  career  with  the  military  services  in 
the  light  of  excellent  opportunities  with  the 
armed  forces.  The  quality  of  medical  talent 
thus  selected  would  furnish  candidates  for  re- 
search programs  in  military  medical  fields  that 
would  extend  scientific  knowledge  in  medical 
fields  peculiar  to  military  action. 

In  time  of  war  the  nation’s  population  must 
accept  a military  dictatorship  for  its  own  sur- 
vival. During  peace  time,  however,  there  should 
be  adequate  opportunity  for  conference  with  the 
military  high  command  to  assure  the  highest 
quality  of  medical  service  to  the  armed  forces 
at  all  times.  The  absence  of  a well  thought-out 
program  preceding  our  entrance  into  the  last 
war  created  the  situation  of  a military  dictator- 
ship which  mobilized  the  medical  resei’ves  of  the 
nation  with  insufficient  understanding  of  the 
-capabilities  of  modern  medicine.  Unnecessary 
wastage  resulted  from  lack  of  planning.  It 
is  high  time  that  a modern  program  be  drawn 
up  in  the  best  interest  of  medical  service  for 
all  groups. 

MEDICAL  ADMINISTRATION 

Hospital  administration  is  now  a recognized 
special  field  in  medicine.  Medical  men  with  a 
flare  for  this  kind  of  executive  work,  and  who 
possess  administrative  ability,  should  find  a 
most  attractive  career  in  this  rapidly  expand- 
ing field  in  governmental  service. 

The  practice  of  the  Navy  in  using  top  rank- 
ing officers  in  administrative  capacity  does  not 
by  any  means  insure  a qualified  man  in  an  ad- 
ministrative position.  Innumerable  instances  are 
known  where  clinicians  of  outstanding  ability 
have  been  removed  from  care  of  patients  to  place 
them  in  administrative  positions  for  which  they 
were  neither  by  interest  nor  ability  well  equipped. 

The  development  of  a medical  Administrative 
Corps  under  a unified  military  service  should 
eliminate  the  assignment  of  clinicians  for  ad- 
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' [ ministrative  duties.  These  two  branches  of  medi- 
cal service  are  complementary. 

- 

SUPPLY  OF  DOCTORS 

A continuing  supply  of  doctors  is  of  the  first 
importance  in  time  of  war.  Any  threat  to  the 
continuance  of  the  supply  is  a definite  threat  to 
medical  care  for  the  entire  nation.  Towards  the 
latter  part  of  the  last  war  an  acutely  serious 
shortage  of  qualified  students  for  medical  train- 
ing developed.  Had  the  war  continued  this 
j would  have  brought  about  a desperate  emergency. 

[ It  resulted  from  lack  of  appreciation  by  Selective 
Service  of  the  need  for  doctors.  Such  a situation 
should  not  be  permitted  to  arise  in  the  future. 
The  solution  is  simple.  The  selection  of  quali- 
fied students  for  medical  training  should  be  made 
at  periodic  intervals  by  a combined  board  rep- 
resenting authorities  of  medical  schools  whose 
business  it  is  to  estimate  the  capabilities  of 
aspiring  students,  in  collaboration  ■with  represen- 
tatives of  military  service  who  are  cognizant  of 
the  military  needs. 

While  short  cuts  in  pre-medical  curriculum 
may  not  result  in  serious  deficiencies,  the  accel- 
erated program  for  the  medical  course  is  open 
to  question.  The  trainee  can  absorb  just  so 
much.  To  force  data  upon  an  overworked  stu- 
dent obviously  results  in  inadequate  training. 
A certain  amount  of  maturation  time  is  required 
for  students  to  grasp  the  significance  of  the  in- 
struction they  are  being  given.  The  fatigue 
element  for  both  teacher  and  student  x’esults  in 
increasing  strain  under  the  accelerated  program. 
Even  on  the  four-year  basis  the  graduate  is 
scarcely  equipped  to  give  a creditable  per- 
formance. 

Complete  subsidization  of  medical  students 
is  neither  necessary  nor  desirable.  Many  stu- 
dents are  quite  capable  > of  meeting  their  re- 
sponsibilities. For  others  financial  aid  in  the 
form  of  loans  either  by  the  schools  or  other 
sources  will  not  create  a financial  obligation  to 
the  government  that  has  in  the  past  reacted 
unfavorably  for  the  trainees. 

More  attention  to  the  military  aspects  of 
medicine  should  be  a necessary  part  of  the  train- 
ing of  all  medical  students  in  peace  time.  Then, 
when,  and  if,  an  emergency  should  arise  they 
will  have  had  some  introduction  to  the  special 
aspects  of  coming  experiences.  This  problem 
increases  in  importance  when  one  endeavors  to 
estimate  the  medical  casualties  that  would  re- 
sult from  the  widespread  use  of  atomic  bombs, 
biological  and  chemical  agents,  and  psychological 
propaganda  in  the  future.  The  problems  of  cloth- 
ing housing  and  mess  are  relatively  minor  and 
can  be  worked  out  as  the  occasion  arises. 

Our  military  authorities  might  with  profit 
examine  the  practice  of  Canadian  and  English 
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military  groups  in  fitting  the  medical  program 
to  the  over-all  needs  of  the  nation. 

QUALIFICATIONS  OF  MEDICAL  OFFICERS 

A Bill  recently  introduced  into  the  United 
States  Senate  known  as  the  “Fulbright-Taft  Bill” 
provides  for  a Department  of  Health,  Education, 
and  Security.  Under  this  Bill  the  head  of  such 
a Department  would  have  Cabinet  status.  If, 
as  General  George  Marshall  stated  recently, 
“Health  is  the  great  wealth  of  the  nation  . . .” 
then  it  would  be  reasonable  to  have  an  authority 
on  Health  in  the  President’s  Cabinet.  Amer- 
ican medicine  has  long  been  interested  in  en- 
deavors to  obtain  representation  at  the  Cabinet 
level. 

The  medical  problems  of  national  security 
should  be  studied  by  the  nation’s  leading  authori- 
ties in  the  various  fields  of  medicine  and  their 
application  to  the  nation’s  health.  Appropriate 
recommendations  of  those  qualified  to  estimate 
the  nation’s  needs  should  have  adequate  recog- 
nition and  consideration  at  the  highest  civilian 
levels.  Yet  in  a recent  proposed  reorganization  of 
the  War  Department,  the  Medical  Department  is 
placed  in  charge  of  a technical  advisor  to  the 
director  of  the  general  staff.  Gross  inefficiency 
will  arise  from  such  a plan  if  enacted.  Medical 
science,  and  the  benefits  to  be  derived  there- 
from, is  so  complex  that  it  would  be  impossible 
for  non-medically  trained  officers  to  estimate 
the  potentialities  involved. 

In  the  interests  of  having  a top-flight  uni- 
fied medical  service  for  all  branches  of  the 
armed  forces,  bottlenecks  and  restrictive  regu- 
lations need  be  eliminated.  American  medicine 
has  great  confidence  in  the  competence  of  the 
group  of  distinguished  doctors  appointed  to  the 
medical  advisory  committee  of  the  Secretary  of 
War.  The  profession’s  sole  concern  is  that  the 
recommendations  of  this  eminently  qualified 
group  be  translated  into  effective  results.  With 
unification  of  the  services  such  a group  should 
be  concerned  with  an  over-all  medical  program. 

Since  the  day  is  passed  when  any  medical  offi- 
cer is  qualified  to  perform  any  medical  duty, 
the  acceptance  of  this  fact  will  prove  a definite 
step  forward.  There  is  need  for  the  creation  of 
pools  of  medical  officers  in  the  various  categories. 
These  pools  should  be  set  up  on  the  basis  of 
medical  specialties  rather  than  military  rank. 
As  the  need  for  specialists  arises  the  particu- 
lar qualifications  of  the  various  men  available 
within  the  pool  should  be  examined  and  the  man 
to  fit  the  job  should  be  appointed.  This  is  in 
sharp  contrast  to  the  practice  of  the  recent  war 
in  which  too  many  doctors  were  assigned  accord- 
ing to  rank  with  relatively  little  attention  paid 
to  their  medical  qualifications. 

CHANGING  CHARACTER  OF  WARFARE 

Towards  the  close  of  the  last  war  two  rela- 
tively small  atom  bombs  were  detonated.  The 
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results  of  these  demonstrations  produced  an 
effect  on  international  relationships  that  was  far 
reaching.  Reports  are  current  that  really  large 
atom  bombs  can  be  produced  that  will  wipe  out 
entire  metropolitan  communities. 

Biological  warfare  has  been  widely  commented 
on  in  the  national  periodicals.  Life  Magazine, 
November  18,  1946,  states:  “Biological  war- 

fare using  various  products  of  disease  may  be 
as  devastating  as  the  use  of  atomic  energy  and, 
indeed,  as  troublesome  to  combat.”  From  other 
sources,  chemical  agents  more  deadly  than  the 
cyanides  are  available  to  equal  the  destructive- 
ness of  atomic  energy  and  biological  products. 
Psychological  and  propaganda  methods  which 
create  unrest  and  division  throughout  the  nation’s 
population  offer  another  major  destructive 
method. 

In  the  Chicago  Sun  of  December  9,  1946,  there 
is  a statement  by  Griffing  Bancroft  that  atomic 
power  makes  battleships  and  airplane  carriers 
obsolete.  Naval  authorities  are  of  the  opinion 
that  mechanization  of  aviation  makes  the  air 
plane  pilot  obsolete.  In  the  opinion  of  naval 
military  leaders  the  use  of  mighty  underwater 
craft,  which  are  capable  of  cruising  for  months 
under  the  surface,  is  a necessity.  These  craft 
would  come  to  the  surface  for  the  purpose  of 
loosing  rockets  or  depositing  troops  on  enemy 
shores.  In  the  opinion  of  many  competent  authori- 
ties the  large  battleship  navy  is  a thing  of  the 
past. 

Army  military  authorities  are  considering 
methods  that  will  be  utilized  in  the  next  “super 
blitz”  emergency. 

In  any  future  war  the  metropolitan  communi- 
ties wherein  civilian  population  are  concentrated 
will  be  the  major  objectives  of  hostile  powers. 

PRACTICAL  PLANS  FOR  NATIONAL  DEFENSE 

In  a recent  editorial  in  the  New  York  Times, 
December  1,  1946,  New  York  State  was  described 
as  the  first  to  set  up  a community  program  which 
might  be  activated  in  the  event  of  an  assault 
on  our  nation.  General  Hugh  Drum  publicly 


stated:  “Organization  by  New  York  State  of 
the  first  military  body  in  history  to  defend  the 
home  front  against  an  atomic  bomb  attack 
is  not  designed  to  make  anybody’s  flesh  creep. 
No  assault  by  fission  missiles  is  anticipated  in 
the  near  future.  But  if  it  ever  comes  to  such 
a populous  community,  common  sense  tells  us  it 
would  be  catastrophic.  The  State  War  Disaster 
Military  Corps  is  therefore  a sober  provision 
of  forehandedness  which  other  communities  would 
do  well  to  consider  and  follow.  The  S.W.D.M.C. 
is  only  part  of  a general  plan  for  the  expansion 
of  the  National  Guard  to  enlarge  our  Federal 
defense  forces.  In  the  beginning  it  will  be  strictly 
a State  responsibility.  But  in  view  of  its  pur- 
pose it  is  the  most  striking  feature  of  the  larger 
plan.  Essentially  it  is  an  effort  to  provide  a 
trained  nucleus  to  step  in  and  restore  discipline 
and  order  in  a civilian  population  demoralized 
by  sudden  disaster.  Obviously  no  civilian  de- 
fense corps  resembling  those  we  had  in  the  last 
war  could  hope  to  handle  such  widespread  dis- 
organization of  normal  life  as  a single  atom 
bomb  would  cause.  So  far  the  United  States 
has  expressed  little  interest  in  such  a disaster 
force.  New  York  State  is  pioneering  in  the 
field.  But  it  is  already  high  time  to  take  prac- 
tical thought  of  the  terrible  new  weapons  science 
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has  developed  and  to  consider  their  use  by  other 
hands  than  ours.  The  great  cities  of  this  State 
will  remain  inviting’  targets  for  swift  attack. 
The  S.W.D.M.C.  should  drive  into  the  public  con- 
sciousness the  inescapable  fact  that  humanity,  for 
good  or  ill,  has  passed  into  the  atomic  age. 
While  mankind  is  still  struggling  to  work  out 
some  means  of  curbing  its  destructiveness  we 
must  prepare  to  meet  it”. 

National  security  requires  the  participation  of 
the  adult  and  youthful  population  of  the  nation 
for  its  common  defense.  In  the  face  of  weapons 
capable  of  mass  community  destruction  the  basis 
of  neutralizing  enemy  assault  must  be  by  rela- 
tively small  technical  groups  of  experts  capable 
of  highly  mobile  and  flexible  methods  of  neutrali- 
zation and  retaliation. 

It  is  difficult  to  visualize  the  use  of  large  troop 
formations  as  a wartime  instrument  in  the  atomic 
era.  Had  an  atom  bomb  been  dropped  on  Iwo 
Jima  the  priceless  lives  of  5,000  American  heroes 
would  have  been  saved.  The  day  of  individual 
combat  and  beach  assaults  has  passed.  Military 
troops  in  the  future  will  find  their  probable  uti- 
lization as  occupation  forces  after  the  storm. 
With  this  evolutionary  development  in  the  sci- 
ence of  international  conflict  it  is  difficult  to 
evaluate  the  justification  for  a national  pro- 
gram of  compulsory  military  training. 

There  can  be  no  doubt  that  military  train- 
ing of  the  nation’s  youth  in  the  forms  of  dis- 
cipline, physical  training,  and  essentials  of  team 
work  are  beneficial.  A program  for  training  in 
these  essentials  might  readily  be  incorporated 
in  the  secondary  schools  and  colleges  of  the  na- 
tion without  disrupting  other  essentials  in  the 
national  educational  program. 

TROOP  STRENGTH  VS.  MEDICAL  NEEDS 

Attempts  to  supply  medical  personnel  to  troops 
on  the  basis  of  6.5  per  thousand  proved  wholly 
unsatisfactory  during  the  last  war.  The  estimate 
for  the  medical  needs  of  armies  in  battle  and 
in  the  rear  areas  should  be  entirely  on  the  basis 
of  calculated  casualties.  Military  and  medical 
authorities  rapidly  became  competent  in  pre- 
dicting the  number  of  casualties  that  would  re- 
sult previous  to  engagements  in  the  last  war. 
It  would  have  been  relatively  easy  to  have  medi- 
cal units  available  in  rear  areas  and  taken  by 
air  to  areas  where  needed.  The  maintenance  of 
inflexible  tables  of  organization  was  a prominent 
feature  in  wastage  of  doctor  supply.  Excessive 
reverence  for  rigid  tables  of  organization  tied 
up  many  valuable  medical  officers  who,  when 
not  needed  for  active  medical  duties  with  the 
armed  services,  might  well  have  been  utilized 
in  relieving  the  drastic  shortages  in  many  civilian 
communities.  Fewer  civilian  doctors  would  have 
had  coronary  arteries  blocked  had  such  a program 
been  set  up. 
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In  the  light  of  the  fantastic  developments  in 
atomic  and  biological  warfare,  the  use  of  highly 
toxic  chemical  agents,  and  the  elaborately  de- 
signed measure  of  psychological  assault,  the  type 
of  casualties  to  be  expected  can  be  readily  esti- 
mated. There  will  be  relatively  less  need  for 
field  medical  units,  beach  landing  parties,  and 
mass  troop  movements. 

There  will  be  relatively  greater  need  for  ade- 
quate medical  personnel  and  equipment  assigned 
to  civilian  population  centers.  In  the  light  of 
modern  weapons  which  are  capable  of  destroying 
large  concentrations  of  troops  and  civilians  alike, 
it  can  safely  be  predicted  that  the  day  of  the 
rifle,  machine  gun,  and  indeed  surface  battleships 
is  drawing  to  a close.  Military  master-minds 
behind  the  scenes  realize  this.  It  is  high  time 
the  nation  as  a whole  faces  such  a possibility. 
It  is  too  much  to  expect  that  the  world  has 
seen  its  last  war. 

It  can  safely  be  estimated  that  the  next  war 
will  not  last  long,  that  there  will  be  a tremen- 
dous number  of  casualties,  and  probably  civilian 
casualties  will  be  greater  in  number  than  troop 
casualties.  Provision  for  medical  care  should 
be  made  accordingly. 

MEDICAL  RESERVE  CORPS 

Previous  to  Pearl  Harbor  the  Medical  Corps 
of  the  Army  and  Navy  were  operating  with  a 
skeleton  crew.  The  rapid  expansion  at  the  be- 
ginning of  hostilities  mobilized  the  medical  re^- 
serves  so  that  probably  over  ninety  per  cent  of 
the  actual  work  was  performed  by  reserve  offi- 
cers. While  some  representation  for  reserve 
medical  officers  existed  within  the  offices  of  the 
Surgeon  General,  many  problems  arose  which 
indicated  the  need  for  a more  intimate  under- 
standing of  the  problems  of  the  reserves  by  those 
who  determined  the  policies  of  the  corps. 

Coercion,  veiled  threats  of  unsatisfactory  as- 
signments, unfulfilled  verbal  promises,  and  other 
unwholesome  attempts  for  undue  influencing  of 
younger  medical  officers  against  their  better 
judgment  should  have  no  place  in  the  activities 
of  the  medical  department  of  the  armed  forces. 

National  security  requires  that  every  doctor 
should  be  available  for  national  sei’vice  in  time 
of  emergency.  Reserve  medical  units  at  the 
various  levels  in  administrative,  clinical,  and  re- 
search fields  should  be  organized  during  peace 
time  and  should  be  kept  continually  in  touch 
with  the  activities  of  the  service  medical  corps. 
Insofar  as  possible  the  division  between  the 
career  officers  and  reserves  should  be  minimized. 
This  is  especially  true  in  the  field  of  medical 
education  and  research. 

PROMOTION  IN  THE  MEDICAL  CORPS 

The  capacity,  training,  and  experience  of  a 
doctor  should  represent  the  criteria  for  deter- 
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mination  of  his  military  rank.  As  an  officer  gains 
in  knowledge  and  value  professionally,  these 
facts  should  serve  as  the  basis  for  advancement. 
Medical  proficiency  and  rank  should  go  hand  in 
hand.  Certification  in  the  various  specialties  was 
recognized  during  the  last  war.  Unfortunately 
well-qualified  clinicians  by  virtue  of  age  and 
years  of  experience  were  often  removed  from 
clinical  duties  and  given  administrative  assign- 
ments purely  on  the  basis  of  military  rank.  This 
problem  should  offer  little  difficulty  when  prop- 
erly recognized  by  the  policy-making  board  re- 
sponsible for  the  creation  of  an  efficient  and 
modern  Medical  Corps. 

Doctors  in  special  fields  when  maintained  in 
their  chosen  work,  should  have  expanding  op- 
portunities for  extending  the  frontiers  of  medi- 
cal science.  In  this  way  the  medical  service  of 
the  armed  forces  would  soon  have  research  pro- 
grams co-equal  in  excellence  to  that  of  civilian 
organizations.  This  principle  should  be  encour- 
aged by  adequate  recognition  when  rank  is 
assigned. 

CONCLUSION 

In  conclusion  the  principal  medical  needs  for 
national  security  may  be  summarized  as  fol- 
lows: 

1.  An  Over-all  Medical  Program  for  all  Groups 
of  the  Population. 

2.  A Secretary  of  Health  in  the  President’s 
Cabinet. 

3.  A Medical  Council  with  Representatives 
from  the  Medical  Schools,  Professional  Organiza- 
tions, and  Military  Officials. 

4.  Guarantee  of  a Continuing  Supply  of  Medi- 
cal Officers. 

5.  Appointment  of  Doctors  on  Basis  of  Ability 
rather  than  Military  Rank. 

6.  The  Creation  of  Opportunities  in  the  Medi- 
cal Corps  for  Graduate  Training  and  Research. 

7.  Organization  of  an  Energetic  Medical  Re- 
serve Corps. 

If  these  principles  are  utilized  in  the  formu- 
lation of  the  national  policy  for  health  and  medi- 
cal care  the  benefits  of  modern  medical  science 
will  be  extended  to  the  entire  population  of  our 
great  land. 


Openings  for  Psychiatrists 

The  Veterans  Administration  has  openings  for 
psychiatrists  in  its  hospitals  and  mental  hygiene 
clinics  in  Ohio,  Michigan,  and  Kentucky,  the 
three  states  which  are  under  jurisdiction  of  the 
VA’s  Branch  Office  No.  6 in  Columbus,  Ohio. 

Dr.  Henry  Luidens,  Branch  Chief  of  the  Neui'o- 
psychiatric  Division,  states  psychiatrists  are 
needed  in  VA  hospitals  at  Cleveland  (Crile), 
Chillieothe,  and  Dayton;  Dearborn  and  Ft.  Custer, 
Michigan;  and  Lexington  and  Louisville,  Ken- 
tucky. Positions  also  are  open  in  VA  mental  hy- 
giene clinics  in  Cleveland,  Cincinnati,  and  Detroit. 


CHAS.  F.  BOWEN,  M.  D. 

SPECIALIZES 


in 

Superficial 

Malignancies 

Removal  of 

Foreign  Bodies 

Radium  and  X-Ray 

Diagnosis  and 
Therapy 


332  E.  State  Street 
COLUMBUS  15,  OHIO 


Visit  our  Booth  at  the  A.M.A.  Convention 

USED  BY  OVER 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGER!? 


ARTIFICIAL 
LIMBS 


516  Lee  Street,  Charleston  21,  W.  Va. 
36  E.  Court  Street,  Cincinnati  2,  Ohio 
541  W.  Town  Street,  Columbus  8,  Ohio 


for  May,  1947 


569 


Panel  Sessions  Planned  by  Obstetrics  and 
Gynecology  Congress 

The  Third  American  Congress  on  Obstetrics  j 
and  Gynecology,  September  8-12,  1947,  in  St. 
Louis,  has  scheduled  three  panel  morning  ses- 
sions on  the  following  subjects: 

(1)  Anesthesia  and  Analgesia,  Tuesday,  Sep- 
tember 9,  Dr.  Nicholas  J.  Eastman,  Chairman, 
with  the  cooperation  of  Dr.  J.  P.  Greenhill,  Chi- 
cago; Dr.  John  Adriani,  New  Orleans;  Dr.  Stuart 
Cullen,  Iowa  City;  and  Dr.  Arthur  Baptisti, 
Hagerstown. 

(2)  Cancer,  Wednesday,  September  10,  Dr. 
Robert  A.  Kimbrough,  Philadelphia,  Chairman, 
with  the  cooperation  of  Dr.  John  Randall,  Iowa 
City;  Dr.  Charles  L.  Martin,  Dallas;  Dr.  Joe 
V.  Meigs,  Boston;  and  Dr.  Herbert  Schmitz, 
Chicago. 

(3)  Caesarian  Section  on  Thursday,  Septem- 
ber 11,  Dr.  Edward  Schumann,  Philadelphia, 
Chairman,  with  the  cooperation  of  Dr.  Edward 
G.  Waters,  Jersey  City;  Dr.  Edward  Davis,  Chi- 
cago; Dr.  E.  D.  Plass,  Iowa  City;  and  Dr.  Wil- 
liam Benbow  Thompson,  Hollywood. 

The  afternoon  meetings  of  the  Medical  Sec- 
tion of  the  Congress  will  consider  the  “Psycho- 
somatic Aspects  of  Pregnancy”,  Tuesday;  “Preg- 
nancy Complicated  by  Heart  Disease,  Diabetes, 
and  Tuberculosis”,  Wednesday;  and  “Recent  Ad- 
vances in  Endocrinology”,  Thursday. 

Round  table  discussions  from  4 to  5 p.m.  daily 
will  consider  such  topics  as  abortions,  asphyxia, 
fibroids,  prolonged  labor,  infertility,  early  am- 
bulation, uterine  bleeding,  nutrition  in  pregnancy, 
endometriosis,  the  Rh  factor,  erythroblastosis, 
geriatric  gynecology,  and  other  pathologic  con- 
ditions relating  to  obstetrics  and  gynecology. 


Congress  of  Physical  Medicine  to  Meet 
In  Minneapolis,  Sept.  2-6 

The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-fifth  annual  scientific  and 
clinical  session  Sept.  2,  3,  4,  5,  and  6,  inclusive, 
at  the  Hotel  Radisson,  Minneapolis.  Scientific 
and  clinical  sessions  will  be  given  the  days  of 
Sept.  3,  4,  5,  and  6.  All  sessions  will  be  open 
to  members  of  the  medical  profession  in  good 
standing  with  the  American  Medical  Association. 
In  addition  to  the  scientific  sessions,  the  annual 
instruction  courses  will  be  held  Sept.  2,  3,  4,  and  5. 
These  courses  will  be  open  to  physicians  and  the 
therapists  registered  with  the  American  Registry 
of  Physical  Therapy  Technicians.  For  informa- 
tion concerning  the  convention  and  the  instruc- 
tion course,  address  the  American  Congress  of 
Physical  Medicine,  30  North  Michigan  Avenue, 
Chicago  2,  111. 


A few  of  the  newer  pharma- 
ceuticals which  we  have  in  stock 
for  immediate  delivery: 

FURACIN 

A new  chemotherapeutic  compound 
for  treatment  of  wounds  and  surface 
infections. 

ANTI  RH  SERUM 

A diagnostic  agent  for  the  rapid  and 
accurate  determination  of  RH  factor 
in  human  blood  by  the  microscopic 
slide  agglutination  method. 

BLOOD  GROUPING  SERA 

(Powdered)  Anti  A 
Anti  B 

Literature  available  on  request 

THE  RUPP  & BOWMAN  COMPANY 

315-319  Superior  Street 
TOLEDO,  OHIO 


W.  H.  MILLER,  M.  D. 

328  East  State  Street 
COLUMBUS  15,  OHIO 


| X-RAY  DIAGNOSIS  AND  THERAPY 
FEVER  THERAPY 
RADIUM 


TELEPHONES 

Office  Residence 

MA.  3743  EV.  5644 
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Army  Medical  Library  Offers 
Microfilm  Service 

During  the  war,  the  Army  Medical  Library 
through  its  photoduplication  services  supplied 
millions  of  pages  of  microfilmed  medical  articles 
to  the  armed  services  and  other  research  agen- 
cies. The  principle  of  immediate  aid  direct  to 
the  user,  wherever  he  might  be,  introduced  a 
new  technique  to  assist  medical  research. 

This  service  is  now  generally  available  for 
civilian  physicians,  institutions,  and  research 
workers  on  a cost  basis.  This  means  direct  access 
to  the  library’s  enormous  resources  of  medi- 
cal literature. 

A fee  of  fifty  cents  is  charged  for  filming  any 
periodical  article  in  a single  volume,  regardless 
of  length.  Microfilming  from  monographs  is 
furnished  at  fifty  cents  for  fifty  pages  or  frac- 
tion thereof.  Photostats  are  also  available  at  a 
charge  of  fifty  cents  per  ten  pages  or  fraction 
thereof.  Material  filmed  is  not  for  reproduc- 
tion without  permission  of  the  copyright  owner. 

For  convenience  and  to  keep  bookkeeping  costs 
down,  a coupon  system  has  been  established. 
Users  may  buy  any  quantity  of  photoduplica- 
tion coupons  at  fifty  cents  each.  Order  blanks 
are  available  upon  request.  Checks  should  be 
made  payable  to  the  Treasurer  of  the  United 
States,  and  sent  to  the  Army  Medical  Library, 
Seventh  St.  and  Independence  Ave.,  S.W.,  Wash- 
ington 25,  D.C. 


V.A.  Now  Has  100,000  Hospital  Beds 

The  authorized  hospital  capacity  of  the  Vet- 
erans Administration  has  passed  the  100,000-bed 
mark.  The  new  record  was  set  with  the  recent 
acquisition  of  six  more  Army  and  Navy  hospitals. 
The  six  recently  acquired  service  hospitals  are 
Cushing  General,  Framingham,  Mass.;  Fort 
Logan,  Colo.;  Billings  General,  Fort  Harrison, 
Ind.;  Newton  D.  Baker,  Martinsburg,  W.  Va.; 
Moore  General,  Swannanoa,  N.  C.;  and  the  Naval 
Hospital  at  San  Juan,  Puerto  Rico. 


Chillicothe — Dr.  H.  H.  Brueckner,  superinten- 
dent of  Molly  Stark  Sanatorium,  Canton,  spoke 
on  “The  Place  of  the  Sanatorium  in  a County 
Wide  Case  Finding  Program”,  at  a recent  meet- 
ing of  the  Ross  County  Tuberculosis  Association. 


CLASSIFIED  ADVERTISEMENTS 

Rates:  50  cents  per  line.  Minimum  charge  of  SI. 00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 


YOUNG,  AMERICAN  BOARD  TRAINED  INTERNIST 
desires  to  practice  in  Columbus  or  Central  Ohio.  Prefers 
clinic  or  small  group  association.  Available  1948.  Box  895, 

Ohio  State  Medical  Journal. 

FOR  SALE:  Office  equipment  consisting  of  cabinet  steri- 
lizer, instrument  cabinet,  two  examination  chairs,  operat- 
ing table,  and  microscope.  All  in  good  condition.  Write 
Mrs.  J.  M.  Ruckman,  LaRue,  Ohio. 

LOCUM  TENENS:  Wanted,  a capable  physician,  prefer- 
ably a woman,  from  Aug.  1,  1947,  to  Dec.  1,  1947,  for 
hospital  obstetrical  and  office  pediatric  practice.  $300  per 
month  guaranteed  plus  20  per  cent  of  gross  monthly  re- 
ceipts. Car  and  Ohio  license  necessary.  Box  795,  Ohio 

State  Medical  Journal. 

WANTED : Physician  for  night  work  in  Industrial  Office. 
Only  the  thoroughly  qualified  need  apply.  200  Republic  Bldg., 

Cleveland,  Ohio. 

WANTED : Capable  Physician  to  assist  in  a Cincinnati 
general  and  industrial  medical  practice.  Give  Age,  Train- 
ing, Salary  expected,  etc.  Box  695,  Ohio  State  Medical 

Journal. 

FOR  SALE:  Patient’s  Model  Luxor  Quartz  Light.  Price 
$200.  Write  J.  J.  Urschel,  Toledo  7,  Ohio. 


UNIVERSITY  HOSPITAL 

COLUMBUS,  OHIO 

Residencies  of  two  years’  duration  in  Anesthesiology 
to  graduates,  from  approved  Medical  Schools,  who 
have  had  an  approved  internship  of  at  least  one 
year.  After  completion  of  residency,  assistantships 
will  be  available  for  further  training. 

Training  in  inhalation,  regional,  spinal  and  intra- 
venous anesthesia  and  experience  in  intravenous 
therapy,  inhalation  therapy,  resuscitation,  endobron- 
chical  aspiration  and  blood  transfusion  is  provided. 

Seminars  will  be  conducted  each  week  and  also  a 
review  of  literature. 

Stipend  varies  from  $50  to  $100  per  month,  depend- 
ing on  experience  of  applicant. 

For  further  information  write  to: 

DR.  NORRIS  E.  LENAHAN 


. - 


f ■■■  ■ s. 

| : 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

OH  5-47  Ue  Zemmer  Company. 

- _ Oakland  Station  • PITTSBURGH  13,  PA. 


WHEN  t, 

IS  DUE  TO  COSMETICS 

Symptoms  are  often  allayed  when  offending  al- 
lergens are  removed.  Prescribe  AR-EX  Cosmetics 
— free  from  known  irritants. 


AR-EX 

COSMETICS 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.  Chicago  7;  ill. 


for  May,  1947 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  130  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum- like 
oatmeal  cereal  known  as  PABENA. 


’Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Surgical  Treatment  of  Bleeding  Peptic  Ulcer 

ROY  D.  McCLURE,  M.D..  and  LAURENCE  S.  FALLIS.  M.D. 


The  Authors 

• Dr.  McClure,  Detroit,  Michigan,  is  a gradu- 
ate of  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  Maryland,  1908;  diplo- 
niate,  American  Board  of  Surgery;  fellow, 
American  College  of  Surgeons;  member,  Amer- 
ican Surgical  Association,  Central  Surgical  As- 
sociation, Southern  Surgical  Association,  and 
Societe  Internationale  de  Chirurgie;  and  sur- 
geon-in-chief, Henry  Ford  Hospital,  Detroit. 

• Dr.  Fallis,  Detroit,  Michigan,  is  a graduate 
of  Queen’s  University  Faculty  of  Medicine, 
Kingston,  Ontario,  Canada,  1919;  member, 
Central  Surgical  Association,  American  Sur- 
gical Association,  Societe  Internationale  de 
Chirurgie,  and  Cancer  Research  Council;  and 
surgeon-in-charge,  division  of  general  surgery, 
Henry  Ford  Hospital,  Detroit. 


general  considerations 

THE  treatment  of  bleeding  peptic  ulcer  pri- 
marily is  a medical  problem.  The  surgeon 
enters  the  picture  only  when  conservative 
measures  have  failed  to  check  the  hemorrhage, 
or  when  the  initial  bleeding  has  been  so  severe 
that  exsanguination  is  threatened,  and  the  phy- 
sician fears  that  a repetition  or  continuation  of 
the  hemorrhage  might  be  fatal.  Unlike  many 
other  surgical  emergencies,  the  decision  to  oper- 
ate is  fraught  with  great  hazard.  A partially 
exsanguinated  patient  is  a poor  subject  for  the 
major  operative  procedure  required  to  control  the 
bleeding.  The  condition  of  the  patient  is  not  the 
only  contingency  faced  by  the  surgeon.  There  is, 
for  example,  the  possibility  that  even  an  existing 
peptic  ulcer  may  not  be  the  source  of  the  bleed- 
ing as  the  following  case  history  illustrates. 

A 70-year  old  man  under  treatment  in  the  De- 
partment of  Gastro-Enterology  for  a known  pre- 
pyloric ulcer  previously  diagnosed  on  clinical  and 
roentgenological  evidence  was  admitted  to  the 
Henry  Ford  Hospital  for  the  emergency  treat- 
ment of  severe  gastro-intestinal  bleeding.  Rest 
in  bed  and  5000  cc.  of  blood  failed  to  control  the 
repeated  severe  hemorrhages.  Surgical  inter- 
vention was  reluctantly  undertaken.  Under  local 
anesthesia  a limited  gastric  resection  was  per- 
formed using  the  Billroth  I technic.  Five  days 
later  the  patient  succumbed  following  a massive 
hemorrhage  from  a ruptured  esophageal  varix. 

On  one  occasion  we  were  chagrined  at  laparot- 
omy to  find  no  evidence  of  peptic  ulcer  in  the 
stomach  or  duodenum,  but  a happy  reeovei’y  en- 
sued in  spite  of  the  operation.  The  source  of  the 
bleeding  never  was  determined,  despite  exhaustive 
studies. 

Presented  at  the  Third  General  Session  of  the  Centen- 
nial Anniversary  Meeting  of  the  Ohio  State  Medical  As- 
sociation at  Columbus,  May  7-9,  1946. 


Cases  also  have  been  reported  in  which  the 
site  of  the  bleeding  was  believed  to  be  a peptic 
ulcer,  whereas  the  actual  source  of  the  hemor- 
rhage was  from  a Meckel’s  diverticulum,  or  in- 
testinal polyp,  or  even  intestinal  malignancies. 

It  is  small  wonder  then  that  the  surgeon  is 
loathe  to  accept  these  patients  for  operation.  The 
uncertainty  of  locating  the  source  of  the  bleeding- 
plus  the  inherent  hazards  of  the  operative  pro- 
cedure have  led  us  to  avoid  operation  in  such  pa- 
tients if  at  all  possible.  In  this  stand  all  have 
the  whole  hearted  cooperation  of  our  gastro- 
enterologists, Dr.  John  G.  Mateer  and  his  asso- 
ciates. 

non-operative  treatment 

The  secret  of  successful  non-operative  treat- 
ment is  replacement  of  blood  loss.  We  do  not 
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share  the  fears  of  those  who  hesitate  to  admin- 
ister blood  in  large  quantities  because  of  the 
alleged  danger  of  raising  the  blood  pressure  and 
“blowing  out”  the  thrombotic  plug  which  has 
caused  the  bleeding  to  cease.  In  general,  our 
plan  is  to  replace  blood  as  fast  as  it  is  lost,  and 
to  refrain  from  operation  as  long  as  this  balance 
can  be  kept.  Enormous  quantities  of  whole  blood 
are  required.  We  have  administered  as  much  as 
ten  litres  before  bleeding  was  controlled. 

Absolute  bed  rest  is  imperative,  and  full  physi- 
ologic rest  is  attained  by  adequate  sedation  with 
both  morphine  and  barbiturates.  High  caloric 
liquid  diet  if  tolerated  is  desirable.  Hourly  blood 
pressure  readings  with  frequent  hemoglobin  and 
red  cell  estimation  will  determine  the  efficacy  of 
this  regimen.  Finally,  a surgeon  familiar  with 
the  entire  picture  should  be  available  at  all  times. 
In  the  great  majority  of  cases  the  foregoing 
measures  will  tide  the  patient  over  the  critical 
period.  However  in  some  patients  it  becomes  ob- 
vious that  blood  replacement  is  not  keeping  pace 
with  the  loss.  This  is  particularly  true  of  the 
older  age  groups  as  pointed  out  by  many  ob- 
servers. 

In  this  fortunately  small  group  of  patients 
there  is  no  alternative,  but  to  subject  them  to 
operation  if  an  attempt  is  to  be  made  to  save 
their  lives. 

PROBLEMS  ENCOUNTERED  AT  OPERATION 

The  first  question  to  be  decided  by  the  surgeon 
and  anesthetist  is  what  anesthetic  agent  is  best 
suited  for  this  depleted  patient.  Spinal  anes- 
thesia is  ruled  out,  because  abundant  evidence  is 
at  hand  to  indicate  that  spinal  is  not  the  anes- 
thetic for  poor  risk  patients.  Our  preference  is 
for  local  anesthesia  in  these  patients  especially 
those  that  are  practically  exsanguinated.  Com- 
bined with  continuous  oxygen  administration  the 
risk  of  anoxia  is  less  than  with  any  other  type 
of  anesthesia.  Ethylene  or  cyclopropane  sup- 
plemented by  curare  may  be  satisfactorily  used 
in  the  better  risk  patients.  Experience  has  taught 
us  that  massive  transfusions  during  the  opera- 
tion are  indicated.  In  this  manner  it  is  often 
possible  to  have  the  patient  in  better  condition 
at  the  conclusion  of  the  operative  procedure  than 
at  the  beginning. 

With  the  abdomen  opened,  the  stomach  and 
duodenum  are  investigated.  Fortunate  is  the  sur- 
geon who  finds  definite  evidence  of  chronic  ul- 
ceration in  either  the  duodenum  or  stomach  for 
then  at  least  part  of  his  problem  is  solved  for 
probably,  though  not  always,  he  has  located  the 
source  of  the  bleeding.  The  question  now  comes 
UP — what  is  best  to  do  in  the  presence  of  an  ulcer. 
The  objective  of  this,  as  in  all  emergency  sur- 
gery is,  first  of  all,  to  have  the  patient’s  life. 
Cure  of  the  underlying  condition  should  always 
be  a secondary  consideration.  Theoretically  then, 


ligation  of  the  bleeding  vessel  would  best  ful- 
fill this  requirement.  Following  up  this  thought 
we  encounter  a stalemate,  for  the  induration  and 
edema  surrounding  the  chronic  ulcer  prevents  lo- 
cation of  the  gastroduodenal  artery,  the  vessel 
involved  in  duodenal  ulceration  and  the  pyloric 
or  coronary  arteries  involved  in  ulceration  of  the 
lesser  curvature  of  the  stomach.  Moreover,  it  is 
doubtful  if  ligation  would  always  effectively  con- 
trol bleeding  because  of  the  free  anastomosis  of 
these  vessels,  though  we  have  had  one  successful 
case.  Direct  attack  on  the  bleeding  point  im- 
plies opening  the  stomach  or  duodenum  visualiz- 
ing the  bleeding  vessel  and  ligating  the  artery, 
centrally  and  distally.  The  difficulties  encoun- 
tered here  are  manifold.  Difficulty  in  exposure, 
inability  to  visualize  the  exact  bleeding  point 
plus  the  obstacle  of  scarred  and  necrotic  tissue 
often  precludes  the  placing  of  satisfactory  su- 
tures. This  method  then  has  little  to  commend 
it,  though  occasionally  it  can  be  successful  as  the 
following  case  history  attests. 

A 37-year  old  male  was  admitted  to  the  Henry 
Ford  Hospital  because  of  profuse  gastro-intestinal 
hemorrhage.  Previous  X-ray  examination  showed 
the  presence  of  a duodenal  ulceration.  When 
conservative  measures  failed  to  control  the  bleed- 
ing, operation  was  advised  and  carried  out.  At 
laparotomy  a penetrating  ulcer  of  the  first  part 
of  the  duodenum  was  easily  recognized.  Duo- 
denotomy  was  done,  and  the  ulcer  was  visualized. 
In  the  floor  of  the  ulcer  deep  in  the  head  of  the 
pancreas  an  eroded  vessel,  presumably  the  su- 
perior pancreaticoduodenal  artery,  was  seen.  Fig- 
ures of  eight  sutures  of  silk  were  placed  around 
the  proximal  and  distal  ends  of  the  vessel  to 
include  bits  of  pancreatic  tissue.  After  operation 
there  was  no  more  bleeding,  and  recovery  was 
uneventful. 

ULCER  PRESENT 

The  preferred  course  to  follow  in  the  pres- 
ence of  definite  ulceration  is  to  proceed  with  a 
partial  gastrectomy,  though  the  surgeon  is  jus- 
tified in  doing  a less  radical  operation  than  if  a 
planned  procedure  were  being  carried  out  at  a 
more  opportune  time.  In  the  poor  risk  group  of 
patients  the  Billroth  I or  the  Von  Haberer- 
Finney  type  of  operation  is  particularly  appli- 
cable because  a limited  resection  is  indicated,  and 
there  is  less  disturbance  of  other  structures, 
since  the  entire  operation  can  be  performed  in 
the  supracolic  compartment.  This  feature  alone 
is  of  special  advantage  if  the  operation  has  to 
be  done  under  local  anesthesia.  In  the  younger 
group  of  patients,  and  when  general  anesthesia 
is  being  well  tolerated,  a routine  subtotal  gas- 
trectomy is  the  operation  of  choice. 

NO  INDURATION 

The  problem  of  procedure  is  somewhat  more 
complicated  when  careful  palpation  of  the  stom- 
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ach  and  duodenum  fails  to  reveal  induration  or 
other  definite  evidence  of  ulceration.  In  this  event 
the  operator  is  well  advised  to  open  the  stomach 
and  investigate  very  thoroughly  both  the  stomach 
and  the  duodenum.  A transverse  incision  in 
the  stomach  four  inches  from  the  pylorus  provides 
satisfactory  exposure,  is  easy  to  close  and  pro- 
duces less  distortion  than  a longitudinal  open- 
ing. Careful  palpation  of  the  duodenum  from 
within  will  frequently  demonstrate  the  presence 
of  an  often  otherwise  undetectable  ulcer.  Like- 
wise a prepyloric  ulcer  has  been  identified.  When 
an  ulcer  is  found  in  this  manner,  partial  or  sub- 
total gastrectomy  should  be  performed  accord- 
ing to  the  condition  of  the  patient.  A consider- 
able amount  of  fresh  blood  in  the  stomach,  in 
the  absence  of  ulcer  formation,  usually  means 
gastrorrhagia  of  acute  gastritis,  though  usu- 
ally the  bleeding  in  these  cases  is  not  severe 
enough  to  subject  the  patient  to  laparotomy.  If 
this  condition  is  discovered  at  operation,  there 
is  nothing  to  do  but  complete  the  gastrotomy, 
close  the  abdomen,  and  rely  on  medical  measures, 
which  may  not  be  successful.  A patient  upon 
whom  we  operated  with  a diagnosis  of  bleeding 
ulcer  and  found  no  evidence  of  gastroduodenal 
ulceration  continued  to  bleed  after  laparotomy 
until  fatal  termination.  Autopsy  revealed  severe 
acute  gastritis  as  the  source  of  the  bleeding. 
Large  amounts  of  old  blood  in  the  stomach  in 
the  absence  of  ulceration  usually  means  ruptured 
esophageal  varices.  Ligation  of  the  coronary  or 
left  gastric  vein  has  been  advised  in  these  cases. 
One  patient  on  whom  we  carried  out  this  proce- 
dure did  not  bleed  again  while  under  our  ob- 
servation. One  of  us  (R.D.M.)  has  had  two 
friends,  both  well  known  M.D.’s,  one  a pedia- 
trician, the  other  a surgeon,  who  died  from 
bleeding  esophageal  varices. 

NO  BLEEDING  POINT 

The  real  problem  occurs  when  no  bleeding- 
point  is  found  in  the  stomach  or  duodenum.  The 
surgeon’s  chagrin  is  not  lessened  when  a more 
detailed  investigation  of  the  abdomen  fails  to  re- 
veal the  source  of  the  hemorrhage.  The  condi- 
tion of  the  patient,  preventing  the  induction  of 
complete  anesthesia  and  full  relaxation,  often 
adds  to  the  difficulty  of  exploration  and  indeed 
may  preclude  a detailed  search.  When  pos- 
sible, the  intestinal  tract  should  be  investigated 
from  the  ligament  of  Treitz  to  the  rectum  to 
avoid  overlooking  such  sources  of  bleeding  as 
polyps,  new  growths,  Meckel’s  diverticulum,  etc. 
We  have  two  patients  who  bleed  profusely  from 
previously  undiagnosed  conditions,  one  from  re- 
gional ileitis  and  the  other  from  divertieulae  of 
the  colon.  Neither  patient  was  subjected  to  emer- 
gency operation  though  it  was  considered  in  both. 
Each  patient  gave  a history  suggestive  of  pep- 
tic ulcer,  and  the  bleeding  at  the  time  of  the 


crisis  was  thought  to  be  coming  from  this  source. 
Subsequent  investigation  and  operation  revealed 
the  true  diagnoses.  These  cases  are  mentioned 
to  illustrate  some  of  the  diagnostic  problems 
that  arise  in  connection  with  the  surgical  treat- 
ment of  bleeding  peptic  ulcer. 

The  results  of  the  treatment  of  peptic  ulcer 
by  vagotomy  reported  by  Dragstedt  are  convinc- 
ing and  his  experience  with  bleeding  ulcer  is 
encouraging  enough  to  warrant  a consideration 
of  this  method 


Nitrogen  Balance 

We  have  stressed  the  close  relationship  of  ni- 
trogen balance  or  protein  metabolism  to  various 
surgical  and  medical  conditions,  and  we  have 
shown  that  it  is  necessary  in  the  proper  treat- 
ment of  many  illnesses  of  man.  Now,  how  can 
we  supply  the  necessary  proteins  and  keep  a 
positive  nitrogen  balance  in  our  patients?  The 
most  effective  and  satisfying  way  is  good,  prop- 
erly chosen  food  by  mouth.  Unfortunately  there 
is  a limit  to  the  amount  of  food  a sick  person 
can  take,  or  will  eat,  and  the  problem  of  hyper- 
alimentation can  only  be  solved  by  the  use  of 
supplementary  feedings.  However,  the  use  of 
parenteral  feeding  should  be  dictated  by  neces- 
sity and  not  by  convenience. 

In  the  acute  cases,  where  hypoproteinemia 
is  caused  by  surgical  shock,  burns  or  hemor- 
rhage, the  best  protein  replacement  is  plasma 
and  whole  blood;  however,  in  chronic  cases  this 
is  not  too  effective  and  is  very  expensive.  For 
example,  to  give  100  gm.  of  protein  by  plasma 
or  blood  one  would  have  to  give  the  equivalent 
of  six  pints  of  whole  blood;  the  hemoglobin  is 
worthless  as  far  as  aiding  tissue  construction 
even  though  there  is  a good  quantity  present. 
For  the  chronic  cases  needing  protein  there  are 
the  protein  hydrolysates  which  are  mixtures  of 
amino  acids  prepared  by  either  acid  hydrolysis 
(splitting)  or  enzymatic  hydrolysis.  These  prep- 
arations are  not  as  expensive  as  whole  blood 
or  plasma  and  may  be  used  in  large  quantities 
either  parenterally  or  orally.  Complete  paren- 
teral feeding  can  be  accomplished  with  the 
amino  acids,  glucose,  minerals  and  vitamins,  and 
can  be  continued  for  one  or  two  weeks.  How- 
ever, this  will  rarely  be  necessary  and  the  early 
use  of  oral  administration  is  strongly  advised. 
A disadvantage  of  the  oral  route  is  that  most 
hydrolysates  have  an  unpleasant  taste,  and  one 
must  search  for  a suitable  disguising  vehicle. 
When  hydrolysates  are  used,  one  must  not  forget 
that  it  is  necessary  to  add  vitamins,  minerals, 
glucose,  and  fatty  acids  to  the  diet  so  that  the 
nutritional  support  is  complete. — R.  E.  Hansen, 
M.D.,  and  Edw.  Tuohy,  M.D.,  Duluth,  Minn., 
Minnesota  Medicine,  Vol.  30,  No.  4,  April,  1947. 
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Rocky  Mountain  Spotted  Fever  In  Ohio 

LLOYD  R.  EVANS,  M.D.,  FRANK  H.  AUSTIN,  M.D.,  and  EDWARD  W.  McCALL,  M.B 


IT  is  generally  known  that  Rocky  Mountain 
spotted  fever  is  no  longer  endemic  in  a small 
area  of  Western  United  States.  Within  the 
past  ten  years  there  have  been  68  cases  of  this 
disease  reported  to  the  Ohio  Department  of 
Health.  It  is  the  purpose  of  this  report  to  out- 
line the  distribution  of  these  cases  and  record 
two  additional  patients  who  were  admitted  to  the 
Ohio  State  University  Hospital  during  July  of 
1946.  The  need  for  early  diagnosis  is  evident 
in  that  a review  of  these  70  cases  in  Ohio  during 
the  past  ten  years  shows  a mortality  of  27.1  per 
cent,  while  an  analysis  of  2,036  cases  from  all 
areas  showed  a mortality  rate  of  18.1  per  cent 
in  Eastern  cases  and  19.4  per  cent  in  Western 
cases.1 

There  is  both  experimental  and  clinical  evi- 
dence2,3 in  recent  publications  which  indicates 
the  therapeutic  value  of  para-aminobenzoic  acid 
administered  early  in  the  course  of  the  illness. 
This  article  will  deal  with  the  diagnosis  and 
treatment  of  spotted  fever  in  the  light  of  our 
two  cases. 

DISTRIBUTION  IN  OHIO 

A geographic  analysis  of  the  cases  of  this 
rickettsial  disease  which  have  been  reported  the 
past  ten  years  is  shown  in  Fig.  1.  These  have 
been  plotted  according  to  the  county  from  which 
the  case  was  reported.  As  can  be  seen,  the  vast 
majority  of  the  patients  were  from  the  southern 
half  of  the  state.  The  localization  of  hospital  and 
diagnostic  facilities  in  certain  counties  e.g.,  Ham- 
ilton County,  may  account  for  the  high  inci- 
dence of  reported  cases  from  a given  county 
but  the  most  highly  infected  area  is  between 
Columbus  and  the  Ohio  River.  This  is  more 
hilly  than  much  of  the  terrain  in  other  parts 
of  the  state  and  it  would  seem  reasonable  that  it 
is  more  wooded  and  therefore  supports  better 
the  necessary  small  animal  reservoir  as  well  as 
the  tick  population  which  are  necessary  to  make 
this  disease  endemic.  Table  I is  a record  of  the 
annual  morbidity  and  mortality  of  spotted  fever 
during  the  past  eleven  years. 

CASE  REPORTS 

E.  G.,  a 10-year  old  boy  was  admitted  to  the 
isolation  service  of  the  Ohio  State  University 
Hospital  on  July  26,  1946,  complaining  of  head- 
ache and  fever  of  eight  days’  duration. 

We  are  indebted  to  Milton  Levine,  M.  D.,  and  Oscar 
Micklethwait,  M.D.,  Portsmouth,  Ohio,  for  referring:  these 
patients  to  the  isolation  service  of  the  Ohio  State  University 
Hospital ; and  to  Emmerich  von  Haam,  M.D.,  of  the  Depart- 
ment of  Pathology,  Ohio  State  University,  for  furnishing  the 
authors  with  the  autopsy  protocol. 

Submitted  October  4,  1946. 
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Present  Illness:  The  patient  was  perfectly  well 
until  eight  days  before  admission  at  which  time 
he  became  acutely  ill  and  began  to  complain  of 
headache  and  anorexia.  The  following  day  he 
had  shaking  chills  and  fever  of  unknown  height. 
The  patient  had  progressively  severe  malaise  and 
on  the  third  day  of  his  illness  his  parents  noticed 
the  appearance  of  “redish-purple  spots”  on  his 
wrists  and  ankles.  On  this  same  day  his  mother 
removed  a blood-filled  tick  from  his  scalp.  Sub- 
sequently, the  patient’s  rash  spread  up  his  ex- 
tremities toward  his  trunk  and  he  became  more 
febrile  and  lethargic,  particularly  during  the  48 
hours  prior  to  entry.  He  was  said  to  have  re- 
ceived sulfadiazine  during  the  same  period. 
The  headache  had  decreased  somewhat  by  the 
eighth  day  of  his  illness  but  his  other  symptoms 
particularly  the  lethargy,  seemed  to  be  more 
severe.  His  family  said  that  he  was  a very 
active  boy  and  spent  a large  part  of  his  time 
in  the  fields. 

Past  History:  The  patient  had  had  measles, 

mumps,  whooping  cough,  and  chickenpox  but 
not  scarlet  fever,  diphtheria,  or  rheumatic  fever. 
He  had  been  immunized  against  smallpox  and 
diphtheria  and  had  received  tetanus  antitoxin 
a year  previously. 

Family  History  and  System  Reviews:  Non- 

c-ontributory. 

Physical  Examination:  Temperature  105.0°  F. 
(R),  pulse  110,  respirations  26. 

General:  The  patient  appeared  acutely  ill  and 

very  toxic  and  lethargic.  Skin:  The  skin  was  dry 
and  hot  to  the  touch  and  there  were  maculo- 
papular  bluish  erythematous  spots  from  1 to 
3 mm.  in  diameter  scattered  over  the  entire 
body.  On  the  wrists  and  ankles  the  lesions 
were  more  prominent.  All  lesions  blanched  on 
heavy  pressure.  There  were  some  ecchymotic 
areas  on  the  soles  and  palms,  none  greater  than 
1 cm.  in  diameter.  Head:  No  ulcerations  or 
eschars  could  be  seen.  Eyes:  Normal  except  for 
a diffuse  and  moderately  severe  injection  of  the 
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Fig.  1.  The  distribution  of  reported  cases  of  Rocky 
Mountain  Spotted  Fever  from  1936  to  1946  (counties  report- 
ing) including  two  cases  presented  here.  Each  dot  represents 
one  case. 

conjunctival  vessels.  There  was  no  photophobia. 
Ears  and  Nose:  Normal.  Throat:  The  lips  were 
dry  and  cracked  and  moderate  injection  of  the 
pharynx  was  observed.  Neck:  The  patient  had 
slight  pain  on  marked  flexion  of  the  neck. 

Lymph  Nodes:  General  lymphadenopathy  was 
evident.  Chest:  Percussion  and  auscultation 

revealed  no  abnormality  of  the  lungs.  Heart: 
The  cardiac  size,  shape,  and  sounds  were  normal. 
Abdomen:  No  abdominal  masses,  organs  or 

abnormal  tenderness  or  spasm  could  be  made 
out.  Genitalia:  There  was  no  abnormality  of 

the  genitalia.  Extremities:  There  was  marked 
weakness  of  the  extremities  but  no  abnormality 
of  the  reflexes  or  boney  structure. 

Laboratory  Examinations:  Urinalysis  was 

negative  and  the  blood  count  showed  4,600,000 
red  cells  and  5,300  white  cells  per  cu.  mm., 
hemoglobin  was  14.5  gm.  per  100  cc.,  and  the 
differential  count  was  81  per  cent  neutrophils, 
15  per  cent  lymphocytes,  3 per  cent  monocytes, 
1 per  cent  eosinophils.  The  sedimentation  rate 
(Westergren)  was  45  mm.  in  one  hour,  Aggluti- 
nation tests  for  tularemia,  typhoid  fever,  para- 
typhoid fever  (A  and  B),  and  undulant  fever 
were  all  negative.  A blood  culture  taken  at 
the  time  of  admission  failed  to  show  any  growth. 
Two  days  after  admission  the  red  cell  count 
was  4,100,000  and  the  white  cell  count,  10,200, 
while  the  sedimentation  rate  was  40  mm.  per 
hour.  On  the  same  day  the  blood  proteins  were 
5.34  gms.  per  100  cc.  Agglutination  tests  of  the 
patient’s  serum  against  Proteus,  strain  X-19, 
was  positive  in  a titre  of  1/80  on  admission. 
Three  days  later  it  had  increased  to  a titre  of 
1/400  and  twelve  days  after  entry  it  was  posi- 
tive in  1/3200  dilution 

Hospital  course:  The  patient’s  temperature 
which  was  105.0°  F.  on  admission,  descended  by 
lysis,  reaching  normal  by  the  16th  day  of  his 
illness.  His  tachycardia  diminished  coincidently 
and  the  respirations  became  normal  about  the 
same  time  as  the  other  vital  signs.  The  pa- 
tient took  fluids  only  fairly  well  by  mouth  and 
so  his  oral  intake  was  supplemented  by  an  in- 
travenous infusion  of  1500  cc.  of  5 per  cent 


Morbidity  and  Mortality  of  Rocky  Mountain 
Spotted  Fever  in  Ohio,  from  1936  to  1946. 


Reported 

Deaths 

1936 

1 

0 

1937 

2 

2 

1938 

6 

1 

1939 

12 

0 

1940 

3 

1 

1941 

10 

3 

1942 

12 

3 

1943 

12 

4 

1944 

4 

3 

1945 

3 

1 

1946 

5 

1 

Total 

70 

19 

glucose  in  normal  saline  solution.  Within  the 
first  24  hours  in  the  hospital  the  patient  was 
tested  for  sensitivity  to  spotted  fever  antiserum 
and  was  found  negative  by  both  intradermal  and 
conjunctival  tests.  He  was  accordingly  given 
32.0  cc.  of  Rocky  Mountain  spotted  fever  anti- 
serum, intramuscularly,  divided  in  four  dif- 
ferent sites.  On  his  fourth  hospital  day  he  re- 
ceived a 200  cc.  transfusion  of  fresh  whole 
blood  because  of  his  decrease  in  blood  total 
proteins.  The  rash  began  to  fade  by  the  15th 
day  of  his  illness  and  he  was  feeling  much  better 
by  that  time.  He  was  discharged  improved,  to 
the  care  of  his  own  physician  on  the  13th 
hospital  day  or  the  21st  day  of  his  illness. 

* * * 

D.  W.,  an  8-year  old  boy  was  admitted  to  the 
isolation  service  of  the  Ohio  State  University 
Hospital  on  July  31,  1946,  complaining  of  rash, 
fever,  and  delirium  of  thirteen  days’  duration, 

Present  Illness:  The  patient’s  present  illness 
began  13  days  prior  to  entry,  and  5 days  after 
he  had  been  on  a berry  picking  expedition.  His 
first  symptom  was  malaise,  which  he  noticed 
in  the  morning,  and  through  the  day  anorexia 
and  fatigue  developed.  That  night  he  had  some 
pain  and  tenderness  in  his  left  knee,  transient 
sharp  precordial  pain,  and  some  feverishness  but 
no  chills.  Because  of  continued  pain  in  the 
knee,  the  following  day  his  physician  was  called 
and  found  his  temperature  to  be  102.5 °F.  The 
pyrexia  continued  through  the  day  and  he  com- 
plained of  headache,  thirst,  and  photophobia. 
On  the  next  morning  the  patient’s  mother  first 
noticed  a “bumpy”  rash  over  the  entire  body, 
most  densely  distributed  on  the  arms  and  legs 
and  less  prominent  on  the  face  and  neck.  The 
fever  increased  to  105  °F.  and  remained  within 
a few  tenths  of  that  figure  until  admission  to  the 
hospital.  On  the  same  day,  the  third  of  his 
illness,  he  became  mentally  confused  and  had 
irrational  periods.  These  latter  signs  were 
still  present  the  following  day  and  were  more 
severe.  On  the  next,  or  fifth  day  of  his  disease 
he  was  given  400,000  units  of  penicillin  and 
on  the  day  after  300,000  units  more.  At  that 
time  his  hands  and  feet  became  swollen  and  re- 
mained so  until  hospitalization.  On  the  seventh 
day  of  illness  his  physician  made  a diagnosis 
of  Rocky  Mountain  spotted  fever  and  gave  an 
ampule  of  anti-serum  intramuscularly.  Another 
was  given  the  next  day  and  at  about  the  same 
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time  hemorrhagic  areas  were  first  noted  on  the 
hands  and  feet.  On  the  10th  day  of  his  illness 
a sore  ulcerated  throat  and  intense  headache 
were  the  most  prominent  symptoms  and  the 
patient’s  face  became  swollen  and  he  adopted 
a position  of  mild  opisthotonos.  He  was  hospi- 
talized on  the  13th  day  of  his  disease.  There 
had  been  no  history  of  tick  bite,  or  the  use  of 
untested  water.  A small  amount  of  sulfadiazine 
was  taken  during  the  course  of  the  illness.  Two 
agglutination  tests  for  Rocky  Mountain  spotted 
fever  were  negative. 

Past  History:  The  patient  had  had  chickenpox, 
measles,  mumps,  and  pertussis  but  not  scarlet 
fever,  diphtheria,  or  typhoid  fever.  He  had 
been  immunized  against  diphtheria  at  the  age  of 
seven  and  had  had  a vaccination  which  “failed 
to  take”. 

Family  History  and  System  Review:  Non- 
contributory. 

Physical  Examination:  Temperature  105. 4°F. 

(R),  pulse  140,  respirations  32,  blood  pressure 
116/60. 

General:  The  patient  was  a well-developed  and 
well-nourished  boy  lying  in  bed  in  a restless  and 
disoriented  condition.  He  was  incontinent  and 
frequently  would  cry  out.  Skin:  The  integument 
was  dry  and  very  warm  and  there  was  a gen- 
eralized macular  purpuric  rash  over  the  entire 
body  most  marked  on  the  upper  and  lower  ex- 
tremities. In  addition,  there  were  several  hem- 
orrhagic areas  on  the  hands  and  feet,  and  the 
nail  beds  were  markedly  cyanotic.  Eyes,  ears, 
and  nose:  There  were  no  hemorrhages  in  these 
areas.  Mouth:  The  lips  were  very  dry,  cracked, 
and  hemorrhagic  and  there  were  ulcerations 
of  the  mouth  with  an  ecchymotic  appearance 
to  the  uvula.  Neck:  The  neck  could  be  flexed. 

Lymph  Glands:  There  was  general  moderate 
enlargement  of  the  lymph  glands.  Chest:  Per- 
cussion revealed  moderate  dullness  over  the 
left  upper  lobe  posteriorally,  but  no  rales  could 
be  heard.  Heart:  Percussion  revealed  the  LBD 
to  be  in  the  niidclavicular  line  and  although 
the  heart  sounds  were  of  good  quality  there  was 
a gallop  rhythm.  Abdomen:  Palpation  of  the 
abdomen  failed  to  show  any  splenic  or  hepatic 
enlargement  and  no  masses  or  tenderness  could 
be  made  out.  Genitalia:  There  were  many 

hemorrhagic  spots  on  the  genitalia.  Extremities: 
All  reflexes  were  present  and  of  equal  intensity 
bilaterally.  No  pathological  reflexes  could  be 
made  out. 

Laboratory  Examination:  The  admission 

urinalysis  showed  20  mgm.  per  cent  of  albumin 
but  was  normal  otherwise.  The  red  blood  count 
was  3,140,000,  and  the  white  blood  cell  count 
16,900.  The  patient  had  9.5  gms.  per  cent 

hemoglobin  and  the  white  blood  cell  differential 
was  87  per  cent  neutrophils,  10  per  cent  lympho- 
cytes and  3 per  cent  monocytes.  Spinal  fluid  ex- 
amination on  admission  showed  no  cells,  a sugar 
content  of  112  mgm.  per  cent,  a normal  chloride 
concentration,  and  culture  was  negative.  Blood 
total  protein  concentration  was  4.45  gms.  per 
cent  on  the  morning  following  entry.  On  the 
second  hospital  day  his  agglutination  titre 
against  the  X strain  of  Proteus  was  1/800. 
In  spite  of  therapy  directed  at  increasing  the 
blood  protein,  his  level  was  only  4.55  gms.  per 
cent  on  the  third  day  but  by  the  fourth  had 
arisen  to  5.46  gms.  per  cent.  An  anterior- 
posterior  X-ray  film  of  the  chest  taken  the 
night  of  admission,  showed  no  definite  areas  of 
infiltration.  On  the  fourth  hospital  day  there 


was  a generalized  increase  in  the  markings  and 
an  increase  in  the  size  of  the  heart  shadow.  A 
guinea  pig  innoculated  with  the  patient’s  blood 
was  sacrificed  10  days  after  innoculation  and 
failed  to  show  evidence  of  rickettsial  disease. 

Hospital  Course:  Because  of  his  cyanosis  the 
patient  was  placed  in  an  oxygen  tent  as  soon  as 
he  was  admitted  to  the  hospital  and  was  given 
intradermal  and  conjunctival  tests  for  sensitivity 
to  Rocky  Mountain  spotted  fever  antiserum 
and  was  found  to  be  insensitive.  He  was  ac- 
cordingly given  12.0  cc.  intramuscularly  but  not 
a full  dose  since  it  was  so  late  in  the  disease. 
An  intravenous  infusion  of  1500  cc.  of  normal 
saline  containing  5 per  cent  glucose  was  ad- 
ministered. This  was  followed  by  500  cc. 
transfusion  of  fresh  whole  blood  which  had  to  be 
discontinued  as  it  neared  completion  because 
of  the  appearance  of  urticaria.  The  same  day 
he  had  two  250  cc.  infusions  of  plasma.  On  this 
day  therapy  with  para-aminobenzoic  acid  was 
begun.  He  was  given  4 gms.  in  30  cc.  of  10 
per  cent  sodium  bicarbonate  solution  by  mouth, 
as  an  initial  dose  and  1 gm.  in  30  cc.  of  the 
same  vehicle  every  two  hours  as  a maintenance 
dose.  At  this  time  the  patient  had  to  be 
given  feedings  and  oral  medication  by  Levin 
tube.  Penicillin  in  30,000  unit  doses  was  given 
intramuscularly  every  three  hours  as  a sup- 
portive measure.  The  blood  total  proteins  were 
slow  to  increase  in  spite  of  daily  infusions  of 
plasma  amounting  to  500  cc.  and  transfusions 
of  whole  blood,  to  which  there  were  no  further- 
reactions.  The  temperature  except  for  a few 
hours  on  the  third  hospital  day  remained  above 
102.8° F.,  and  terminally,  on  the  fourth  hospital 
day,  it  rose  to  105.6°  F.  The  pulse  varied 
between  110  and  150  and  the  respirations  ceased 
on  the  fourth  hospital  day  or  the  18th  day  of 
his  disease.  Permission  for  an  autopsy  was 
granted. 

Autopsy  findings:  On  gross  examination  the 
abdominal  cavity  showed  a slight  amount  of 
cloudy  straw  colored  fluid,  and  the  liver  and 
spleen  both  extended  below  the  costal  margins. 
There  was  also  a slight  increase  in  the  amount 
of  pleural  fluid,  bilaterally.  The  heart  was 
not  abnormal  but  the  lungs  showed  patchy 
areas  of  atelectasis.  The  stomach  revealed  a 
few  petechial  hemorrhages  but  the  remainder 
of  the  gastro-intestinal  tract  was  normal.  Both 
adrenal  glands  showed  cortical  hemorrhage. 
There  were  numerous  petechial  hemorrhages 
throughout  both  kidneys  and  both  testicles 
showed  intensive  hemorrhagic  mottling.  The 
brain  and  meninges  showed  considerable  con- 
gestion and  edema. 

Microscopic  examination  of  the  heart  tissue 
showed  “focal  necrosis  with  perivascular  in- 
filtration; slight  interstitial  edema;  scattered 
foci  of  round  cell  infiltration”.  The  lungs  wex-e 
atelectatic  while  the  spleen  showed  a diffuse 
increase  of  i-eticulum  cells  in  the  pulp  and  mul- 
tiple recent  infarcts  and  hemorrhages.  In  the 
gasti’o-intestinal  tract  there  wei'e  small  hem- 
ori-hages  and  areas  of  arteriolar  necrosis  with 
perivascular  round  cell  infiltration.  A similar 
picture  was  seen  in  the  adrenals.  The  kidneys 
had  a diffuse  severe  necrosis  of  small  and 
medium  sized  arteries  with  degenei-ation  of  the 
walls,  thrombus  foi’mation,  and  perivascular 
infiltration  with  round  cells  and  leucocytes. 
There  was  sevei-e  degeneration  of  the  tubular 
epithelium.  Severe  interstitial  hemorrhage  was 
present  in  the  testis.  Capillary  thrombosis 
edema  and  scattered  petechial  hemorrhages  were 
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evident  throughout  the  brain.  The  final  patho- 
logical diagnoses  were: 

1.  Spotted  fever  with  severe  vascular 
necrosis  and  multiple  hemorrhages. 

2.  Acute  myocarditis. 

3.  Infectious  splenic  tumor  with  multiple 
' infarcts. 

4.  Serous  hepatitis. 

5.  Severe  parenchymatous  degeneration  of 
the  kidneys. 

6.  Acute  hemorrhagic  orchitis. 

DISCUSSION 

The  two  cases  presented  above  illustrate  sev- 
eral important  points  on  the  diagnosis  and 
treatment  of  Rocky  Mountain  spotted  fever. 
There  are  features  in  the  history,  physical  find- 
ings, and  laboratory  tests  which  are  helpful  in 
making  an  early  diagnosis.  The  historical  data 
of  recent  tick  bite,  or  as  in  our  patient,  of  the 
removal  of  a blood  filled  tick  from  the  body, 
are  strong  evidences  of  the  possibility  of  spotted 
fever  though  the  story  of  tick  bite  may  be 
present  in  the  history  of  tularemia  as  well. 
Parker4  points  out  that  it  is  frequently  impos- 
sible to  find  the  tick  bite  on  patients.  Martin5 
indicates  that  there  is  a definite  seasonal  in- 
cidence to  the  disease  with  the  bulk  of  the  cases 
in  the  Eastern  states  occurring  during  June, 
July,  and  August.  As  Wolbachfi  states,  a history 
of  a short  incubation  period  of  from  2 to  5 days 
indicates  a severe  type  of  course  while  some  of 
the  milder  attacks  will  have  an  incubation 
period  as  long  as  14  days. 

The  physical  signs  of  the  disease,  particularly 
the  rash,  will  help  to  differentiate  it  from 
tularemia  and  measles.  On  the  third  to  fifth 
day  of  the  disease  the  rash  appears  and  is 
usually  macular,  it  later  becomes  papular,  and 
before  the  end  of  the  first  week  is  hemorrhagic.5 
It  appears,  as  in  the  above  instances,  on  the 
extremities  first,  and  then  breaks  out  on  the 
trunk.  This  is  in  contradistinction  to  measles 
wherein  the  rash  is  present  first  on  the  head  and 
neck.  The  absence  of  Koplik  spots  will  also 
aid  in  this  differential  diagnosis.  The  continua- 
tion of  fever  beyond  a week  and  a hemorrhagic 
rash  fading  after  two  weeks  should  make  the 
physician  suspicious  of  this  disease  even  though 
laboratory  diagnostic  aids  are  not  available. 
Hemorrhagic  lesions  on  the  genitalia  are  as 
pathognomonic  as  any  physical  findings. 
Meningismus  may  cloud  the  diagnosis  but  a 
lumbar  puncture,  as  in  our  second  patient,  will 
clarify  this  point. 

The  laboratory  findings  of  greatest  value  are 
the  agglutination  of  the  Proteus  organism,  parti- 
cularly the  X-19  strain,  and  the  production  of 
rickettsial  lesions  in  the  scrotum  of  a guinea 
pig  following  the  intra-abdominal  injection  of 
the  patient’s  blood.  Wolbach6  points  out  that  the 
lowest  agglutination  titre  against  Proteus  X-19 
which  can  be  considered  diagnostic  is  1:320  but 


that  a rising  titre  during  the  course  of  the 
disease  is  of  greater  significance.  In  our  second 
patient  the  guinea  pig  innoculation  proved  inef- 
fective in  confirming  the  diagnosis  which  is  not 
uncommon  since  it  is  often  necessary  to  make 
serial  innoculations. 

The  treatment  of  the  disease  falls  into  two 
categories,  the  preventive  measures  and  the 
active  treatment  of  the  disease.  Children  should 
be  examined  for  the  presence  of  ticks  after 
playing  in  an  infested  area.  If  these  are  found 
they  should  not  be  pulled  off  while  feeding  or 
the  head  will  be  broken  off  and  the  patient 
infected  in  spite  of  removal.  This  is  best  ac- 
complished by  heating  a needle  in  a flame  and 
applying  it  to  the  rear  end  of  the  tick,  causing 
it  to  withdraw  its  head.  It  can  then  be  brushed 
off  without  danger  to  the  patient,  and  the  small 
wound  treated  with  tincture  of  iodine.  Another 
method  of  prophylaxis  is  the  use  of  proper 
clothing  covering  the  arms,  tucking  trousers 
into  boot  tops,  and  the  application  of  a satisfac- 
tory tick  repellent  to  exposed  parts. 

The  yearly  use  of  immunization  is  recom- 
mended in  a dose  of  2 cc.  of  Rocky  Mountain 
spotted  fever  vaccine  given  twice  at  a five- 
day  interval.  This  is  not  thought  to  be  valu- 
able longer  than  one  season.4 

The  measures  which  are  available  at  the 
time  the  disease  strikes,  are  antiserum,  para- 
aminobenzoic  acid,  and  supportive  measures.  As 
has  been  indicated  by  Harrell,7  antiserum  must  be 
given  within  three  days  of  the  appearance  of  the 
rash.  The  dosage  should  be  1 cc.  per  kilogram 
of  body  weight.  Harrell  has  furthei’  pointed  out 
that  an  attack  on  the  rickettsial  organisms 
should  be  made  before  they  have  reached  their 
intranuclear  position  in  the  cells  of  the  vascular 
endothelium  and  for  this  reason  stresses  the 
need  for  early  therapy.  He  also  indicates  that 
the  intranuclear  position  of  the  infecting  or- 
ganism makes  penicillin,  hyperimmune  globulin, 
and  sulfonamides  useless  after  the  invasive 
period  of  the  disease.  Topping3  has  pointed 
out  that  experimental  spotted  fever  is  made 
worse  by  use  of  certain  sulfonamides. 

Pinkerton9  noted  the  inhibiting  effect  of  para- 
aminobenzoic  acid  on  the  growth  of  rickettsial 
organisms  cultured  on  chick  embryos.  Hamilton* 
applying  this  observation  to  the  specific  causative 
agent  of  spotted  fever,  found  that  this  chemical 
was  more  effective  against  it  than  it  was  against 
another  form  of  rickettsia.  With  this  evidence 
at  hand  Rose  and  his  co-workers2  treated  one 
patient  successfully  with  para-aminobenzoic 
acid.  The  drug  was  given  on  the  fifth  day  of 
the  illness  with  an  initial  dose  of  4.0  gms.  and 
a maintenance  dose  of  2.0  gms.  every  two  hours. 
The  vehicle  was  25.0  cc.  of  5 per  cent  sodium 
bicarbonate  solution.  Blood  levels  during  ther- 
apy ranged  between  6.6  mgm.  per  cent  and  18.6 
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mgm.  per  cent.  The  drug  was  rapidly  excreted 
and  the  patient  showed  improvement  after  it  had 
been  used  for  24  hours.  In  our  second  patient 
the  same  compound  was  employed  but  was  in- 
stituted too  late  to  be  of  benefit. 

In  addition  to  chemotherapy  and  antiserum 
there  are  certain  supportive  measures  which  are 
important.  The  morbid  pathology  of  the  dis- 
ease is  one  of  damage  to  the  arterial  walls  with 
resulting  alteration  in  fluid  balance.7  Since 
there  is  a loss  of  protein  from  the  vascular 
bed,  and  an  extravasation  of  fluid  into  the  tissues 
as  a result,  supportive  therapy  is  based  on  re- 
placement of  these  losses.  The  low  blood  proteins 
of  our  second  patient  illustrate  this  point. 
Therapy  should  be  aimed  at  replacement  with  in- 
fusions of  plasma  and  fresh  whole  blood.  Meas- 
urements of  hemoconcentration  such  as  the 
hemotocrit,  when  available,  may  be  used  as 
laboratory  guides  to  this  type  of  therapy,  though 
the  presence  of  edema  is  clinical  indication 
enough  for  use  of  protein  infusions. 

SUMMARY 

The  geographical  distribution  of  Rocky  Moun- 
tain spotted  fever  within  the  State  of  Ohio,  has 
been  pointed  out  as  well  as  the  morbidity  and 
mortality.  Two  cases  occuring  during  July, 
1946,  are  reported,  one  with  the  autopsy  findings. 
The  more  prominent  diagnostic  points  are  em- 
phasized and  both  active  and  prophylactic  ther- 
apy are  discussed. 
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It  has  long  been  recognized  that  there  is  an 
important  period  for  the  complete  physical  and 
mental  restoration  of  a patient  after  the  time 
the  doctor’s  professional  skill  is  no  longer  needed. 
This  period  for  ordinary  illnesses  has  been  re- 
ferred to  as  the  convalescence. — Norton  Canfield, 
M.D.,  New  Haven,  Conn.,  Rocky  Mountain  Med- 
Jr.,  Vol.  44,  No.  4,  April,  1947. 


Keeping  Up  With  Medicine 

• The  prevalence  of  venereal  diseases  in  rural 
areas  is  only  slightly  less  than  for  urban  areas. 

• Of  thirteen  per  cent  of  the  physicians  in 
New  York  City  who  replied  to  the  question,  “Do 
you  handle  alcoholics?”,  only  40  per  cent  said 
that  they  did. 

>;:  * :jc 

• The  most  important  problems  in  the  treat- 
ment of  duodenal  ulcers  are  the  anti-acid  im- 
balance, the  unsatisfactory  environment  super- 
imposed upon  a certain  personality  pattern,  and 
the  use  of  tobacco. 

• We  have  the  right  to  believe  now  that  tu- 
berculosis is  vulnerable  to  a chemotherapeutic 
attack. 

❖ >|s  * 

• Some  hospitals  now  are  requiring  an  A-Z 
text  on  all  patients  under  50  before  a hyster- 
rectomy  is  considered. 

* * * 

• More  than  one  third  of  diabetics  have  gall- 
bladder disease.  This  relationship  should  not 
be  forgotten  for  the  decreased  tolerance  to 
carbohydrates  may  be  due  to  the  toxic  distur- 
bances of  the  cystic  disease. 

❖ * 

• In  the  presence  of  discomfort  and  pain  in 
the  neighborhood  of  the  liver  with  fever  of  vary- 
ing degree,  when  there  has  been  no  antecedent 
intra-abdominal  pyogenic  infection,  amebic  ab- 
scess of  the  liver  becomes  a distinct  possibility. 

• Dust  in  form — high  winds  in  dry  weather, 
spring  cleaning,  or  domestic  or  industrial  ac- 
tivity— is  a frequent  cause  of  asthmatic  attacks, 
and  many  of  these  can  be  prevented  with  a little 
forethought  in  the  home. 

* * * 

• In  acute  hepatitis,  the  diet  should  be  quali- 
tatively high  in  proteins  (as  soon  as  acute 
phase  is  over),  h)gh  in  cai'bohydrates,  and  low 
in  fat.  Vitamins  should  be  given  in  three  times 
the  normal  daily  requirement. 

* * * 

• From  a study  of  vital  statistics,  there  is  good 
reason  to  believe  that  within  the  next  few 
years  appendicitis  will  be  reduced  to  a very 
minor  cause  of  death  in  our  country.  In  the 
meantime,  the  figures  seem  to  point  to  an  actual 
increase  in  this  disease.  The  great  advance  has 
been  made  in  public  education,  i.e.,  not  to  take 
a laxative  for  the  bellyache. 

❖ * ❖ 

• Reports  to  date  would  seem  to  indicate  that 
penicillin  may  be  expected  to  be  effective  in 
about  70  per  cent  of  cases  of  subacute  bacterial 
endocarditis. — J.  F. 
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WHILE  it  is  true  that  man  is  a unitary 
organism,  whose  physical,  mental,  and 
emotional  responses  are  but  different  as- 
pects of  a total  function,  yet  there  may  be  some 
value  in  arbitrarily  dividing  these  into  levels  or 
classifications  for  descriptive  and  teaching  pur- 
poses. It  is  for  the  purpose  of  helping  to  bridge 
the  gap  between  mental  and  physical  processes, 
that  I shall  speak  of  diseases  as  being  “func- 
tional” and  “organic”. 

It  might  serve  a practical  end  if  every  prac- 
titioner were  to  make,  as  definitely  as  possible,  a 
distinction  between  symptoms  that  have  an  emo- 
tional origin,  i.e.,  that  are  “psychosomatic”,  and 
those  that  have  their  origin  in  mechanical  or 
architectural  tissue  alteration,  usually  spoken  of 
as  being  “organic”.  One  sees  much  mischief  re- 
sulting because  these  two  classes,  or  if  you  pre- 
fer, exti'emes  of  disorder,  have  not  been  kept  in 
mind  as  differing,  and  have  not  been  better  taught 
and  more  thoroughly  comprehended. 

The  manifestations  of  functional  disorders  are 
usually  chiefly  subjective,  given  verbally  by  the 
patient,  and  often  can  not  be  substantiated  by 
objective  findings  or  laboratory  tests;  while  those 
of  organic  disorders  are  likely  to  be  mainly  ob- 
jective in  nature,  often  need  not  be  given  verbally, 
and  may  be  disclosed  by  laboratory  procedures 
or  perhaps  by  postmortem  examination. 

CLASSIFICATION 

The  sympathetic  or  autonomic  nervous  system 
is  phylogenetically  older  than  the  cord  and  brain. 
It  was  evidently  named  sympathetic,  because 
it  is  operative  under,  sensitive  to,  affected  by, 
and  expressive  of  the  emotions.  If  the  patient’s 
symptoms  originate  for  the  most  part  in  a dis- 
turbed functioning  of  the  emotions  and  sympa- 
thetic nervous  system,  without  grossly  abnormal 
thinking  or  conduct  disorder,  they  will  probably 
be  considered  as  a syndrome  belonging  somewhere 
in  the  classification  of  the  psychoneuroses.  If  the 
majority  of  symptoms  occur  in  the  part  of  the 
nervous  system  whose  function  is  that  of  think- 
ing, the  disorder  will  probably  be  classed  with 
the  psychoses.  If  the  patient  has  a fractured 
femur,  it  will  promptly  be  classified  as  organic 
disease,  even  though  emotional  factors  may  have 
played  an  important  part  in  its  reception. 

EMOTIONAL  FACTORS 

Emotional  activity  is  dynamic  and  difficult  of 
definition.  Someone  has  stated  that  our  emo- 
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tions  are  the  way  we  feel,  or  the  feeling  tone  we 
have  toward  our  surroundings,  and  what  they 
mean  to  us  as  individuals  in  the  accomplishment 
of  our  goals.  Feeling  is  a conscious  subjective 
impression  of  which  there  are  two  kinds — pleas- 
ure and  pain.  Pleasure  and  pain  feelings,  as 
well  as  the  pleasure-pain  consequences  of  an  act, 
exert  a determinative  influence  on  thinking  and 
behavior  reactions.  We  speak  of  emotional  sen- 
sitivity, emotional  drive,  and  goal  directed  striv- 
ings that  condition  behavior,  realizing  that  these 
differ  in  different  individuals,  even  though  they 
be  difficult  of  measurement. 

The  emotional  feeling  tones  that  are  of  prime 
clinical  importance  are  anxiety,  fears,  disap- 
pointment, and  guilt  feelings.  Anxiety  is  defined 
as  being  a painful  uneasiness  of  mind,  regarding 
an  impending  or  anticipated  ill.  It  is  an  in- 
ternal threat,  that  may  express  itself  in  a great 
variety  of  symptoms.  Fear  is  defined  as  a pain- 
ful emotion  marked  by  alarm,  extreme  awe,  and 
anticipation  of  danger;  or  as  an  agitation  caused 
by  foreboding,  fright,  dread,  and  disquiet.  It  is 
a response  to  external  threat.  Disappointment 
is  “to  be  defeated  or  frustrated  of  expectation  or 
hope”.  Anxiety,  fears,  and  disappointment  have 
to  do  with  the  attitude  toward  the  future.  Sense 
of  guilt  is  an  awareness  of  having  violated  an 
ethical  precept  or  law,  and  of  being  deserving 
of  punishment.  It  has  to  do  with  the  past. 

RESPONSE  TO  EMOTIONAL  FACTORS 

In  the  field  of  psychopathologic  processes  are 
listed  various  mental  mechanisms  that  the  indi- 
vidual may  use  in  adaptation  to  the  various  con- 
ditions of  life  that  must  be  met.  The  character 
of  the  response  made  will  depend  on  the  kind  of 
personality  involved.  The  personality  is  a re- 
sultant of  an  intimate  fusion  of  the  factors  ac- 
quired biologically  by  inheritance,  and  those  ac- 
quired by  culture  and  training.  The  response 
may  be  in  the  form  of  physical  or  mental  symp- 
toms, or  both. 
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Since  the  various  psychoses,  in  which  the  dis- 
tortion and  disorganization  of  personality  are 
marked,  can  best  be  treated  by  specially  trained 
persons  in  hospitals  for  that  purpose,  perhaps 
only  their  recognition  is  required  of  the  practi- 
tioner. But  since  the  neuroses  are  exceedingly 
common  in  every  field  of  medical  practice,  no 
physician  can  escape  the  responsibility  for  their 
recognition  and  proper  disposition  by  claiming 
that  they  do  not  belong  in  his  own  particular 
specialty. 

SUBJECTIVE  EMOTIONAL  SYMPTOMS 

The  psychoneurotic  patient  usually  presents 
two  groups  of  subjective  complaints  that  form 
the  basis  for  an  accurate  diagnosis.  One  group 
will  refer  to  the  emotional  status  of  the  patient, 
and  will  consist  of  part  or  all  of  the  following: 
Lack  of  interest  in  and  ability  to  enjoy  surround- 
ings ; a tendency  to  .have  to  force  the  self  to  ac- 
tivity; undue  fatigability;  inability  to  make  de- 
cisions and  happily  abide  by  them;  unfounded 
fears  and  feelings  of  impending  doom  often  re- 
sulting in  panic;  a tendency  toward  perfec- 
tionism; feelings  of  self -blame  and  depreciation; 
and  in  the  more  severe  cases,  marked  guilt  feel- 
ings and  suicidal  tendency.  This  group  of  com- 
plaints is  usually  not  elicited  in  organic  dis- 
orders, is  not  necessary  for  their  diagnosis,  and 
is  not  the  expected  result;  but  is  found  in  symp- 
tom complexes  that  have  their  origin  in  anxiety. 

SUBJECTIVE  SOMATIC  SYMPTOMS 

The  other  group  will  contain  a variety  of 
■somatic  complaints  that  are  real,  not  imaginary, 
•or  fancied  by  the  patient.  They  constitute  the 
response  of  the  various  somatic  organs  to  feel- 
ing experience  or  affect.  Many  of  the  following 
statements  concerning  the  modus  operandi  of  the 
physiologic  development  of  these  symptoms  may 
be  quite  heuristic;  they  are  used  hoping  that  they 
may  serve  to  help  reveal — to  show  qualities  and 
relations  in  the  psychosomatic  field  by  persuasion, 
rather  than  by  compelling  logic.  I know  that 
scientific  objective  laboratory  proof  may  not  now 
exist  for  their  entire  explanation,  but  perhaps 
it  may  some  time  in  the  future. 

Of  this  second  group  are:  the  cephalalgias,  con- 
sisting of  such  complaints  as  a feeling  of  pres- 
sure on  top  the  head,  aching  in  the  occipital  and 
postcervical  regions,  band-like  sensations  about 
the  head,  frontal  headache,  hemicranias,  retro- 
bulbar pains,  and  scalp  tenderness,  all  of  which 
may  be  due  to  the  sympathetic  nervous  system 
furnishing  too  great  a blood  supply  to  this  area, 
putting  pai-ts  on  sti'etch  and  thereby  causing 
pain.  Blurring  of  vision,  spots  in  the  visual 
fields,  and  scotomas  may  have  their  origin  in  dis- 
turbances of  blood  supply  to  the  brain  and  to  the 
retina.  Tinnitus  and  Meniere’s  syndrome  may  be 
due  to  circulatory  disturbances  of  the  peripheral 
or  sensory  components  of  the  auditory  and  vesti- 
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bular  apparatus.  Dizziness  and  a tendency  to 
faint  readily  are  no  doubt  due  to  disturbances 
of  blood  supply  to  the  brain.  Burning  sensations 
of  the  mouth  and  tongue,  especially  in  agitated 
patients,  are  frequent  complaints.  Choking  sen- 
sation, due  to  tenseness  of  the  muscles  used  in 
swallowing,  are  very  common.  Shortness  of  breath 
and  a feeling  of  not  breathing  sufficiently  deep, 
are  evidently  not  due  to  anoxia,  but  to  improper 
control  of  the  respiratory  rhythm  by  the  auto- 
nomic nervous  system.  Cardiac  palpitation,  a 
sensation  as  if  the  heart  were  turning  over,  of  its 
being  crowded  by  gas,  and  precordial  sensations 
are  very  common  complaints  of  functional  origin. 
They  are  likely  mediated  by  improper  control  of 
function  of  these  organs  by  the  sympathetic  ner- 
vous system.  Nausea,  excessive  eructation,  epi- 
gastric distress,  feeling  of  abdominal  distension, 
spastic  “colitis”,  and  diarrhea  or  constipation 
are  evidently  due  to  improper  control  of  the 
motor  and  secretory  functions  of  the  gastro- 
intestinal system.  A type  of  abdominal  pain, 
sometimes  termed  “abdominal  migraine”,  may  be 
relieved  by  anticonvulsive  drugs,  indicating  a 
functional  rather  than  organic  origin.  Weak- 
ness and  fatigability  may  be  caused  in  part  by 
improper  blood  supply  and  nutrition  to  the  vol- 
untary musculature.  Excessive  sweating  may 
occur  when  the  body  does  not  need  to  be  cooled, 
as  an  effect  of  emotional  activity  upon  the  con- 
trol of  the  sweat  glands.  Tingling,  numbness, 
and  anesthesia  are  evidently  due  to  disturbances 
of  blood  supply  and  perhaps  tissue  tension  of  the 
skin,  mediated  through  the  sympathetic  system. 
Frequent  micturition  may  occur  under  emotional 
tension.  Impotence  and  ejaculatio  praecox  are 
often  encountered  as  a result  of  anxiety. 

MISINTERPRETATIONS 

The  foregoing  are  typical,  common,  frequent 
somatic  complaints  that  have  an  emotional  origin. 
The  various  cephalalgias  are  often  attributed  to 
disease  of  the  paranasal  sinuses,  and  may  simu- 
late true  neuralgias.  Many  patients  expect  to 
be  relieved  of  functional  visual  disturbances  by 
properly  fitted  glasses.  They  may  be  told  that 
their  choking  sensations  are  due  to  goiter,  al- 
though the  thyroid  gland  does  not  circumvent 
the  esophagus.  Disturbances  in  the  respiratory 
rhythm  may  lead  to  a suspicion  of  organic  lung 
disease.  Nearly  all  patients  with  precordial  sen- 
sations and  palpitation  are  sure  that  they  have 
an  organic  heart  disease,  and  may  be  thrust 
deeper  into  anxiety,  if  treated  for  an  organic 
condition.  Epigastric  distress  and  digestive  dis- 
turbances may  pose  as  peptic  ulcer  or  duodenitis; 
spastic  colitis  may  be  evidenced  upon  X-ray  ex- 
amination, the  patient  often  believing  that  it  is 
an  organic  condition.  Itching  and  paresthesia 
may  simulate  an  organic  skin  disorder. 

If  the  patient’s  illness  is  to  be  properly  under- 
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stood  and  treated  successfully,  an  accurate  diag- 
nosis is  absolutely  essential.  The  diagnosis  of 
a functional  disorder  by  exclusion  of  objective 
evidence  of  organic  disease  is  irrational — void  of 
understanding.  If  evidence  of  a functional,  psy- 
chosomatic, or  emotionally  conditioned  disorder 
is  found,  it  should  be  so  diagnosed.  If  evidence 
of  structural  disorder  is  found,  it  is  to  be  so 
diagnosed.  If  both  are  present  as  often  hap- 
pens, both,  and  their  relationship  to  each  other, 
must  be  comprehended  to  result  in  intelligent 
treatment. 

TREATMENT 

Perhaps  the  most  important  desideratum  in 
the  treatment  of  organic  disorders  is  to  keep  the 
patient  alive  as  long  as  possible;  for  functional 
ones  to  keep  the  patient  as  happy  and  comfort- 
able as  possible  while  he  does  live.  Functional 
disorders  are  not  particularly  liable  to  shorten 
the  life  span. 

As  to  the  preventive  treatment  of  emotionally 
conditioned  abnormalities,  there  are  many  factors 
to  be  considered.  There  seems  to  be  a country- 
wide tendency  to  expect  each  person  to  be  su- 
perior in  every  way  possible  to  everyone  else — 
a fertile  source  for  the  development  of  anxiety 
in  the  school-age  group.  Society  attempts  to  pre- 
vent wrong  conduct  by  prohibition  and  by  the 
engenderment  of  guilt  feelings  with  the  need  of 
punishment.  These  lead,  among  other  undesir- 
able ends,  to  sexual  repressions  and  their  associ- 
ated problems. 

The  direct  treatment  will  vary  with  each  phy- 
sician and  patient.  Most  physicians  are  well 
trained  in  the  diagnosis  and  treatment  of  or- 
ganic diseases,  while  many  are  not  so  able  in  the 
sphere  of  functional  disorders.  This  lack  could 
be  corrected  by  more  thorough  teaching  of  funda- 
mental concepts  of  functional  disorders  in  pre- 
medical and  medical  curricula,  and  especially  in 
the  teaching  of  clinical  medicine  in  “general” 
hospitals. 

An  accurate  diagnosis  will  protect  the  patient 
against  absurd  and  harmful  measures.  If  he  can 
be  taught  something  of  the  origin,  meaning,  and 
prognosis  of  his  disorder,  and  most  patients  can 
be,  much  help  can  be  given.  Motivational  con- 
flicts can  often  be  diminished  by  efforts  to  fur- 
nish the  patient  his  psychological  needs.  Relief 
from  excessive  environmental  emotional  stress 
can  at  times  be  accomplished  by  avocations  that 
furnish  occupational  therapy,  physical  exercises, 
and  proper  associates.  Better  interpersonal  re- 
lationships and  an  occupation  that  may  be  better 
suited  to  the  patient’s  personality  can  sometimes 
be  arranged.  Reassurance,  suggestion,  and  per- 
suasion may  be  used  to  help  solve  a person’s  emo- 
tionally conflictual  situation  and  aid  him  in  fac- 
ing emotional  problems  more  directly.  If  by  daily 
practice  the  patient  can  train  himself  to  develop 
an  easier  attitude  and  philosophy  toward  his 


work,  his  plans,  and  what  he  thinks  people  ex- 
pect of  him,  he  may  avoid  a certain  amount  of 
anxiety.  Persons  of  manic-depressive  tenden- 
cies, which  seem  to  be  largely  of  biological  origin, 
are  not  readily  changed. 

Despite  writings  of  the  past,  belittling  the  use 
of  drugs  in  the  treatment  of  physiological  and 
pathological  expressions  of  emotional  activity, 
and  realizing  that  our  armamentarium  in  that  di- 
rection is  limited,  I feel  that  discriminate  and 
controlled  medication  is  a very  helpful  adjunct. 


The  Use  and  Abuse  of  Blood  Substitutes 
and  Parenteral  Fluids  in  General 
Surgery 

Glucose  is  essential  for  fuel  in  the  post- 
operative course  to  prevent  the  development 
of  acidosis.  This  is  particularly  true  in  chil- 
dren in  whom  postoperative  vomiting-  occur- 
ring after  twelve  hours  following  surgery  is 
usually  resultant  from  acidosis.  Glucose  in- 
travenously is  almost  specific  and  ideally  should 
be  given  immediately  after  surgery  to  fore- 
stall the  development  of  acidosis  in  every  sick 
child. 

Hartmans  solution  is  especially  useful  in 
children  and  being  bufferred  can  be  success- 
fully used  in  the  therapy  of  both  acidosis  and 
alkalosis.  While  in  general  I am  very  much 
opposed  to  the  administration  of  glucose  by 
any  parenteral  route  other  than  by  vein  if  it 
can  not  be  taken  orally,  it  has  been  demon- 
strated repeatedly  that  in  a 2%  per  cent  solu- 
tion with  Hartmans  solution  its  administration 
under  the  skin  in  children  is  quite  safe. 

The  injudicious  use  of  saline  is  one  of  the 
most  common  errors  in  ordinary  postopera- 
tive care.  Realizing  that  a single  liter  of 
normal  salt  solution  contains  nine  grams  of 
salt  and  this  is  the  equivalent  of  one’s  normal 
daily  salt  requirement,  it  follows  that  it  is 
entirely  illogical  to  give  the  ordinary  surgical 
patient  two  or  three  liters  of  saline — repre- 
senting 18  or  27  grams  of  salt  which  he  must 
either  excrete  or  retain  with  the  development 
of  hyperchloremia  and  edema.  In  certain  in- 
stances more  than  9 grams  of  salt  may  be 
urgently  required  when  sodium  or  chloride  loss 
has  been  excessive,  but  such  patients  should  be 
carefully  individualized. 

The  postoperative  patient  needs  sugar,  pro- 
tein, salt,  water,  and  vitamins  and  on  these  he 
will  do  very  well  until  food  can  be  taken  by 
mouth.  If  one  keeps  in  mind  these  essential 
requirements  and  the  necessary  amounts,  the 
administration  of  parenteral  fluids  to  the  sur- 
gical patient  becomes  greatly  simplified. — Chas. 
W.  McLaughlin,  Jr.,  M.D.,  Omaha,  Neb.,  Neb. 
State  Med.  Journal,  Vol.  32,  No.  4,  April,  1947. 
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The  Use  of  the  Sex  Hormones  in  Clinical  Practice 


ALLAN  C.  BARNES,  M.  D. 


IT  is  a privilege  to  be  invited  to  present  this 
paper,  and  it  is  particularly  interesting  to 
have  an  endocrine  topic  because  the  science 
of  endocrinology,  as  we  know  it  today,  is  not  as 
old  as  is  the  Ohio  State  Medical  Association. 
This  is  not  a field  of  which  it  need  only  be 
said  that  the  great  contributions  lie  within  the 
last  hundred  years;  in  truth,  the  entire  field  has 
come  into  existence  in  the  last  century. 

When  the  founders  of  this  organization  first 
gathered,  the  word  “hormones”  had  not  even 
been  introduced  into  medical  nomenclature.  The 
phrase  “ductless  gland”  had  been  coined  in 
1776,  when  Haller  described  the  thyroid,  the 
thymus,  and  the  spleen  as  glands  which  poured 
juices  or  ferments  into  the  body.1  There  were 
no  gynecologic  texts  of  significance,  and  the 
standard  obstetric  work  was  Velpeau’s  “Mid- 
wifery”, translated  from  the  French  by  Charles 
Meigs,  and  then  recently  in  its  second  Ameri- 
can edition.2  In  that  we  find  ovulation  described 
and  discussed  on  the  basis  of  the  observations 
of  de  Graaf,  but  the  connection  between  ovula- 
tion and  menstruation  was  unknown.  After 
discussing  the  various  possible  causes  of 
menstruation — including  lunar  influence — Velpeau 
concluded  that  it  was  a phenomenon  of  undeter- 
mined etiology.  There  is  no  suggestion  that 
the  ovary  might  have  any  function  other  than 
the  production  of  ova. 

But  the  date  of  the  founding  of  this  Associa- 
tion brought  the  medical  world  to  the  threshold 
of  a new  era.  In  1848,  Claude  Bernard  began 
his  work  on  glycogen  and  liver  function.  In 
1849,  he  started  his  study  of  pancreatic  func- 
tion. That  same  year  Thomas  Addison  initiated 
his  observations  on  the  suprarenal  syndrome, 
and  Berthold  began  his  important  but  almost 
forgotten  work  on  gonadal  physiology  with  the 
castration  of  various  laboratory  animals.®  Thus 
in  three  years  came  the  reports  which  were 
to  provide  the  foundation  of  modern  endocrin- 
ology, and  were  to  establish  forever  the  cor- 
relation of  internal  secretions  and  the  ductless 
glands. 

The  summer  that  this  society  was  celebrating 
its  42nd  anniversary,  June  1,  1888,  Brown- 
Sequard,  then  72,  reported  before  the  Paris 
Society  of  Biology  his  own  experiments  in  self- 
rejuvenation with  injections  of  testicular  extract, 
the  first  scientific  substitution  therapy  in  history. 
Jayle  began  his  experiments  on  the  value  of 
ovarian  substances  in  1895,  the  same  year  that 
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R.  T.  Morris  performed  the  first  successful 
transplant  of  ovarian  tissue  in  humans.® 

You  need  not  be  told  of  the  wonderful  strides 
which  have  been  made  since  the  turn  of  the 
century.  First,  and  most  fundamentally,  in  1902, 
Starling  of  Bombay  and  his  son-in-law,  Bayliss, 
founded  the  Doctrine  of  Hormones,  a concept 
which  has  become,  as  it  were,  a part  of  us,  and 
has  guided  our  physiologic  thinking  ever  since. 
In  1905,  Halban  defined  the  internal  secretory 
function  of  the  placenta,  his  thesis  being  sub- 
stantiated by  clinical  observation  alone.1  The 
great  era  of  investigational  work  dates  chiefly 
from  the  time  an  obscure  instructor  in  a French 
high  school,  Iscovesco,  employed  lipoid  solvents 
in  obtaining  extracts  from  the  ovary  and 
placenta,  instead  of  the  crude  aqueous  pei'colates 
previously  employed.1  Fractional  separation  of 
these  extracts  led  to  the  identification  of  the 
progestational  hormone,  for  many  years  the  only 
ovarian  endocrine  known.  Then  in  1922,  R.  T. 
Frank  published  his  observations  which  indicated 
the  presence  of  a powerful  principle  in  follicular 
fluid,  and  the  estrogenic  substances  were  identi- 
fied.5 

The  decade  from  1925  to  1935  was  a period  of 
great  investigational  activity.  A large  body 
of  literature— some  of  it  unfortunately  wrong — 
accumulated  rapidly  with  the  news  of  endocrine 
discoveries.  This  happy  period  reached  its 
climax  in  an  article  in  the  Journal  of  the  Amer- 
ican Medical  Association  in  1935  in  which  a recog- 
nized authority  listed  over  15  principles  believed 
to  arise  in  the  pituitary  gland  alone.6  Many  of 
us  faithfully  memorized  this  list,  only  to  see  the 
research  of  the  next  ten  years  remove  one  item 
after  another  from  it,  until  today  approximately 
five  or  six  active  principles  are  attributed  to 
the  pituitary. 

But  as  clinical  application  follows  behind 
laboratory  research — a situation  which  is  per- 
fectly proper — -so  in  the  succeeding  decade,  from 
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1935  to  1945,  we  saw  a clinical  reflection  of  this 
endocrine  splurge.  Endocrine  therapy  was  used 
widely,  and  unfortunately  often  incorrectly,  with 
an  enthusiasm  which  the  results  did  not  justify. 
So  it  is  possible  to  find,  in  the  literature  of  this 
period,  reports  which  advocated  estrogens  for 
the  following  conditions:  Hypermenorrhea, 

hypomenorrhea,  oligomenorrhea  and  amenorrhea; 
the  menopause,  senile  vaginitis,  kraurosis  vulvae 
and  pruritis  vulvae;  uterine  hypoplasia,  gonor- 
rheal vaginitis,  dysmenorrhea,  frigidity,  sterility 
resulting  from  anovulatory  cycles  and  congenital 
tubal  occ-ulsion;  mastopathia  cystica,  the  sup- 
pression of  lactation,  and  the  development  of  the 
underdeveloped  breast. 

This  contradictory  list,  let  me  remind  you,  con- 
cerns the  supposed  indications  for  only  one  of 
the  various  types  of  endocrines  available — the 
estrogenic  hormones.  If  the  progestational  or 
gonadotrophic  substances  are  included,  the  list 
could  be  compounded. 

This  type  of  indiscriminate  use  and  mis-use 
was  perhaps  harmless  wrhen  the  ovarian  extracts 
and  commercial  pituitary  products  were  relatively 
inactive,  but  the  biochemist  has  performed 
miracles  of  synthesis  and  extraction  in  the  past 
decade,  and  has  provided  for  us  products  of  con- 
siderable power  and  physiologic  activity.  With 
the  effective  drugs  at  our  command  today,  we 
are  in  a position  to  do  a great  deal  of  good;  we 
are  also,  however,  in  a position  to  do  our  patients 
a great  deal  of  harm.  It  is  for  this  reason  that  it 
is  well  to  review,  from  time  to  time,  not  simply 
the  list  of  disease  entities  for  which  this  or  that 
product  may  be  indicated,  but  rather  the  funda- 
mental principles  which  should  guide  our  therapy 
with  the  female  sex  hormones. 

These  principles  are  not  only  fundamental, 
they  are  also  largely  self-evident.  So  self- 
evident,  indeed,  that  it  would  seem  unnecessary 
to  discuss  them  at  this  time  were  it  not  for 
the  fact  that  they  are  so  frequently  ignored 
or  violated.  In  a re-survey  of  the  patients  who 
have  visited  the  gynecology  clinic  at  the  Ohio 
State  University  Hospital  during  the  past  18 
months,  it  was  found  that  we  had  discontinued 
therapy  with  these  hormonal  principles  more 
often  than  we  had  prescribed  them,  in  a ratio 
of  almost  two  to  one.  For  every  patient  who 
might  need  one  of  these  endocrines,  two  patients 
were  receiving  them  either  to  no  avail  or  actually 
with  undesirable  effects.  A strict  observation 
of  these  therapeutic  principles  would  have  re- 
sulted in  sounder,  but  considerably  less  frequent, 
endocrine  medication. 

THE  PRINCIPLES 

I.  ALL  HORMONE  THERAPY  IS  SUBSTITUTION 

THERAPY. 

This,  of  course,  is  simply  the  positive  state- 
ment of  the  negative  truth  that  no  hormone 


cures.  Cures,  that  is,  as  penicillin  or  the  sulfon- 
amides cure  pneumonia.  Insulin  does  not  cure 
the  patient  with  diabetes,  it  simply  controls  his 
symptoms  by  replacement  of  the  existing  defi- 
ciency. 

Were  I to  make  a prophesy,  it  would  be  that 
this  principle  will  probably  not  survive  the 
next  five  years.  We  have  already  seen  one 
notable  exception  in  the  estrogenic  treatment  of 
cancer  of  the  prostate,  and  other  exceptions — 
the  so-called  somato-trophic  uses  of  the  endo- 
crines— are  now  under  investigation.  But 

nevertheless  for  the  present,  in  our  everyday 
practice  of  medicine,  this  remains  a sound  guide 
to  therapy. 

II.  EVERY  HORMONE  ACTS  ON  A DEFINITE 
END-ORGAN. 

This  again  is  a statement  of  basic  physiology. 
The  end-organ  may  be  single,  as  the  gonado- 
trophic action  on  the  ovary,  or  it  may  be  multi- 
ple, as  the  estrogenic  action  on  uterus,  breast, 
nervous  system,  pituitary,  etc. 

One  point  should  be  stressed  in  discussing 
this  principle.  It  is  true,  as  you  know',  that  the 
hormones  are  inter-species  universal.  Thus 
estriol  from  the  horse,  from  the  guinea  pig,  and 
from  the  human  are  the  same  substance  chem- 
ically and  physiologically.  But  the  end-organ 
response  to  hormones  is  species  characteristic. 
Thus,  estriol  administered  to  the  horse,  to  the 
guinea  pig,  and  to  the  human  may  have  totally 
diffei-ent  effects  because  of  a differing  response 
of  the  end-organs  involved.  This  needs  restressing 
because  from  time  to  time  it  is  implied  that  since 
the  anterior  pituitary  hormones  from  the  cat  are 
the  same  as  those  from  the  human  (which  is 
true),  that  anterior  pituitary  hormones  in  the 
cat  behave  as  they  do  in  the  human  (which  is 
false).  The  knowledge  of  the  end-organ  response 
in  the  patient  is  of  paramount  importance. 

III.  NO  HORMONE  ACTS  ON  THE  ORGAN  THAT  PRO- 
DUCES IT. 

The  diabetic,  for  example,  may  receive  insulin 
for  decades  without  any  improvement  in  his 
own  pancreas.  The  cretin  can  take  thyroid  for 
years  without  any  appreciable  histologic  or 
physiologic  improvement  in  his  own  thyroid. 
Except  as  it  may  improve  the  entire  metabolic 
process  and  put  the  patient  in  better  general 
health,  no  hormone  has  its  own  organ  of  produc- 
tion as  its  direct  end-organ. 

With  these  principles  in  mind,  there  are  cer- 
tain questions  which  must  be  faced  and  answered 
before  we  can  employ  one  of  these  endocrine 
products  intelligently. 

THE  QUESTIONS 

1.  Is  there  an  end-organ,  other  than  the  gland 
of  production,  which  is  capable  of  response? 

None  of  us,  I am  sure,  would  give  a gonado- 
troph to  a patient  who  was  surgically  castrated. 
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There  is  no  end-organ,  and  as  a matter  of  fact 
the  gonadotrophs  are  contraindicated  here.  But 
the  corresponding  error  is  frequently  committed. 
Thus,  a patient  with  primary  mammary  aplasia 
was  seen  who  had  received  tremendous  doses  of 
estrogens  without  anyone  bothering  to  determine 
whether  or  not  there  was  acinar  and  alveolar 
tissue  present — the  only  tissue  in  the  breast 
which  serves  as  an  end-organ  for  the  estrogens. 
In  her  case,  estrogenic  therapy  was  at  best 
useless,  at  worst  dangerous  because  of  the  ac- 
tion these  large  doses  might  have  had  on  other 
end-organs. 

2.  Is  there  a deficiency? 

We  must  either  prove  the  deficiency  ourselves 
for  the  particular  patient,  or  the  disease  entity 
must  be  one  which  experience  has  shown  is 
always  associated  with  a deficiency  state.  While 
the  first  question  can  be  answered  from  history 
and  physical  examination,  to  answer  the  second 
question  additional  studies  may  be  necessary. 

If  these  two  questions  can  be  answered  in  the 
affirmative,  then  a case  can  be  made  out  for 
hormonal  therapy.  But  also,  if  these  two  ques- 
tions are  answered  affirmatively,  we  must  ask  a 
third  question: 

3.  Is  the  deficiency  physiologic? 

Thus  the  postmenopausal  patient  has  a defi- 
ciency of  estrogens,  it  is  true,  but  she  is  supposed 
to  have  such  a deficiency  physiologically  at  her 
time  of  life.  If,  then,  this  third  question  is  also 
answered  in  the  affirmative,  we  must  recognize 
that  any  substitution  in  that  patient  is  contra- 
physiologic  therapy.  We  correct  a deficiency 
which  is  supposed  to  exist.  This  does  not  neces- 
sarily prohibit  the  use  of  hormones  for  this  pa- 
tient, but  it  does  mean  that  we  should  not 
launch  upon  a course  of  treatment  without 
acknowledging  that  it  must  be  temporary,  or 
without  realizing  that  the  sooner  we  can  abandon 
the  endocrine  product  the  sooner  the  patient 
will  return  to  her  physiologic  state.  If  the 
third  question  is  answered  with  a “Yes”,  then 
our  dosage  should  be  the  minimum  effective 
amount,  and  the  course  of  treatment  should  con- 
clude as  soon  as  possible. 

With  these  questions  before  us  it  might  be 
well  to  review  the  endocrine  principles  available, 
and  determine  what  circumstances  indicate  their 
use. 

THE  GONADOTROPHS 

There  are,  of  course,  two  of  these  (or  two 
fractions  of  the  same  one):  the  follicle  stimu- 
lating and  the  luteinizing.  Their  exact  chemical 
composition  is  not  known,  but  they  are  aminoids, 
having  a nitrogen  atom  in  their  molecule.  Their 
primary  source  is  either  pituitary  or  chorionic. 
They  bear  an  expiration  date  and  must  be  stored 
in  an  icebox.  Sensitivity  to  them  is  possible. 

The  trouble  with  the  clinical  use  of  the  gonado- 


trophs lies  in  our  inability  to  answer  the  first 
two  questions  satisfactorily.  Anterior  pituitary 
deficiency  states  have  not  been  consistently  dem- 
onstrated in  connection  with  any  of  the  common 
menstrual  or  gynecologic  syndromes.  Indeed  in 
many  conditions  (the  menopause,  threatened 
abortion,  some  of  the  toxemias  of  pregnancy) 
excess  amounts  of  these  hormones  have  been 
found.  But  we  face  an  even  greater  problem 
in  answering  the  first  question  satisfactorily. 
The  human  ovary  does  not  constitute  a good  end- 
organ  of  proven  response  to  the  therapeutic  ad- 
ministration of  these  extracts.  In  the  prepuberty 
and  postmenopausal  period  of  a woman’s  life 
there  is  no  functioning  end-organ  at  all.  Gonado- 
trophic administration  in  the  latter  case  would 
be  whipping  a dead  horse;  in  the  prepuberty 
state  it  amounts  to  whipping  an  immature  horse, 
and  might  do  actual  harm.  And  during  its  func- 
tioning years  the  ovary  in  the  human  does  not 
respond  as  does  that  of  the  experimental  animal. 
Thus,  no  human  ovary  which  has  never  ovulated 
has  been  made  to  ovulate  by  these  substances. 
The  isolation  of  these  pituitary  fractions  has 
proven  to  be  a discovery  of  more  promise  than 
therapeutic  worth;  to  date  they  have  laboratory 
and  research  values,  more  than  they  have  imme- 
diate value  in  the  day-to-day  practice  of  medi- 
cine. 

One  word  about  the  commercial  products  avail- 
able. In  an  effort  to  increase  the  activity  of 
these  substances,  in  some  cases  the  follicle  stim- 
ulating and  luteinizing  fractions  are  combined 
in  one  ampule.  It  does  increase  the  activity 
insofar  as  the  creation  of  ovarian  cysts  goes, 
but  it  is  thoroughly  contra-physiologic  therapy. 
With  the  possible  • exception  of  the  one  or  two 
days  at  the  exact  mid-interval,  these  two  frac- 
tions are  not  elaborated  simultaneously  in  the 
normal  female.  Their  simultaneous  administra- 
tion at  any  other  period  in  the  cycle  subjects 
the  patient  to  hormonal  stimuli  which  are  not  in 
any  sense  physiologic. 

THE  OVARIAN  HORMONES 

The  ovarian  hormones  are  steroids,  related 
chemically  to  each  other  and  to  the  male  sex 
and  the  adrenal  cortex  homones.  They  have 
been  identified  chemically  and  in  most  cases  syn- 
thesized. They  contain  no  nitrogen  radical,  do 
not  need  icebox  storage,  and  bear  no  expiration 
date.  Sensitivity  is  extremely  rare.  There  are, 
of  course,  two  fractions,  the  progestational  and 
the  estrogenic. 

PROGESTERONE 

Deficiencies  of  this  substance  are  more  fre- 
quent than  with  the  gonadotrophs,  and  can  be 
more  easily  determined.  If  there  is  a deficiency 
of  progesterones,  an  endometrial  biopsy  taken 
the  first  day  of  menstrual  flow  will  reveal  a 
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proliferative  rather  than  a secretory  endome- 
trium. We  are,  however,  liable  to  fall  into  the 
fallacy  of  thinking  that  by  correcting  the  endo- 
metrium we  have  cured  the  ovary,  which  is  not 
true.  The  patient  menstruating  from  a prolif- 
erative endometrium  can  have  this  histologic  pic- 
ture corrected  by  the  premenstrual  administra- 
tion of  progesterone,  but  the  primary  fault  in 
the  ovary  which  led  to  this  situation  remains 
unaltered.  When  combined  with  estrogenic  ther- 
apy. progesterone  apparently  has  some  value  in 
threatened  abortion,7  otherwise  there  are  no 
clear-cut  and  universally  accepted  indications  for 
it  in  the  female. 

THE  ESTROGENS 

The  situation  with  the  estrogens  differs  con- 
siderably from  that  indicated  above.  We  have 
products  of  considerable  potency,  including  syn- 
thetic compounds  of  unrelated  chemical  struc- 
ture. There  are  multiple  end-organs,  which 
will  respond  when  present.  Absolute  and  rela- 
tive deficiency  states  are  known. 

In  the  prepuberty  and  postmenopausal  patients 
there  are,  of  course,  deficiencies  of  estrogens. 
Hence  the  rational  of  local  estrogenic  therapy  in 
gonorrheal  vaginitis,  senile  vaginitis,  kraurosis 
vulvae,  and  so  on.  It  should  be  reiterated  that 
these  deficiencies,  being  physiologic,  should  not 
be  corrected  indefinitely.  Sooner  or  later  the 
patient  must  come  back  to  her  proper  hormonal 
level.  Small  and  preferably  declining  doses  for 
short  periods  of  time  should  be  the  program. 
And  it  must  be  remembered  that  leukoplakia, 
which  is  a premalignant  lesion,  is  a contraindi- 
cation for  such  therapy. 

At  the  menopause  and  immediately  postpartum 
we  have  relative  deficiency  situations.  That  is 
to  say,  the  patient  is  experiencing  a decline 
in  estrogens  from  a high  to  a lower  level.  This 
justifies  the  estrogenic  suppression  of  lactation, 
which  is  actually,  as  you  know,  a suppression  of 
engorgement.  The  use  of  estrogens  for  threat- 
ened abortion  (with  progesterone)  and  for  some 
of  the  toxemias  of  pregnancys  are  similarly 
based  on  the  findings  of  relative  deficiency  states. 

In  the  menopausal  patient  the  principal  prob- 
lem facing  the  practitioner  is  to  determine 
whether  the  presenting  symptoms  stem  from  the 
declining  estrogen  (and  hence  rising  gonado- 
troph) level,  or  whether  the  clinical  picture  arises 
from  other  causes.  Here  the  vaginal  smear  is 
of  value  in  giving  a rough  but  satisfactory  pic- 
ture of  the  patient’s  own  estrogenic  supply. 
The  Papanicolaou  and  Shorr  stain,9  which  is 
probably  the  most  accurate,  has  always  been  too 
time  consuming  for  general  adoption  in  office 
practice.  But  the  Lugol  vapor  stain  of  Mack10 
will  give  a good  index  of  the  hormonal  situation, 
and  is  simple  and  easy  to  perform. 


A moistened  swab  is  wiped  over  the  vaginal 
wall  and  then  rolled  out  on  a clean  slide.  No 
fixation  by  heat  or  alcohol  is  necessary,  the  slide 
being  simply  air  dried.  It  is  then  inverted  over 
a shallow  flat  dish  containing  Lugol’s  solution. 
The  vapors  rising  the  centimeter  or  so  which 
separate  the  fluid  level  from  the  slide,  stain  the 
cells  within  two  of  three  minutes  in  proportion 
to  their  glycogen  content,  which  is  in  turn  rough- 
ly in  proportion  to  the  patient’s  ovarian  estro- 
genic function. 

Thus,  a woman  in  her  active  menstrual  life 
will  show  the  large  flat  epithelial  cell  which 
takes  predominantly  a dark  brown  or  mahogony- 
colored  stain.  The  postmenopausal  epithelium  is 
characterized  by  a small  crinkled  cell  taking  a 
light  yellow  color.  There  is  in  the  latter  smear 
a greater  number  of  while  blood  cells.  But  the 
striking  change  is  from  the  dark  brown  to  the 
light  yellow  color.  This  difference  is  not  on  an 
“all  or  none”  basis,  but  is  a shift  in  percentage 
of  cells  revealing  glycogen.  The  correlation  be- 
tween the  slide  appearance  and  symptomatology 
must  come  largely  from  experience,  but  in  general 
most  patients  will  not  suffer  subjective  symptoms 
resulting  from  estrogen  deprivation  (and  hence 
will  not  respond  to  estrogenic  therapy)  as  long 
as  20  per  cent  of  the  cells  are  of  the  large,  flat, 
dark  brown  type. 

CONCLUSIONS 

The  conclusions  to  this  discussion  are  evident. 
This  science  of  endocrinology  is  entering  its  sec- 
ond century  of  progress.  Great  strides  can  be 
anticipated.  That  some  of  these  principles  which 
we  have  discussed  here  may  not  survive  in  the 
coming  years  is  entirely  possible — indeed  prob- 
able. But,  for  the  present,  if  our  treatment  is 
to  be  honest  and  rational,  then  these  principles 
and  the  questions  they  raise  must  form  the 
foundation  of  our  therapy  with  the  sex  hormones. 
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Diagnosis  of  Visual  Losses  with  Normal  Fundus 

DONALD  J.  LYLE.  M.  D. 


THE  subject  for  discussion  locates  the  field 
of  study  behind  the  eye  and  in  the  cranial 
cavity.  It  restricts  investigation  to  those 
conditions  in  which  there  is  no  ocular  evidence 
of  disease.  Those  affectations  producing  in- 
creased intracranial  pressure  resulting  in  choked 
disc  are  eliminated,  as  well  as  the  vascular  and 
the  toxic  conditions  causing  papilledema  and 
retinal  edema.  The  inflammations  of  papillitis 
and  neuroretinitis  are  also  excluded  fi’om  the 
discussion  because  of  their  location. 

Advanced  arteriosclerosis  and  encephalopathies 
from  general  affections  are  frequently  reflected 
in  the  eye  as  vascular  changes  and  retinopathies 
or  retinoses.  However,  these  conditions  in  their 
early  stages,  may  produce  visual  loss  without 
changing  the  normal  appearance  of  the  fundus. 

Affections  of  the  retrobulbar  optic  nerves, 
chiasm,  and  optic  tracts  frequently,  at  first,  do 
not  produce  changes  in  the  fundus.  However, 
many  of  these  conditions,  in  time,  depending  upon 
their  severity  and  the  distance  from  the  eye, 
reveal  pallor  and  finally  optic  atrophy  usually 
of  the  primary  type.  Exceptions  which  do  not 
produce  fundus  changes  are  many  of  the  ambly- 
opias, the  fleeting  multiple  sclerosis,  and  tumors 
whose  pressure  is  relieved  before  permanent 
damage  occurs. 

There  is  another  and  greater  area  in  which 
affections  produce  visual  field  loss  with  per- 
sistent normal  fundus,  the  so-called  “cerebral 
blindness”.  The  lesions  in  this  location  involve 
the  optic  radiations  and  visual  cortex  of  the 
brain.  Degeneration  in  the  radiations  develop 
between  the  cells  of  the  lateral  geniculate  body 
and  the  striate  area  of  the  occipital  lobe.  In 
the  cortex,  degeneration  affects  the  nuclei  of  the 
gray  matter  and  the  short  association  fibers 
between  the  gyri  and  lobes  of  the  sensory  and 
psychic  visual  areas. 

The  scope  of  the  subject  covered  by  this  dis- 
cussion denies  the  ophthalmologist  the  aid  of 
fundus  changes  to  help  him  in  his  diagnosis. 
There  remains  the  visual  field  loss  or  defect  from 
which,  by  diligent  study,  one  may  frequently 
determine  the  location  and  nature  of  a lesion, 
its  activity  and  its  prognosis.  Further  aid  in 
diagnosis  may  be  acquired  by  studying  the  reac- 
tion of  the  pupils  and  the  state  of  extra-ocular 
muscles  and  by  observing  the  reactions  of  the 
sensory  and  motor  trigeminal  and  facial  nerves 
especially  as  they  concern  the  eye.  Other 
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neurological  findings  may  be  of  assistance. 
Roentgenological  studies  are  frequently  valuable 
adjuncts  and  should  always  be  utilized.  Spinal 
fluid,  urine  and  blood  studies  may  be  of  further 
aid.  The  newly  acquired  diagnostic  possibilities 
in  electro-encephalography  will,  no  doubt,  lend 
further  aid  in  the  future. 

LESIONS  OF  OPTIC  RADIATIONS 

Isolated  lesions  of  the  optic  radiations  and 
visual  cortex  may  produce  visual  loss  with  normal 
fundus.  In  the  optic  radiations  vascular  affec- 
tions are  the  most  frequent.  As  the  radiations 
cover  the  great  part  of  the  superior  temporal 
lobe,  the  posterior  inferior  parietal  lobe  and  the 
occipital  lobe,  a large  area  is  involved  so  that 
many  localities  may  be  affected  and  quite  large 
lesions  may  result.  The  anterior  choroidal  artery 
is  the  main  vessel  to  supply  the  anterior  part  of 
the  radiations,  especially  the  lower  visual  fibers. 
In  the  middle  portion  of  the  radiations  the  middle 
cerebral  artery,  and  in  the  posterior  radiations 
and  visual  cortex  both  the  middle  cerebral  and  the 
anterior  cerebral,  and  especially  the  calcarine 
branch  of  the  posterior  cerebral  arteries  are  the 
nourishing  vessels.  Frequently  thromboses  of 
these  arteries,  and  occasionally  emboli,  produce 
visual  field  disturbances. 

Tumors  are  not  exceptional  in  the  production 
of  radiation  field  changes.  Tumors  of  the 
anterior  temporal  lobe  affecting  the  lower  optic 
radiations  show  upper  visual  field  defects  fre- 
quently with  some  disturbance  of  audition  and 
equilibrium.  Further  back  the  lower  optic  radi- 
ations are  involved  in  lower  temporal  lobe  and 
occipital  lobe  tumors.  Tumors  of  the  upper 
temporal  lobe,  lower  posterior  parietal  and 
upper  occipital  lobes  affect  the  lower  visual 
fields.  Expanding  tumors  may  produce  papille- 
dema because  of  increased  intracranial  pressure. 
In  addition,  visual  hallucinations  may  occur  if  the 
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lesion  is  on  the  dominant  side  (the  left  side  in  the 
right  handed). 

Inflammations  may  affect  the  optic  radiations. 
Occasionally  a case  of  paraxialis  diffus  encephali- 
tis of  Schilder  is  seen  in  which  confluent 
plaques  have  been  produced  in  the  optic  radia- 
tions. Some  types  of  encephalitis  may  involve 
the  radiations. 

The  visual  field  defects  from  radiation  lesions 
usually  show  edges  sharp  and  congruous.  The 
macular  fibers  are  usually  spared,  at  least  in 
part,  and  seem  less  likely  to  become  involved  the 
further  back  the  affection  occurs. 

Roentgenological  studies  are  usually  of  less 
aid  in  this  area  in  the  type  of  conditions  which 
do  not  produce  fundus  changes.  Ventriculograms 
may  show  an  obliteration  of  a ventricle  or  its 
displacement.  A pineal  shadow  also  may  indicate 
the  presence  of  a lesion  by  its  displacement.  Cer- 
tain types  of  tumors  may  produce  shadows. 
Cardiovascular  renal  and  blood  studies  are  of 
great  importance  as  most  of  the  lesions  are 
vascular.  However,  injuries  are  not  infrequent 
in  this  location  and  require  thorough  study  by 
the  ophthalmologist  as  well  as  the  neurologist 
and  neurosurgeon. 

LESIONS  OF  VISUAL  CORTEX 

Visuo-cortical  lesions  are  also  chiefly  vascu- 
lar. The  arteries  supplying  this  area  are  the 
middle  and  posterior  cerebral  of  which  the  cal- 
carine branch  is  the  most  important.  Central 
field  defects  usually  indicate  involvement  of  the 
posterior  pole.  Peripheral  field  changes  are 
probably  from  lesions  further  forward  in  the 
striate  area.  The  upper  lip  of  the  calcarine  fis- 
sure, the  cuneus,  when  affected  produces  a 
homonymous  lower  field  defect.  A lesion  in  the 
lower  lip  of  the  calcarine  fissure,  the  lingual 
gyrus,  produces  an  upper  homonymous  defect. 
Because  the  area  of  the  posterior  radiations  and 
sensory  visual  cortex  is  relatively  great,  sector 
and  indentation  defects  are  seen  usually  at  the 
inception  of  an  expanding  tumor.  Vascular- 
lesions  frequently  but  not  always  produce  a 
larger  field  defect  immediately.  Small  scotomata 
of  homonymous  character  may  indicate  a small 
lesion.  If  more  centrally  located  in  the  field 
the  lesion  is  further  back.  Because  there  is  a 
dual  blood  supply  to  the  occipital  pole  sparing  of 
the  macula  is  more  frequent  in  cortical  field 
defects. 

Inflammations  may  involve  the  visual  cortex. 
Here  again  toxins  and  poisons,  viruses  and 
bacteria  and  their  products,  metabolic  and  en- 
docrine disturbance  may  act  upon  the  brain.  In 
the  sensory  visual  area  visual  field  loss  or  ir- 
ritation is  the  result.  Irritation  may  produce 
flashes  of  light  or  coarse  hallucinations.  Further 
forward  in  the  psychic  visual  areas  irritation 


produces  more  complex  visual  hallucinations  on 
the  dominant  side.  Visual  illusions  result  from 
irritation  to  the  psychic  visual  cortex  chiefly  from 
drugs,  poisons  and  toxins. 

When  the  para-  or  peri-striate  areas  of  the 
visual  cortex  are  involved  (areas  18  and  19  of 
Brodmann)  visual  perception,  recognition  and 
revisualization  may  be  lost  especially  on  the 
dominant  side.  With  involvement  of  the  still 
higher  centers  in  the  angular  and  supermarginal 
gyri  higher  visual  activities  are  curtailed. 

Loss  of  vision  without  fundus  changes  is 
seen  in  the  functional  affections  such  as  neuras- 
thenia and  hysteria.  These  disturbances  will  not 
be  discussed. 


Nasal  Physiology  in  Dietary  Deficiency 

During  the  past  five  or  six  years  otolaryngol- 
ogists have  become  aware  of  a rapidly  increas- 
ing nasal  syndrome.  This  has  been  described  by 
Williams  as  “Intrinsic  Allergy  Syndrome”  and 
by  Roberts  as  “A  New  Sinus  Syndrome”.  How- 
ever, I am  of  the  opinion  that  the  symptoms 
described  are  frequently  a local  manifestation 
of  a generalized  dietary  deficiency.  The  syn- 
drome is  as  follows 

Subjectively  there  is — 

1.  Nasal  stuffiness  or  transient  obstruction. 

2.  Post  nasal  discharge  of  a thick  tenacious 
mucous. 

3.  Discharge  of  a clear  mucous  from  the  nose 
accompanied  by  attacks  of  sneezing. 

4.  All  of  the  above  symptoms  are  increased 
by  wind,  dust,  bright  sunlight  or  exposure  to 
sudden  changes  in  temperature. 

Objectively — 

1.  The  mucous  membrane  is  pale.  This  may 
vary  from  a dull  purple  to  a pale  grey. 

2.  The  mucous  membrane  appears  boggy  and 
wet. 

3.  There  may  be  polypoid  degeneration  of  the 
membrane,  particularly  in  adults. 

4.  Nasal  obstruction  which  alternates  from 
side  to  side. 

There  are  many  allergic  conditions  which  pro- 
duce the  symptoms  as  described  in  this  syn- 
drome, but  these  are  of  a milder  type  than  those 
common  in  true  allergy.  Skin  tests,  either  by 
the  scratch  or  intradermal  procedure  have  been 
disappointing  due  to  the  fact  that  most  of 
them  are  negative.  Occasionally,  although  all 
of  the  food  tests  are  negative,  there  may  be  a 
positive  reaction  to  one  of  the  pollens.  This 
condition  is  not  seasonal  but  is  present  the 
year  around.  The  best  one  word  description 
of  this  condition  is  that  of  Lillie  who  described 
it  as  a “wet  nose”. — Leo  P.  Coakley,  M.D.„ 
Omaha,  Neb.,  Neb.  State  Medical  Journal,  Vol. 
32,  No.  5,  May,  1947. 
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The  Parenteral  Use  of  Fluids  in  Infancy 

E.  H.  BAXTER.  M.D. 


PEDIATRICS  as  a specialty  owes  its  position 
to  its  knowledge  of  the  growth  and  devel- 
opment of  infancy  and  childhood.  A char- 
acteristic function  of  growth  is  the  rapid  utiliza- 
tion of  water  and  electrolytes  by  the  organism. 
This,  plus  the  immaturity  of  the  various  bodily 
functions  produces  a varying  requirement  for 
water.  It  has  long  been  recognized  that  the  mor- 
tality was  very  high  in  those  conditions  of  in- 
fancy characterized  by  extensive  loss  of  water 
from  the  body  and  when  the  infant  was  unable 
to  take  and  retain  water  by  the  natural  route. 
One  of  the  milestones  in  pediatric  progress  has 
been  a better  and  more  thorough  understanding 
of  the  role  of  water  and  the  substances  in  solu- 
tion in  it,  the  damage  resulting  from  disturb- 
ances of  their  balance,  and  means  of  restoring 
them  to  a normal  state. 

Constant  attention  to  the  nutrition  of  the 
infant  is  a vital  factor  in  recovery.  It  has  long 
been  recognized  that  changes  in  the  fluid  balance 
and  the  concomitant  disturbances  of  electrolyte 
are  conducive  to  poor  nutrition  and  permanent 
damage  to  the  cells.  The  high  incidence  of  such 
symptoms  as  vomiting,  diarrhea,  anorexia,  and 
hyperventilation  not  only  results  in  the  loss  of 
water  and  electrolytes  but  also  prevents  the 
ingestion  of  adequate  amounts  of  these.  Hence 
there  follow  acidosis  and  alkalosis  with  loss  of 
weight.  Since  the  enteral  route  permits  neither 
an  intake  of  fluids  and  electrolytes  nor  efficient 
assimilation  of  them,  recourse  must  be  had  to 
parenteral  methods  to  combat  the  loss  quickly. 
A clearer  understanding  of  the  importance  of 
restoring  the  fluid  and  electrolyte  balance  has 
resulted  in  an  increased  use  of  the  parenteral 
route.  It  is  estimated  that  over  one  third  of  all 
infants  admitted  to  hospitals  for  acute  illness 
require  such  treatment. 

WATER  AND  ELECTROLYTE  REQUIREMENTS 

Approximately  70  per  cent  of  the  body  weight 
is  composed  of  water.  Of  this  amount  5 per  cent 
will  be  found  in  the  blood  stream,  15  per  cent 
in  the  intercellular  spaces,  and  50  per  cent  ap- 
pears as  intracellular  fluid.  In  solution  and 
suspension  appear  the  various  electrolytes  as 
sodium,  potassium,  magnesium,  proteins,  car- 
bonic acid,  etc.,  all  of  which  remain  in  a constant 
stable  equilibrium.  Some  of  them  are  found  in 
the  extracellular  and  others  in  intracellular  frac- 
tions of  body  fluid.  Since  the  effective  osmotic 
pressure  of  these  two  compartments  is  largely 


Presented  before  the  Section  on  Pediatrics  at  the  Cen- 
tennial Anniversary  Meeting  of  the  Ohio  State  Medical  Asso- 
ciation, Columbus,  May  7-9.  1946. 


The  Author 

• Dr.  Baxter,  Columbus,  is  a graduate  of  Ohio 
State  University  College  of  Medicine,  1918; 
member,  American  Academy  of  Pediatrics;  di- 
plomate,  American  Board  of  Pediatrics;  chief 
of  staff.  Columbus  Children’s  Hospital;  attend- 
ing pediatrician.  University,  White  Cross,  and 
Grant  Hospitals;  and  professor  and  chairman 
of  department  of  pediatrics,  Ohio  State  Uni- 
versity. 


due  to  potassium  in  the  case  of  the  intracellular 
water  and  to  sodium  in  the  case  of  extracellular 
water,  the  distribution  of  these  two  univalent 
bases  is  the  chief  factor  controlling  the  distribu- 
tion of  body  water.  It  may  be  said  the  20  per- 
cent of  water  in  the  extracellular  portion  con- 
stitutes and  acts  as  a reservoir  from  which  water 
may  pass  out  of  the  body  or  into  the  cells,  de- 
pendent upon  the  concentration  of  the  electro- 
lytes and  total  amount  of  water.  Infants  and 
small  children  are  hydrolabile  in  inverse  ratio 
to  their  age.  This  is  directly  due  to  the  rapid 
flow  of  water  in  and  through  the  body  in  pro- 
portion to  the  total  amount  of  the  extracellular 
water.  This  is  particularly  evident  when  com- 
parison is  made  with  the  adult.1  An  infant 
weighing  7 kilograms  has  about  1,400  cc.  of 
extracellular  fluid.  His  daily  intake  and  output 
of  water  or  his  water  flow  is  about  700  cc.  or 
about  one  half  of  the  reservoir.  A 70  kilogram 
adult  with  14,000  cc.  of  extracellular  water  has 
a 2,000  cc.  water  flow  or  one  seventh  of  the 
reservoir.  It  is  evident  therefore  that  an  infant 
deprived  of  water  intake  will  develop  dehydra- 
tion much  earlier  than  an  adult,  and  that  an 
infant’s  water  exchange  is  about  three  or  four 
times  that  of  an  adult.  With  the  greater  pro- 
portion of  body  sux-face  to  body  mass  in  infants, 
their  mineral  water  expenditure  is  proportionally 
greater  and  amounts  to  300  cc.  per  day  when 
compared  to  1,400  cc.  in  an  adult.  The  infant 
deprived  of  water  intake  would  require  about 
five  days  to  exhaust  his  extracellular  fluid  as 
contrasted  with  ten  days  for  the  adult. 

Water  intake  is  composed  of  the  water  con- 
tent of  food,  water  taken  as  drink,  and  water 
released  by  oxidation  of  food  substances.2  The 
second  evidently  is  a variable.  Water  loss  is 
by  way  of  the  stool;  the  skin  and  lungs  as 
insensible  perspii-ation;  and  the  urine.  Here  the 
last  is  a variable  and  seems  to  be  directly  de- 
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pendent  on  the  concentration  of  the  chloride  ion 
in  extracellular  fluid.  It  must  be  kept  in  mind 
that,  whereas  water  intake  is  periodic,  water 
loss  is  constant;  consequently  there  is  a constant 
effort  on  the  part  of  the  body  to  meet  the  ever 
changing  conditions  in  the  amount  of  extracellu- 
lar fluid  which  do  not  affect,  except  in  extreme 
conditions,  the  intracellular  quantity.  It  is  inter- 
esting to  note,  however,  that  whereas  the  daily 
chloride  excretion  follows  very  closely  the  daily 
urinary  output,  the  daily  loss  of  notassium,  mag- 
nesium, phosphate,  and  sulphate  remains  quite 
constant.  This  seems  to  indicate  that  intracellu- 
lar metabolism,  of  which  the  above  substances 
are  results,  goes  on  at  a constant  level  irrespec- 
tive of  extracellular  fluid  variations. 

To  meet  the  daily  requirement  of  water  intake, 
an  infant  under  one  year  should  have  three 
ounces  of  water  per  pound  per  day.  In  the 
parenteral  administration  of  fluid,  this  figure 
should  be  the  goal  of  adequate  hydration. 

SYMPTOMS  OF  WATER  LOSS 

Dehydration  means  the  loss  of  body  fluid.3 
This  symptom  complex  is  characterized  by 
sunken  eyes,  decreased  tissue  turgor,  oliguria, 
and  concentration  of  the  blood  as  far  as  red  cells 
and  serum  protein  are  concerned.  An  important 
feature  of  this  process  is  the  corresponding  loss 
of  electrolytes  in  order  to  maintain  a constant 
ionic  equilibrium  in  the  extracellular  fluid. 
Hence  a decrease  in  fluid  will  result  in  a decrease 
in  electrolytes  and  a decrease  in  electrolytes  will 
produce  a corresponding  change  in  water 
amount.  At  all  times  there  is  an  attempt  during 
dehydration  to  maintain  the  volume  of  the  blood 
plasma  and  to  protect  the  volume  of  the  intra- 
cellular fluid  at  the  expense  of  the  extracellular 
amount.  Dehydration  is  apparent  also  in  vari- 
ations in  body  weight  which  offers  an  index  of 
its  degree.  A weight  loss  of  8 to  12  per  cent 
indicates  significant  dehydration;  one  half  of 
the  lost  fluid  comes  from  the  extracellular  and 
one  half  from  the  intracellular  areas.  Therapeu- 
tically then,  dehydration  must  be  treated  not 
only  by  giving  water  but  by  replacing  the  lost 
electrolyte  as  well. 

An  ill  infant,  presenting  such  symptoms  as 
starvation,  vomiting,  or  diarrhea,  may  show  very 
early  the  signs  of  dehydration.  There  is,  how- 
ever, much  variation  in  an  infant’s  ability  to 
withstand  such  illnesses.  This  can  be  explained 
only  on  the  basis  of  inherent  biochemical  differ- 
ences. 

The  physician  at  first  must  depend  on  his 
clinical  experience  in  recognizing  an  untoward 
situation  and  its  relative  severity.4  The  history 
of  weight  loss,  dietary  and  fluid  intake,  and 
losses  by  urine,  stool,  vomiting,  sweating,  or 
other  routes,  indicate  the  nature  and  extent  of 
the  starvation  and  fluid  loss.  In  addition,  they 


suggest  the  probability  of  acidosis  or  alkalosis 
being  associated  with  the  dehydration.  The 
clinical  appraisal  of  the  weight  loss,  appearance 
of  the  tongue  and  mucus  membrane,  tissue 
turgor,  and  condition  of  the  fontanelle  are  all  of 
value.  In  the  early  stages,  clinical  information 
utilized  with  reasonable  clinical  judgement  is 
usually  of  more  value  than  laboratory  determin- 
ations usually  available.  Too  often  these  latter, 
in  being  substituted  entirely  for  clinical  acumen, 
provide  little  or  misinterpreted  information. 
However,  as  parenteral  therapy  proceeds,  certain 
laboratory  analyses  are  necessary,  such  as  serial 
determination  of  body  weight,  hemoglobin,  red 
and  white  cell  counts,  serum  protein,  blood 
chloride,  CO?  combining  power  of  the  blood,  and 
occasionally  N.P.N.  Of  these,  the  most  impor- 
tant are  the  carbon  dioxide  combining  power  of 
the  blood,  the  blood  chloride,  and  the  serum  pro- 
tein. In  all  instances  such  laboratory  work 
should  be  done  with  the  smallest  possible  amount 
of  blood,  which  should  not  exceed  a few  drops 
obtained  from  the  heel  of  the  infant.  This  re- 
quires microchemical  methods. 

METHODS  OF  ADMINISTRATION 

Among  the  several  factors  involved  in  the 
parenteral  administration  of  fluids,  may  be  men- 
tioned the  need  and  condition  of  the  infant  as 
evidenced  by  a careful  clinical  appraisal;  the 
type,  amount,  and  requirement  of  fluid  as  de- 
termined by  laboratory  study,  the  mechanical 
means  of  administration,  and  the  route  of  the 
fluid.  The  subcutaneous  route  is  the  simplest 
and  is  the  one  of  choice  when  the  amount  of 
fluid  required  is  small  or  the  electrolyte  balance 
is  not  too  disturbed.  However,  in  extremely  de- 
hydrated infants  or  prematures  with  a minimum 
of  subcutaneous  tissue,  trauma  may  result  from 
the  infusion.  Likewise  there  may  be  decreased 
absorption  of  the  fluid,  depending  on  the  electro- 
lytic ratio  which  may  produce  a reversal  of 
osmotic  flow.  This  may  result  in  further  dehy- 
dration as  was  earlier  noted  when  the  intraperi- 
toneal  route  was  frequently  employed.  The 
gravity  drip  method  should  be  used  as  much  as 
possible  in  place  of  pressure  injection  by  the 
syringe.  The  areas  selected  are  the  lateral 
thoracic,  the  back,  and  the  thighs. 

Whenever  prolonged  administration  of  large 
quantities  of  fluid  is  necessary,  the  intravenous 
route  is  chosen.  Veins  of  the  scalp,  hand,  wrist, 
elbow,  or  ankle  are  available  and  usually  one  of 
these  can  be  used  without  exposing  the  vein.  If 
a “cut  down”  is  necessary  the  saphenous  vein 
lends  itself  easily.  Needles  may  be  left  in  place 
for  three  or  more  days  with  constant  use.  Ab- 
sorption and  utilization  of  water  and  electrolyte 
are  certain  and  the  flow  may  be  easily  regulated 
to  the  needs  of  the  infant.  Eight  to  40  drops 
per  minute  cover  the  extremes  of  prolonged  con- 
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tinuous  intravenous  infusion.  The  larger  number 
may  be  employed  for  a short  time  when  rela- 
tively large  amounts  are  required  suddenly.  The 
intramedullary  route  should  be  employed  when 
no  other  route  is  available  or  when  all  others 
have  been  exhausted. 

The  apparatus  for  such  infusions  should  be 
designed  for  use  on  infants  l’ather  than  a minia- 
ture adaptation  of  adult  equipment;  22  to  25- 
gauge  2-inch  needles  are  attached  by  a small 
bore  glass  adapter  and  rubber  tubing  to  a drip 
flow  regulator,  and  this  to  the  container.  Nested 
needles  have  been  used  in  the  “cut  down”.  These 
make  it  possible  to  continue  use  of  the  same  vein 
by  removing  the  inner  ^needles  as  they  become 
obstructed.  Obviously  adequate  restraint  is 
necessary  at  all  times,  and  many  ingenious  de- 
vices may  be  employed  to  maintain  a fixed  posi- 
tion. This  is  especially  true  when  scalp  veins 
are  used. 

AVAILIABLE  SOLUTIONS  AND  THEIR  AMOUNTS 

Fluids  administered  parenterally  must  restore 
water  to  the  tissues;  supply  the  lost  electrolyte; 
be  a source  of  calories  in  the  maintenance  of  nu- 
trition; and  aid  in  the  maintenance  of  adequate 
nitrogen  balance.  To  meet  these  needs,  various 
solutions  of  single  or  combined  substances  are 
used.  Physiologically  normal  saline  is  most 
often  considered  for  use,  but  should  be  chosen 
only  in  the  presence  of  low  blood  chlorides,  or 
when  chloride  has  been  lost  as  in  vomiting.  It 
is  of  value  in  the  treatment  of  mild  acidosis  with 
normal  kidney  function.  If  used  under  other 
conditions  it  leads  to  an  increase  in  the  chloride 
ions  which  can  not  be  eliminated  by  the  kidney, 
thus  increasing  the  acidosis.  Water  thus  given 
does  not  aid  in  dilution  of  or  excretion  of  toxins. 
In  most  instances  of  dehydration,  one  third  to 
one  half  the  required  volume  of  fluids  as  normal 
saline  will  supply  the  chloride  deficiency.  The 
remainder  should  be  5 or  10  per  cent  glucose  in 
water.  The  glucose  is  metabolized  thus  furnish- 
ing calories,  while  the  water  is  excreted  by  the 
kidneys,  carrying  its  quota  of  toxins  and  acid 
or  chloride  ions.  Solutions  above  10  per  cent 
may  produce  dehydration  and  may  be  used  when 
this  end  is  desired,  as  in  uremia  or  cortical 
irritation. 

Acidosis,  as  evidenced  by  either  clinical  ap- 
praisal or  the  CO2  level  of  the  blood,  demands 
little  or  no  chloride  but  alkali.  This  may  be 
supplied  by  one  sixth  molar  sodium  lactate  so- 
lution or  soda  bicarbonate  with  hydrolysis  of  the 
Na.  HCO2,  leaving  the  sodium  to  aid  the  alkali 
reserve.  The  metabolism  of  dextrose  solution 
may  aid  in  the  treatment  of  acidosis  by  altering 
the  rate  of  loss  of  sodium  from  the  body;5  20  cc. 
of  one  sixth  molar  sodium  lactate  per  pound  or 
one  half  gram  of  soda  bicarbonate  per  pound  in  a 
4 per  cent  solution  will  increase  the  CO-'  combin- 


ing power  17  or  18  per  cent.11  A CCR  level  above 
•30  is  best  restored  with  one  sixth  molar  sodium 
lactate  solution,  while  a level  below  25  to  30 
requires  soda  bicarbonate  solution  because  the 
latter  can  be  given  more  quickly  in  a smaller 
volume.  This  eliminates  some  of  the  danger  of 
permanent  damage  to  the  cells,  especially  of  the 
cortex  from  a prolonged  severe  acidosis.  Since 
either  of  these  only  restores  the  blood  to  near 
its  normal  level,  its  maintenance  must  depend  on 
the  continued  use  of  these  substances  until  the 
infant’s  metabolism  improves,  or  they  are  ac- 
companied and  replaced  by  glucose.  Repeated 
CO2  determinations  will  be  necessary  to  indicate 
the  infant’s  condition  and  needs. 

Since  there  may  be  need  for  prolonged  paren- 
teral use  of  fluids,  some  attention  must  be  given 
to  the  protein  intake  and  balance.  A 5 or  10  per 
cent  solution  of  amino  acids  when  given  slowly 
will  be  sufficient  to  maintain  a positive  nitrogen 
balance.  Too  rapid  administration  or  more  con- 
centrated solutions  may  lead  to  such  symptoms 
as  temperature,  vomiting,  flushing  of  the  skin, 
and  general  discomfort.  A mixture  of  equal 
parts  of  10  per  cent  glucose  in  water,  10  per- 
cent amino  acid  in  saline  and  lactated  Ringer’s 
solution,  when  given  intravenously  in  amounts  of 
100  cc.  per  pound  per  day,  meets  the  protein 
needs  of  the  infant  as  well  as  its  water  require- 
ment.7 It  also  furnishes  about  25  calories  per 
pound,  which  are  sufficient  to  maintain  the  basic 
needs  of  the  infant. 

The  serum  protein  level,  if  low  or  falling, 
warns  of  pending  edema  if  intravenous  fluids 
are  continued.  A level  of  5.50  mgs.  per  cent  per 
100  cc.  of  serum  requires  attention.  This  is  met 
by  the  use  of  plasma  infusion  or  transfusion  of 
whole  blood.  Both  supply  the  missing  proteins 
as  well  as  calories  with  a rapid  restoration  of 
circulating  volume.  Except  in  case  of  hemor- 
rhage, not  more  than  10  to  15  cc.  of  blood  per 
pound  of  body  weight  should  be  given  at  one 
time.  A low  whole  blood  hemoglobin  of  eight 
grams,  points  to  the  need  for  blood  as  found 
in  hemorrhage,  anemias,  and  prematurity.  Re- 
peated transfusions  may  be  of  value  in  specific 
virus  infections,  arthrepsia,  and  postoperative 
conditions.  It  is  well  known  that  plasma  may  be 
preserved  for  a long  time,  may  be  dried,  and 
thus  may  be  concentrated  for  use.  Its  applica- 
tion in  burn  therapy  is  necessary  and  the  require- 
ment is  high.  Transfusions  of  whole  blood  or 
plasma  are  given  primarily  to  sustain  red-cell 
and  plasma  volumes  and  plasma  protein  concen- 
tration. Some  recent  evidence  indicates  that 
plasma  transfusions  may  be  less  effective  in 
maintaining  blood  and  plasma  volumes  than  are 
whole  blood  transfusions.  Plasma  does  provide 
some  cellular  nourishment,  although  the  amount 
so  provided  is  small.  Recent  observations  con- 
cerning carbonic  anhydrase  suggest  another  ad- 
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vantage  of  whole  blood  over  plasma.8  This  is  an 
enzyme  that  accelerates  the  splitting  of  carbonic 
acid  to  form  CO2  and  water.  It  is  present  in 
red  cells  and  is  inhibited  by  serum.  The  low  con- 
centrations of  carbonic  anhydrase  observed  in 
premature  and  newborn  infants  increase  follow- 
ing transfusions  of  adult  blood.  It  has  been 
suggested  that  whole  blood  transfusions  have  a 
particular  role  in  treating  the  acidosis  and  cyan- 
osis of  the  newborn. 

Adequate  appraisal  of  the  state  of  a previously 
depleted  patient  who  has  been  nourished  only  by 
parenteral  fluids  for  longer  than  24  hours  is 
difficult  without  the  aid  of  chemical  analyses  of 
the  blood.  This  is  particularly  true  in  the  pres- 
ence of  continuing  vomiting,  diarrhea,  or  the 
loss  of  fluids  by  other  routes. 

Attempts  have  been  made  to  administer  fats 
intravenously,  but  no  satisfactory  safe  prepara- 
tion has  been  devised.  Here,  recourse  must  be 
had  to  the  earliest  oral  administration  compatible 
with  the  infant’s  condition. 

Most  of  the  previous  discussion  has  concerned 
itself  with  the  extracellular  fluids  and  electro- 
lytes with  little  thought  for  the  intracellular 
situation.  A loss  of  intracellular  water  is  ac- 
companied by  a corresponding  loss  of  essential 
cellular  substances  as  phosphate,  sulphate,  mag- 
nesium, potassium,  and  calcium.  The  usual 
parenteral  fluids  make  very  little  effort  to  re- 
place these  losses.  Darrow  and  associates  have 
succeeded,  by  the  addition  of  adequate  potassium, 
in  decreasing  the  mortality  of  severe  dehy- 
drating diarrheas.  Its  use  also  makes  possible 
a longer  period  of  intravenous  nutrition  without 
irreparable  damage  to  the  intracellular  sub- 
stances. However,  until  the  present  limitations 
in  providing  these  substances  parenterally  are 
overcome,  it  is  important  to  start  oral  feedings 
as  soon  as  possible,  without  danger  of  vomiting 
and  diarrhea.  These  feedings  should  provide 
readily  digested  foods  containing  those  electro- 
lytes and  nitrogen.  Beef  broth,  diluted  milk,  and 
propei'ly  flavored  amino  acid  preparations  are 
suitable. 

In  conclusion,  it  may  be  said  that  each  new 
advance  in  the  understanding  of  water  and  elec- 
trolyte balance  and  of  cellular  metabolism  will 
be  reflected  in  the  type  and  character  of  fluids 
and  electrolytes  used  parenterally  to  maintain  an 
adequate  state  of  nutrition,  while  the  infant  is 
unable  to  ingest  these  orally  or  is  losing  large 
quantities  of  them  from  the  body. 
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Obligation  of  the  Physician  to 
Psychiatry 

In  the  area  of  patient-physician  relationship 
the  physician  must  feel  an  obligation  not  only 
to  do  what  is  expedient  for  the  moment  but 
what  is  in  the  patient’s  best  interest  in  the  long 
run.  Medical  schools  nowadays  should — and 
most  do,  much  better  than  in  the  past — teach  the 
physician  a certain  amount  of  psychiatric  under- 
standing and  insight  as  it  concerns  not  only 
the  psychotic,  but  the  ordinary  run-of-the-mill, 
office  practice  cases.  He  must  use  this  knowl- 
edge and  be  prepared  to  meet  the  challenge  of 
his  patient’s  prejudiced  views  and  aversions 
about  psychiatry.  In  his  formulation  of  the 
patient’s  illness  or  complaints,  he  must  do  justice 
to  emotional  and  personality  factors  as  well  as 
to  the  somatic  involvements.  To  blame  high 
blood  pressure,  irritable  heart,  or  gastritis  in  an 
anxiety  neurosis,  and  to  let  it  go  at  that,  is  giv- 
ing a distorted  or  fragmentary  view  of  the  total 
clinical  picture. 

The  physician  must  do  justice  to  all  the  fac- 
tors involved  in  a coherent  diagnostic  formula- 
tion. From  this  the  next  step,  that  of  a need  for 
psychiatric  attention,  would  naturally  suggest 
itself.  A few  well  chosen  words  about  the 
function  of  a psychiatrist  as  a specialist  with 
medical  training  (which  incidentally  a great 
many  lay  persons  do  not  know)  would  help  to 
disarm  his  initial  fears.  To  many  lay  people  the 
phrase  nerve  specialist  has  a less  ominous  sound 
than  the  designation  of  psychiatrist,  and  there 
is  no  need  of  insistence  on  the  latter  term.  The 
former  has  the  added  advantage  of  helping  the 
patient  to  see  and  accept  the  need  for  going  to 
a nerve  specialist  for  a nervous  disorder,  if  his 
condition  has  alx-eady  been  diagnosed  as  such. 

The  physician  would  do  well  to  explain  to  the 
patient  that  the  psychiatrist,  at  least  in  private 
practice,  is  only  concerned  with  the  problem  of 
the  insane  to  a very  minor  extent  and  that 
most  of  his  work  deals  with  individuals  suffer- 
ing from  emotional  or  personality  problems,  or 
nervous  disorders  such  as  no  doubt  the  patient 
himself  has. — Elmer  Klein,  M.D.,  Washington, 
D.  C.,  Medical  Annals  of  District  of  Columbia, 
Vol.  XVI,  No.  4,  April,  1947. 
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Indications  and  Contraindications  for  Spinal  Anesthesia 

NORRIS  E.  LENAHAN,  M.D. 


ALL  indications  and  contraindications  for 
spinal  anesthesia  are  more  or  less  relative 
and  are  not  fixed  and  absolute.  If  one 
method  is  adopted  and  persisted  in,  familiarity 
will  be  acquired  with  its  possibilities  and  limita- 
tions, with  consequent  improvement  in  results. 
This  takes  not  months,  but  years. 

Let  me  call  to  your  attention  the  fact  that 
many  times  it  is  not  the  agent  or  drug  used  that 
determines  success  or  failure,  but  the  individual 
and  his  ability  and  skill  in  using  the  drug. 

I have  picked  at  random  two  English  authors 
and  three  American  authors.*  The  following  in- 
dications for  spinal  anesthesia  have  been  men- 
tioned by  these  apthors: 

Quiescent  pulmonary  tuberculosis. 
Bronchiectasis. 

Asthma. 

Laparotomy  in  the  presence  of  scars  in  the 
abdominal  wall  (if  general  anesthesia  is 
contraindicated) . 

Drug  addiction. 

Repair  of  ventral  hernia. 

Cases  in  which  muscular  relaxation  is  going 
to  be  of  especial  help. 

All  operations  below  the  diaphragm  where 
general  anesthesia  is  undesirable. 
Amputations  for  diabetic  or  arteriosclerotic 
gangrene. 

Perineal  repair. 

Fascial  repair  of  hernia. 

Operations  on  the  large  intestine. 
Cholecystectomy — particularly  in  patients  of 
difficult  physique. 

Prostatectomy  (intestine  contracted). 

Partial  gastrectomy  (intestine  contracted). 
Paralytic  ileus. 

Intestinal  obstruction  (unless  patient  is 
gravely  ill). 

Auricular  fibrillation,  plus  Trendelenburg 
position  (Labat). 

Shock  associated  with  crushing  injuries  of 
lower  limb  (Labat). 

Insurance  of  quiet  field  of  operation. 
Reduction  in  amount  of  after-sickness. 
Genito-urinary  surgery. 

Apparatus  for  general  anesthesia  lacking. 
Inexperienced  general  anesthetist. 

Operations  on  children. 

Disease,  of  the  respiratory  tract. 

Disease  of  the  liver. 

•Hollis,  Woodbridge,  Flags:,  Minnett  and  Gillies,  and 
Lundy. 

Presented  in  a Panel  Discussion  at  the  Annual  Meeting  of 
the  Ohio  Society  of  Anesthetists  held  in  conjunction  with 
the  Centennial  Anniversary  Meeting  of  the  Ohio  State  Medi- 
cal Association.  Columbus,  May  7-9,  1946. 
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pital, and  asst.  prof,  of  surgery  (anesthesia), 
Ohio  State  University  College  of  Medicine. 


Disease  of  the  kidney. 

Diabetes  and  other  metabolic  diseases. 
Relaxation  in  the  abdomen  needed. 
Relaxation  in  the  perineum. 

Relaxation  in  the  lower  extremities. 

Young,  robust,  muscular  individual  in  whom 
general  anesthesia  might  be  difficult. 

CONTRAINDICATIONS  FOR  SPINAL  ANESTHESIA 

Tuberculosis  of  spine. 

Pathologic  fracture  of  spine. 

Metastatic  lesions  of  spine. 

Scoliosis,  hypertrophic  arthritis,  etc.,  if  so 
marked  as  to  make  lumbar  puncture  diffi- 
cult. 

Chronic  backache. 

Difficulty  in  doing  lumbar  puncture. 
Unfavorable  skin  conditions  at  site  of  pro- 
posed lumbar  puncture. 

Postures  complicated  by  patient’s  anomalies: 

(a)  Nephrectomy  position  unfavorable  for 
short,  fat,  pot-bellied  patient  unless 
oxygen  is  available  to  ventilate  the 
lungs. 

(b)  Trendelenberg  position  unfavorable 
for  short,  obese  patient  with  cardiac 
irregularity  and  short,  spinal  column. 

(c)  Knee-chest  position;  some  patients  do 
not  tolerate  it  well  with  or  without 
spinal  anesthesia. 

Marked  debility. 

Marked  hypotension,  positive  and  relative. 
Pernicious  anemia  with  symptoms  referable 
to  the  spinal  cord  (combined  sclerosis). 
Trouble  making  disposition  (malingerer). 
Phobia  concerning  spinal  anesthesia  (un- 
toward result  to  close  relative.) 

Preoperative  hysteria  or  history  of  frequent 
attacks  of  hysteria. 

Preoperative  headache  of  long  duration 
(weeks  or  months). 

Headache  having  occurred  at  previous  lum- 
bar puncture. 
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Headache  or  history  of  headache  in  family. 
Serious  lesion  of  central  nervous  system  that 
had  produced  some  symptoms. 

INDICATIONS  FOR  SPINAL  ANESTHESIA 

The  following  indications  for  spinal  anesthesia 
were  agreed  to  by  all  authors.  Spinal  anesthesia 
is  indicated  in  all  cases  in  which  it  is  more  ef- 
ficient and  less  dangerous  than  general,  and  in 
which  local  anesthesia  is  either  too  arduous  and 
time-consuming,  or  inefficient. 

1.  Major  operations  of  lower  abdomen  and 
pelvis,  the  lower  exti'emities  and  perineum. 

2.  Robust  and  vigorous  patients — difficult  to 
give  a general. 

3.  Patients  with  heart,  lung,  liver,  kidney 
disease,  and  endocrine  disturbances. 

4.  Emergency  cases — absence  of  preoperative 
care. 

5.  Acute  intestinal  obstruction— before  dis- 
tension. 

6.  Drug  addiction. 

The  following  contraindications  were  agreed  to 
by  all  the  authors  and  these,  therefore,  are 
offered  as  definite  contraindications.  There  are 
no  positive  contraindications  to  spinal  anesthesia. 
It  is  a question  of  weighing  the  advantages  from 
a broad  viewpoint  against  the  dangers  of  employ- 
ing it. 

1.  Opposition  on  part  of  the  patient. 

2.  Young  children  under  12. 

3.  In  the  aged — for  high  spinals  or  large 

doses. 

4.  Debilitation. 

5.  Extreme  abdominal  distension. 

6.  Abnormally  high  or  low  blood  pressure. 

7.  Definite 

a.  Conditions  in  patient: 

1.  Any  marked  pathology  in  C.N.S. 

a.  Tumors  of  brain  and  cord. 

b.  Intracranial  hemorrhage. 

c.  Lues. 

d.  Meningitis. 

e.  Turbid  spinal  fluid. 

2.  Septicemia. 

3.  Unfavorable  skin  over  lumbar  punc- 
ture area. 

4.  History  of  back  pain. 

b.  Conditions  in  operating  room: 

1.  If  no  Trendelenberg. 

2.  If  no  resuscitation  available. 

c.  Qualifications  of  surgeon  and  anesthe- 
tist: 

1.  Inexperience. 

8.  Tuberculosis  of  spine. 

9.  Pathologic  fracture  of  spine. 

10.  Metastatic  lesions  to  spine. 

11.  Difficulty  in  doing  lumbar  puncture. 

12.  Pernicious  anemia. 

13.  Malingerer. 

14.  Migraine. 


15.  Trouble  from  previous  lumbar  puncture  or 
spinal  anesthesia. 

16.  Polio  with  residual  symptoms. 

17.  Shock. 

18.  As  supplement  to  deep  basal  anesthesia. 


Common  Anal  and  Rectal  Problems 

To  make  a correct  rectal  examination  one 
must  take  time  and  use  all  the  agencies  at  his 
command.  Osier  once  said,  “A  physical  exam- 
ination is  never  complete  until  a rectal  exam- 
ination has  been  done.”  Two  senses  are  neces- 
sary; to  be  sure  of  what  you  see  and  to  know 
what  you  feel.  One  must  use  the  examining 
finger  and  then  the  eye  through  the  instrument. 
Authorities  such  as  Buie  at  the  Mayo  Clinic, 
Binkley  at  The  Memorial  Hospital  and  Jones 
of  Cleveland  state  that  65  per  cent  of  all  tumors 
of  the  large  bowel  appear  in  the  lower  rectum 
and  are  within  reach  of  the  examining  finger. 
A careful  examination  with  the  digital  finger 
will  detect  most  abnormal  growths  or  pathology 
if  present.  Of  course  this  should  be  verified  by 
instrumental  examination.  The  anoscope  or 
rectoscope  will  afford  direct  vision  of  the  field 
and  any  pathology  can  be  verified  or  excluded. 

A most  important  thing  for  a good  examina- 
tion is  to  have  a careful  preparation  of  the 
patient.  It  is  just  as  important  to  have  a clean 
field  for  a rectal  examination  as  for  an  X-ray 
examination.  Unless  there  is  a clean  field,  in- 
cluding the  rectum  and  the  sigmoid  colon,  some 
lesion  or  growth  may  not  be  seen.  I prefer 
the  knee-chest  position  for  examination  or, 
better  still,  the  patient  placed  on  the  Haynes- 
Allison  table,  face  downward  with  the  head 
much  lower  than  the  hips.  Not  to  use  the 
examining  finger  in  the  rectum  often  reflects 
on  the  physician’s  ability  to  make  a correct 
diagnosis.  Routine  rectal  examinations  will  de- 
tect many  early  growths  and  improve  one’s 
ability  to  diagnose  without  embarrassment.  I 
make  it  a rule  to  do  a procto-sigmoidoscopic 
examination  on  every  patient  over  thirty,  the 
age  of  approaching  cancer,  where  there  is  a 
history  of  bleeding  or  a growth.  If  this  exam- 
ination does  not  reveal  any  suspicious  abnor- 
malities within  reach  of  the  scope.  I advise  an 
X-ray  consultation.  The  cooperation  and  joint 
examination  by  the  roentgenologists  at  the 
Bridgeport  Hospital  has  been  most  gratifying 
and  the  results  most  satisfactory. 

Through  the  use  of  the  proctoscope  polypi, 
cancerous  growths,  colitis,  a direct  view  of  the 
lumen,  the  color  of  the  mucous  membrane,  and 
the  presence  of  free  blood  or  mucous  in  the 
tract  can  be  determined.  No  treatment  should 
be  instituted  until  the  possibility  of  cancer  has 
been  excluded. — J.  Brady  Booe,  M.D.,  Bridge- 
port, Conn.,  Connecticut  State  Med.  Journal, 
Vol.  XI,  No.  4,  April,  1947. 
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Studies  in  Human  Inheritance  XXIX.  A Statistical  Analysis 
of  Rh-Hr  Incompatibility,  With  Illustrative  Data 
From  Cases  of  Dementia  Praecox 


ANN  G.  STANCU,  M.S.,  PAUL  €.  CLARK,  M.D.,  and  LAURENCE  H.  SNYDER,  Sc.D. 


THE  discovery  of  the  Rh  blood  agglutinogen 
in  1940  by  Landsteiner  and  Weiner  opened 
up  new  areas  of  research  in  medicine,  par- 
ticularly in  that  branch  of  medicine  which  is  de- 
veloping so  rapidly  at  present,  medical  genetics. 
Incompatibility  between  the  bloods  of  mother 
and  fetus  in  regard  to  the  Rh  factor  quickly 
proved  to  be  the  chief  cause  of  erythroblastosis.7 
In  nearly  all  cases  of  erythroblastosis  the  mother 
is  Rh  negative  (Rh — ) and  the  fetus  is  Rh  posi- 
tive (Rh-|-),  having  inherited  one  or  more  of  the 
various  Rh  agglutinogens  from  the  father.  The 
Rh — mothers  can  be  shown  to  have  developed 
antibodies  against  the  Rh  antigen  of  the  fetus. 
These  antibodies,  passing  from  the  mother 
through  the  placenta  into  the  circulation  of  the 
fetus,  damage  the  erythrocytes  of  the  fetus,  re- 
sulting in  one  or  more  of  the  clinical  manifes- 
tations of  erythroblastosis. 

Three  varieties  of  Rh  antigens  are  now  known, 
namely  Rh°  (also  called  (Rho)  Rh'  and  Rh".  15 
These  antigens  are  inherited  on  the  basis  of  a set 
of  allelic  genes.  Certain  of  these  genes  have  been 
carefully  investigated  and  are  fairly  common  to 
the  general  population,  others  are  rare  and  have 
not  been  established  completely  genetically.  The 
six  genes  best  established,  and  used  in  this  inves- 
tigation, are  as  follows:  Rh°,  Rh',  Rh",  Rh0'  (also 
called  Rhl),  Rh°"  (also  called  Rh2),  and  rh.  In 
addition,  the  following  genes  probably  occur,  but 
because  of ‘their  extreme  rarity  were  left  out  of 
consideration  in  these  analyses:  Rh'  " (also  called 
Rhy)  and  Rh°  ' " (also  called  Rhz). 

Individuals  of  the  genotype  rh  rh  are  com- 
pletely Rh  negative,  while,  persons  of  any  other 
genotype  develop  whatever  Rh  agglutinogens  the 
genetic  constitution  indicates.  Thus  an  indi- 
vidual of  the  genotype  Rh° ' Rh°  will  have  anti- 
gens Rh°  and  Rh',  but  will  not  have  antigen  Rh". 

Corresponding  to  each  Rh  agglutinogen  is  an 
Hr  agglutinogen,  reciprocally  related.  If  an  in- 
dividual carries  two  genes  for  a particular  Rh 
antigen  he  will  not  develop  the  corresponding 
Hr  antigen,  but  if  he  carries  fewer  than  two 
genes  for  any  Rh  antigen,  he  will  develop  the 
corresponding  Hr  agglutinogen.  Thus  the  per- 
son of  genotype  Rh0'  Rh°  will  develop  antigens 
Hr'  and  Hr",  but  not  Hr°  (Table  I). 

Antigen  Hr'  was  discovered  by  Levine,  4' 5 Hr" 
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by  Mourant,8  and  Hr0  by  Diamond.21  Levine6 
has  shown  that  anti-Hr  substance  may  be  of  im- 
portance in  occasional  instances  of  erythroblas- 
tosis. 

The  inheritance  of  the  Rh  antigens  on  the 
basis  of  a set  of  multiple  alleles  has  been  set  forth 
and  defended  by  Wiener  and  his  coworkers.18 
Fisher  and  Race1,9  have  suggested  an  alternate 
hypothesis  of  three  pairs  of  closely-linked  genes. 
The  genetic  results  to  be  excepted  on  the  two 
hypotheses  are  essentially  the  same,  and  we  shall 
consider  for  purposes  of  this  analysis  the  set 
of  multiple  alleles. 

FREQUENCY  OF  INCOMPATIBILITY 

Knowing  the  genetic  basis  of  the  Rh-Hr  blood 
types,  it  is  possible  to  answer  the  pertinent  ques- 
tion, “How  often  in  the  general  population  would 
a child  be  expected  to  have  a specific  Rh  or  Hr 
antigen  which  the  mother  lacks?”  Such  chil- 
dren would  theoretically  be  subject  to  the  effects 
of  incompatibility  between  the  mothers’  blood 
and  their  own  blood. 

The  answer  must  be  sought  through  the  gene 
frequency  analysis  of  the  Rh-Hr  types.  Using 
only  the  six  established  genes  listed  above,  there 
are  twenty-one  genotypes  possible  (Table  I). 
These  are  collected  into  the  eight  Rh  types  in  the 
first  column  of  the  table.  The  proportion  of 
each  of  these  types  is  shown  in  the  second  col- 
umn. The  twenty-one  genotypes  are  listed  in  the 
third  column,  and  the  proportion  of  each  geno- 
type in  the  fourth  column.  We  have  calculated 
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TABLE  I 


Types 

F requency 
of  Type 

Genotype 

F requency 
of 

Genotype 

Anti 

Rh° 

.85 

Anti 

Rh 

.70 

Anti 

Rh” 

.35 

• a> 

” ■g 

wo:. 

Anti 

Hr' 

.80 

Anti 

Hr” 

.97 

Rh° 

.024 

Rh°Rh° 

.001024 

+ 

_ 



+ 

+ 

Rh°rh 

.02336 

+ 

— 

— 

+ 

+ 

+ 

Rh0' 

.543 

Rh°'Rh°' 

.187489 

~r 

+ 







Rh°'Rh' 

.011258 

+ 

+ 

— 

-r 

— 

+ 

Rh°'Rh° 

.027712 

+ 

+ 

— 

+ 

+ 

Rh°'rh 

.316084 

-t- 

+ 

— 

— 

+ 

+ 

Rh°Rh' 

.000832 

+ 

+ 

— 

+ 

+ 

+ 

Rh°" 

.137 

Rh°"Rh°" 

.021025 

+ 



+ 



+ 

— 

Rh°"Rh" 

.00087 

+ 

— 

+ 

+ 

+ 

— 

Rh°"Rh° 

.00928 

+ 

— 

+ 

— 

+ 

+ 

Rh°"rh 

.10585 

— 

+ 

+ 

+ 

+ 

Rh°Rh" 

.000192 

+ 

— 

+ 

-f 

+ 

+ 

Rh0’  " 

.132 

Rh°'Rh°" 

.12557 

+ 

+ 

+ 



+ 

+ 

Rh°'Rh" 

.002598 

4- 

+ 

+ 

+ 

+ 

Rh°"Rh' 

.00377 

+ 

+ 

+ 

+ 

+ 

+ 

Rh' 

.005 

Rh'Rh' 

.000169 



+ 

— 

— 

+ 

Rh'rh 

.00499 

— 

+ 

— 

+ 

+ 

4- 

Rh" 

.002 

Rh"Rh" 

.000009 





+ 

+ 

+ 

— 

Rh'rh 

.00219 

— 

— 

+ 

4- 

+ 

4- 

Rh'  " 

.000 

Rh'Rh" 

.000078 

— 

+ 

+ 

+ 

+ 

4- 

Rh— 

.133 

rhrh 

.133225 

— 

— 

— 

4- 

+ 

4- 

The  proportions,  in 

the  general  population  of  white 

Americans 

, of 

the  Rh-Hr 

blood 

types  and 

of  the 

genotypes  within 

each  of  these  types, 

and  reactions  of  each  genotype  to  the  specific  anti-Rh 

and  anti-Hr  serums  are 

shown.  The 

; rare  genes  Rh'  " 

and  Rh°'  " 

are 

not  included 

in  this  table. 

these  genotype  proportions  from  the  proportions 
of  the  six  genes  as  derived  by  Wiener,  Unger, 
and  Sohn,19  namely  Rh°,  0.032;  Rh',  0.013;  Rh”, 
0.003;  Rh0',  0.433;  Rh°",  0.145;  rh,  0.365. 

Using  the  genotype  proportions  given  in 
Table  I,  we  have  derived  the  proportions  of  all 
possible  matings  in  the  general  population,  of 
which  there  will  be  21  x 21=441.  These  various 
mating  types  were  then  examined  for  instances 
where  a child  could  be  produced  having  any  Rh 
or  Hr  antigen  or  combination  of  antigens  which 
were  lacking  in  the  mother.  The  complete  tables 
of  analysis  are  on  file  in  the  Department  of 
Zoology  and  Entomology  of  the  Ohio  State  Uni- 
versity. The  expected  proportions  of  children 
having  antigens  not  present  in  the  mother  are 
found  to  be  as  follows:  for  antigen  Rh°,  0.0885; 
for  antigen  Rh',  0.1225;  for  antigen  Rh",  0.1052; 
for  all  Rh  antigens,  0.2368  (less  than  the  sum 
of  Rh°,  Rh'  and  Rh"  because  in  many  instances 
two  antigens  occur  together  in  the  same  child, 
produced  by  a single  gene);  for  all  Rh  and  Hr 
antigens,  0.3891. 

Thus  it  appears  that  38.9  per  cent  of  all  chil- 
dren born  in  the  white  American  population  will 
have  some  Rh  or  Hr  antigen  or  a combination 
of  such  antigens  which  the  mother  lacks.  Thus 


theoretically  38.9  per  cent  of  children  are  sub- 
ject to  the  effects  of  incompatibility.  But  the 
proportion  of  clinical  erythroblastosis  is  much 
less  than  this,  having  been  variously  estimated 
at  0.2  per  cent,2  0.4  per  cent,10  and  0.5  per  cent.5 
The  discrepancy  between  38.9  per  cent  and  even 
the  largest  estimate,  one  half  of  one  per  cent, 
is  a great  one,  and  requires  explanation. 

First,  it  appears  that  the  Hr  aggultinogens  are 
very  seldom  sufficiently  antigenic  to  result  in  the 
production  of  antibodies  in  the  mother.  If  we 
eliminate  the  instances  where  the  only  antigens 
present  in  the  child  and  lacking  in  the  mother 
are  Hr  antigens,  we  are  left  with  a proportion 
of  23.7  per  cent  in  which  we  expect  a child  to 
have  some  Rh  factor  which  the  mother  lacks- 
This  is  still  a long  way  from  the  observed  inci- 
dence of  erythroblastosis. 

Next  we  realize  that  of  the  Rh  agglutinogens, 
only  Rh°  appears  to  be  sufficiently  antigenic  to 
be  of  much  importance  in  the  production  of 
erythroblastosis.  Antigens  Rh'  and  Rh"  may 
occasionally  result  in  immunization,  but  such  im- 
munization is  very  rare.13  If  we  then  limit  our 
calculations  to  those  instances  in  which  a child 
has  antigen  Rh°  and  the  mother  does  not,  we  find 
that  we  expect  this  situation  in  8.85  per  cent  of 
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TABLE  II 


Antigen 

Present  in 

Observed 

Calculated 

Child  But 

Number 

Number 

X' 

p 

Not  in  Mother 

Rh° 

8 

6.64 

0.31 

.50-. 70 

Rh' 

6 

9.19 

1.26 

.05-. 30 

Rh" 

7 

7.89 

0.11 

.70-. 95 

All  Rh 

antigens 

16 

17.76 

0.23 

.50-. 70 

Observed 

numbers 

of  dementia 

praecox 

cases 

having  antigens  lacking  in  the  mother,  compared 
with  expected  numbers  based  on  the  proportions 
of  the  genes  for  these  antigens  in  the  general 
population.  The  column  P indicates  the  proba- 
bility that  the  deviation  will  occur  by  chance 
alone. 


births.  This  proportion  is  much  closer  to  the 
observed  value,  but  is  still  in  excess. 

Another  fact  to  be  taken  into  consideration  is 
the  observation  that  first-born  children  are  sel- 
dom if  ever  affected  by  the  incompatibility  unless 
the  mother  had  a previous  transfusion  of  Rh — 
blood.  About  31  per  cent  of  children  born  in  this 
country  are  first-born,11,  12  and  eliminating  these 
from  our  calculations  reduces  the  expected  pro- 
portion of  affected  children  to  six  per  cent.  Thus 
the  gap  between  the  calculated  and  observed  in- 
cidence of  manifestations  becomes  narrower. 

Examining  the  discrepancy  still  further,  we 
may  raise  the  question  as  to  whether  the  antigenic 
substance  gets  into  the  mother’s  circulation  in  all 
instances  where  it  is  available  in  the  fetus.  If 
it  does  not,  this  fact  would  explain  some  of  the 
deficiency  of  cases.  It  is  also  possible  to  pos- 
tulate, as  Wiener  has  done,17  that  not  all  wonien 
readily  become  sensitized  even  though  exposed  to 
the  agglutinogen.  Furthermore,  the  exposure  of 
the  mother  to  other  potent  antigens  during  preg- 
nancy, either  naturally  during  the  course  of  an 
infection,  or  as  part  of  a deliberate  course  of 
counter-immunization,  may  reduce  the  incidence 
of  manifestations.14 

UNRECOGNIZED  EFFECTS 

There  remains  another  potential  explanation 
of  the  discrepancy  which  is  worthy  of  study.  It 
is  conceivable  that  the  immunization  of  the 
mother  may  in  some  instances  result  in  effects 
in  the  child  other  than  those  recognized  as 
classical  erythroblastosis.  To  this  end  it  is  im- 
portant to  investigate  various  human  anomalies 
in  the  search  for  instances  in  which  the  propor- 
tion of  Rh-j-  children  from  the  Rh — mothers 
is,  as  in  erythroblastosis,  higher  than  expectancy. 

Such  a search  has  been  maintained  in  various 
laboratories,  including  our  own.  The  results  in- 
dicate that  the  Rh  immunization  is  not  involved 


in  the  production  of  early  abortions,  or  in  the 
etiology  of  hemolytic  icterus,  sickle  cell  anemia, 
hydatiform  mole,  ectopic  pregnancies,  and  spe- 
cific toxemia.10 

The  first  indication  of  a condition  other  than 
erythroblastosis  in  which  there  appeared  to  be 
an  excess  of  Rh-j-  children  from  Rh—  mothers 
came  in  1944,  when  Yannett  and  Lieberman20 
reported  among  a series  of  undifferentiated 
mental  defectives  in  Connecticut  about  twice  the 
expected  number  of  Rh-)-  children  from  Rh — 
mothers,  and  among  the  mothers,  about  twice  the 
expected  number  of  Rh — women.  These  results 
were  confirmed  by  Snyder,  Schonfeld,  and  Offer- 
man11  in  an  Ohio  Institution  for  the  Feeble- 
minded. An  extension  of  the  latter  study  reduced 
the  excess  somewhat  but  the  deviation  remained 
significant.12 

In  the  foregoing  studies  the  calculated  propor- 
tions of  Rh-j-'  children  from  Rh — mothers  were 
derived  merely  by  considering  all  Rh-)-  alleles  to- 
gether. In  this  paper  the  calculations  have  taken 
into  account  the  individual  proportions  of  the 
genes  in  the  set  of  six  multiple  alleles. 

In  a further  search  for  additional  manifesta- 
tions of  Rh  immunization  using  the  expected 
proportions  presented  herein,  we  have  examined 
the  bloods  of  75  cases  of  dementia  praecox  and  of 
their  mothers.  Evidence  was  found  for  the  ex- 
istence of  gene  Rh'  " (Rhr)  in  one  instance,  since 
the  mother  is  type  Rh'  " and  the  son  is  Rh — . In 
another  instance  the  mother  is  Rh — , while  the 
daughter  is  type  Rh° ' ",  indicating  that  the 
father  had  the  rare  gene  Rh°  ' " (Rhz).  These 
instances  can  not  be  attributed  to  illegitimacies, 
since  it  is  the  mother-child  relationship  which  is 
involved.  There  were  no  other  children  in  these 
two  families,  and  the  fathers  were  unfortunately 
not  available. 

Eight1  of  the  74  mothers  (10.8  per  cent)  were 
Rh — , slightly  less  than  the  proportion  in  the 
general  population.  In  16  instances  (21.3  per 
cent),  a child  possessed  some  Rh  antigen  or 
antigens  not  found  in  the  mother.  The  observed 
and  expected  proportions  involving  the  various 
Rh  antigens  are  presented  in  Table  II.  The  ob- 
served proportions  are  not  significantly  different 
from  the  calculated  proportions  in  any  instance. 
There  is  thus  no  indication  that  immunization 
against  Rh  antigens  plays  any  significant  role  in 
the  development  of  dementia  praecox. 
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A Rare  Cause  of  Miscarriage  of 
Twin  Fetuses 

CASE  REPORT 

Mrs.  R.  McC.  was  in  her  second  pregnancy, 
having  aborted  in  January,  1946,  when  she  was 
three  months  pregnant.  This  abortion  was  due 
to  a retroversion  of  the  uterus. 

The  present  pregnancy  began  in  April,  1946, 
and  was  uneventful.  The  patient  felt  movement 
a fewr  times  in  the  middle  of  September.  On 
October  11,  examination  showed  the  uterus  to 
be  the  size  of  a five-month  pregnancy;  uterine 
souffle,  but  no  fetal  heart,  was  heard,  nor  was 
movement  felt  either  by  me  or  by  the  patient. 

On  October  19,  complete  abortion  of  twins 
occurred.  The  examination  showed  one  placenta, 
and  twin  boys  of  similar  size  and  appearance. 
They  appeared  to  have  been  dead  for  some  time, 
but  were  not  macerated.  The  cords  were  twisted 
around  each  other  several  times.  One  cord  was 
much  dilated  next  to  the  fetus,  the  other,  or 
placental,  end,  being  much  smaller  and  string- 
like. 

In  the  1943  edition  of  De  Lee  and  Greenhill’s 
“Textbook  of  Obstetrics”,  page  481,  the  author 
states  as  follows:  “If  the  twins  lie  in  one  am- 
niotic  cavity,  the  two  umbilical  cords  may  be 
twisted,  causing  death  of  one  of  the  fetuses. 
Quigley  collected  109  cases.”  Thus  it  would 
seem  that  this  condition  is  of  sufficient  rarity  to 
be  worthy  of  record. 

Ansel  Woodburn,  M.D.,  Urbana,  Ohio 


Pediatric  Allergy 

It  has  been  my  experience  that  in  many  cases 
of  eczema  having  positive  skin  reactions,  the 
skin  reactions  are  of  far  more  importance  in  the 
child’s  future  asthma  than  the  eczema  for  which 
he  is  consulting  the  physician.  I should  like  to 
recall  to  your  attention  the  fact  that  fully  40  per 
cent  of  our  asthmatic  children  have  had  a posi- 
tive history  of  eczema  during  infancy,  and  it  is 
for  this  future  asthmatic  state  which  lies  ahead 
of  the  eczematous  child  that  these  skin  reac- 
tions have  real  meaning.  That  does  not  mean 
that  foods  are  not  causative  agents  in  the  child’s 
eczema.  I believe  that  frequently  they  are.  I 
believe  also  that  positive  skin  tests  occasionally 
will  coincide  with  these  clinical  food  sensitivities. 
It  is  likewise  true  that  in  certain  cases  in  which 
the  skin  test  is  negative  the  child  still  may 
prove  to  be  sensitive  to  one  or  more  foods.  Thus 
are  seen  the  practical  difficulties  that  confront 
the  allergist  in  his  attempts  to  find  the  causa- 
tive agents  underlying  the  condition. 

What  I have  said  so  far  applies  only  to  the 
simple  case  of  eczema  which  is  seen  in  the 
early  months  of  infancy,  and  which  frequently 
is  caused  by  the  addition  of  some  food  to  the 
child’s  diet.  However,  as  the  child  grows  we 
have  a more  severe  and  intractable  condition 
which,  in  my  experience,  is  not  due  entirely 
to  foods,  and  frequently  starts  as  a food  allergy, 
but  later  has  grafted  upon  it  the  very  important 
factor  of  bacterial  allergy. 

As  I see  it,  there  is  a secondary  involvement 
on  a pyogenic  basis  which  establishes  in  the 
child’s  skin  and  system  a marked  degree  of  bac- 
terial hypersensitivity.  This  may  well  be  com- 
plicated by  a focus  from  within,  either  in  the 
paranasal  sinuses  or  in  the  tonsils  and  any  at- 
tempt to  treat  these  cases  without  complete  cog- 
nizance of  this  factor  of  bacterial  allergy  must 
lead  to  a relatively  disappointing  result.  We 
therefore  have  to  consider  these  patients  not  as 
problems  of  food  hypersensitivity  only  but  as  pa- 
tients who  may  well  be  sensitive  to  contactants  in 
their  environment  as  well  as  fungi,  and,  most 
important  of  all,  bacteria.  It  is  a most  startling 
experience,  in  treating  one  of  these  children  who 
has  had  superimposed  on  his  original  food  al- 
lergy a marked  element  of  bacterial  involve- 
ment in  the  form  of  impetiginous  lesions,  to 
administer  penicillin  in  doses  of  19,000  units 
every  three  hours.  The  brilliant  result  in  many 
of  these  cases  serves  to  place  us  in  a position 
of  being  able  to  control  the  bacterial  factor  im- 
mediately, and  enables  us  to  attack  whatever 
problems  of  food  allergy  there  may  exist  in 
very  short  order. — Robert  Chobot,  M.D.,  West 
Va.  Medical  Journal,  Vol.  43,  No.  5,  May,  1947. 
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A Brief  History  of  The  Ohio  State  Medical  Journal 

JONATHAN  FORMAN,  M.D. 

(Continued  from  the  May  issue) 


Finally,  in  July,  1905,  the  first  issue  of  The 
Ohio  State  Medical  Journal  appeared  contain- 
ing 48  pages  in  which  were  printed  the  papers 
of  the  great  speaker,  John  B.  Roberts,  M.D., 
Professor  of  Surgery  in  the  Philadelphia  Poly- 
clinic, on  “Surgical  Diagnosis  in  General  Prac- 
tice”; “The  Early  Recognition  of  Glaucoma”, 
by  S.  C.  Ayres,  M.D.,  of  Cincinnati;  “Three 
Cases  of  Mushroom  Poisoning”,  by  S.  G.  Sewell, 
M.D.,  of  Greenville;  and  the  presidential  address 
of  S.  S.  Halderman,  M.D.,  of  Portsmouth,  Ohio. 

It  also  contained  the  minutes  of  the  House  of 
Delegates  and  a report  from  the  County  Medi- 
cal Societies.  Thus  were  the  most  important 
needs  met. 

The  new  publication  was  under  the  direction 
of  a publication  committee  consisting  of:  C.  F. 
Clark,  M.D.,  of  Columbus;  A.  P.  Ohlmacher, 
M.D.,  of  Gallipolis;  and  the  Secretary,  Frank 
Winders,  M.D.,  of  Columbus.  In  the  first  issue 
this  committee  announced  its  intention  “to  make 
The  Ohio  State  Medical  Journal  the  best  state 
journal  published”.  The  official  declaration  of 
policy  was  made  on  the  editorial  page  of  the 
first  issue  as  follows: 

“After  several  years  of  careful  consideration 
of  the  project,  the  Ohio  State  Medical  Associa- 
tion concluded  to  abandon  the  method  of  publish- 
ing its  transactions  in  a single  volume  issued 
annually,  and  to  establish  in  its  stead  a monthly 
journal.  The  small  minority  who  prefer  the 
bound  volume  will  be  gratified  to  know  arrange- 
ments have  been  made  to  supply  them  with  such 
copies.  The  House  of  Delegates  authorized  the 
officers  to  proceed  with  the  project.  These  are 
the  president,  the  four  vice-presidents,  the  sec- 
retary, the  treasurer,  the  ten  Councilors,  and  the 
publication  committee.  Thus,  a commission  of 
twenty  members  is  charged  with  the  responsi- 
bility of  the  conduct  of  the  journal.  All  of  the 
meetings  of  this  commission,  like  the  meetings 
of  the  House  of  Delegates  and  The  Council,  and 
like  those  of  the  standing  committees,  have  been 
opened  to  all  members  of  the  Association  and 
have  been  well  attended.  The  officers  desire 
that  their  appreciation  of  the  help  thus  received 


be  made  known.  They  desire  particularly  to 
thank  those  members  experienced  in  medical 
journalism  for  their  most  unselfish  counsel. 

“The  scientific  work  of  the  Association  will 
be  the  leading  feature  of  subsequent  numbers.” 

Thus  The  Ohio  State  Medical  Journal  began 
primarily  as  an  organization  journal  of  inter- 
communication between  the  members,  the  county 
medical  society,  and  the  State  Association.  From 
the  first  it  was  charged  with  the  publication  of 
the  transactions  and  the  proceedings  of  the  an- 
nual meeting. 

The  Ohio  State  Medical  Journal  was  welcomed 
by  the  Editor  of  the  Journal  of  the  American 
Medical  Association  in  the  issue  of  July  8,  1905, 
in  the  following  words: 

“The  initial  issues,  in  July,  of  two  new  state 
medical  journals — The  Ohio  State  Medical  Jour- 
nal and  the  Texas  State  Journal  of  Medicine — 
are  creditable  to  the  medical  profession  in  their 
respective  states  and  attribute  to  the  labors  of 
the  publication  committees  ...  In  size,  the  Ohio 
journal  is  convenient  and  its  makeup  is  quiet 
though  attractive.  It  is  a welcomed  and  dignified 
addition  to  the  ranks  of  medical  journalism.  An- 
nouncement is  made  that  the  Ohio  State  Asso- 
ciation has  3,340  members  (as  compared  with 
883  in  1901,  four  years  before — J.F.)  and  that 
only  ethical  advertisements  will  be  received.  This 
first  issue  presents  some  excellent  editorials, 
though  it  is  chiefly  devoted  to  the  proceedings 
of  the  late  meeting  of  the  Association.” 

The  Journal,  from  the  first,  adopted  a strong 
editorial  policy  calling  attention  of  the  Ohio 
profession  to  many  of  the  things  that  were 
wrong  in  the  relations  to  the  public,  in  the  pub- 
lic health  field,  with  the  various  state  welfare 
institutions.  So  the  very  first  unsigned  editorial 
in  The  Journal  took  up  some  phases  of  the  trend 
of  medicine,  medical  indiscretion,  a committee 
on  state  institutions,  the  conflict  with  tubercu- 
losis, and  Army  sanitation. 

These  were  the  days  when  Samuel  Hopkins 
Adams  and  Norman  Hopgood  in  the  pages  of 
The  Ladies  Home  Journal  and  Collier's  were  ex- 
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posing  the  patent  medicine  evil.  The  pages  of 
The  Journal  reflected  the  same  trend  condemn- 
ing proprietary  medicine  and  supporting  the 
newly  established  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

Soon,  we  find  that  The  Joui~nal  embarked  on  a 
campaign  for  laws  providing  adequately  for  the 
registration  of  births  and  deaths;  for  improve- 
ment in  the  milk  supply  of  Ohio  towns  and  cities; 
for  the  control  of  the  sale  of  cocaine;  for  the 
improvement  in  the  organizational  structure  of 
county  medical  societies;  and  for  the  exposure 
of  quacks  and  patent  medicine  advertisements. 

What  was  in  the  heads  of  the  publication  com- 
mittee and,  in  fact,  of  all  physicians  worthy  of  the 
name,  was  set  forth  in  a paper  by  W.  B.  Hedges, 
M.D.,  of  Delaware,  in  the  middle  of  the  first  vol- 
ume of  The  Journal  (“The  Benefits  of  Medical 
Organization”,  W.  B.  Hedges,  M.D.,  O.S.M.J., 
1906:1,  pg.  324-6,  being  the  address  of  the  Presi- 
dent delivered  before  The  Tenth  District  Medical 
Association,  London,  Ohio,  October  20,  1904). 

“We  find  physicians  organizing  with  an  eager- 
ness never  before  shown  in  any  land.  . . . The 
object  of  organization  is  not  merely  a selfish 
one — what  benefits  one  benefits  all.  The  public 
welfare  as  well  as  the  welfare  of  the  profession 
can  be  better  promoted  by  a united  profession. 
An  organized  profession  can  better  wage  a war- 
fare against  quackery  and  pretenders  of  all 
kinds;  the  standards  of  medical  colleges  and 
medical  education  can  be  better  controlled;  and 
all  material  interests  of  the  profession  and  of 
the  public  can  be  better  promoted.  We  shall  be 
enabled  to  secure,  for  the  protection  of  the  people, 
wise  sanitary  laws,  and  laws  for  the  control 
of  epidemics  and  the  prevention  of  diseases  and 
for  the  enlightening  and  directing  of  public 
opinion  in  regard  to  the  broad  problems  of  state 
medicine  (meaning  public  health,  institutional 
care  and  treatment  of  the  State’s  wards — J.F.). 

“Commercialism  and  the  evils  growing  out  of 
the  use  of  proprietary  medicines  can  be  better 
controlled  and  all  the  material  interests  of  the 
medical  body  will  be  more  surely  promoted.  The 
lines  which  have  separated  the  profession  can 
be  more  effectually  obliterated  and  the  warring 
factions  brought  together  into  one  harmonious 
body,  united  by  ‘the  strong  bond  of  community 
of  interest’  by  accepting  into  fellowship  in  our  so- 
cieties the  so-called  irregulars.” 

In  the  January,  1906,  issue,  a new  feature 
was  introduced  in  The  Journal.  It  was  borrowed 
from  the  older  medical  journal — that  of  having 
a review  of  “Current  Literature”.  This  was 
in  the  hands  of  Dr.  J.  E.  Tuckerman,  of  Cleve- 
land. In  this  same  issue,  book  reviews  were 
begun. 

At  the  Canton  meeting  of  the  Ohio  State  Medi- 
cal Association  in  May,  1906,  the  members  of 
the  Committee  on  Publication  were  able  to  re- 
port that  their  hopes  had  been  justified  since 
with  the  aid  of  revenue  from  advertising,  the 
cost  of  the  first  volume  of  The  Journal  was  al- 
most $200  less  than  the  cost  of  the  printed  trans- 
actions in  1905.  In  order  to  get  the  fiscal  year 


of  The  Journal  to  correspond  with  that  of  the 
calendar  year,  Volume  II  contains  only  six  issues 
— July  to  December,  1906,  inclusive. 

In  the  third  volume,  the  publication  commit- 
tee had  a new  foe,  for  Senator  Foraker,  the 
senior  senator  from  Ohio,  introduced  “to  favor 
osteopathy”  in  the  District  of  Columbia. 

This  year,  a new  constitution  was  adopted 
which  again  provided  for  a publication  commit- 
tee of  three  members  of  which  the  Secretary 
shall  be  Chairman.  Dr.  Frank  Winders  who 
had  served  for  some  time  as  Secretary  and 
Chairman  of  the  Committee  on  Publication,  went 
to  Europe  to  study  under  Covacs  and  Ghone  in 
Vienna  and  to  visit  the  universities  of  Berlin, 
Paris,  and  London. 

At  the  1907  Annual  Meeting  of  the  Society, 
Dr.  J.  H.  J.  Upham  was  elected  Seci'etary,  and 
Dr.  C.  F.  Clark  and  Dr.  C.  S.  Hamilton,  mem- 
bers of  the  Committee  on  Publication.  There- 
fore, the  masthead  in  the  November  issue  of  that 
year  carried  their  names  along  with  that  of  Dr. 
T.  W.  Ranker,  also  of  Columbus. 

Under  the  direction  of  Dr.  Upham  and  in 
keeping  with  the  new  spirit,  more  and  more  copy 
on  legislative  matters  found  a place  in  the  fourth 
volume  of  The  Journal.  There  also  came  into 
being,  as  a regular  feature  of  The  Journal,  a 
section  on  “Medical  Economics”,  under  the  in- 
spiration of  Dr.  J.  W.  Clemmer,  of  Columbus,  the 
efficient  Chairman  of  the  Committee  on  Public 
Policy  and  Legislation. 

There  was  much  to  write  about  for  this  was 
also  the  year  the  physicians  and  all  others  had 
to  secure,  for  the  first  time,  a license  to  operate 
an  automobile.  Proposed  optometry  legislation 
apparently  caught  the  society  off-guard  and  not 
united  at  just  the  time  they  should  have  been 
united.  A movement  was  also  started  to  replace 
the  board  of  health  system  without  pay  for  the 
county  health  officer  with  pay.  This  was  also 
the  year  when  the  question  of  anesthesia  as  a 
specialty  came  up. 

(Continued  in  next  issue.) 


In  1917,  Paul  Hoeber  brought  out  The  Annals 
of  Medical  History  under  the  able  editorship  of 
Francis  R.  Packard,  M.D.  Its  publication  con- 
tinued on  the  initial  high  plan  until  its  suspen- 
sion in  1942.  During  the  twenty-five  years  of  its 
existence,  it  numbered  among  its  contributors 
many  of  the  most  eminent  writers  on  the  history 
of  medicine  abroad  and  in  this  country.  All  who 
have  had  occasion  to  use  these  volumes  have  felt 
the  need  of  a workable  index.  Such  a volume  is 
now  at  hand.  (Index  to  Annals  of  Medical  His- 
tory, $10.00.  Henry  Schuman,  New  York  City). 
American  medicine  will  some  day  place  Henry 
Schuman  alongside  of  Paul  B.  Hoeber  as  book- 
loving  laymen  who  did  much  for  American 
History. 
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Tuberculosis  Abstracts 

A Review  for  Physicians  Issued  by  the  National  Tuberculosis  Association  and  Distributed 
by  Component  Society,  the  Ohio  Public  Health  Association 


SPREAD  OF  TUBERCULOSIS  IN  FAMILIES  OF 
TUBERCULOUS  PATIENTS 

A tabulation  of  the  family  records  of  patients 
with  active  tuberculosis  under  the  super- 
vision of  the  Los  Angeles  County  Health 
Department  has  uncovered  some  surprising  facts 
regarding  the  susceptibility  of  the  members  of 
certain  families  to  the  spread  of  this  disease. 

The  figures  show  that  nearly  all  of  the  new 
cases  originate  in  a comparatively  small  propor- 
tion of  the  families  exposed.  These  susceptible 
families  deserve  earnest  study.  Preventive  meas- 
ures within  them  can  be  successful  only  as  they 
are  directed  toward  the  major  elements  of  spread. 
What  these  elements  are  is  still  unknown.  A 
family  is  a complex  unit,  exhibiting  characteris- 
tics, traits,  and  habits  that  have  been  in  opera- 
tion for  generations.  Even  though  the  faults  of 
these  families  may  not  be  easily  corrected,  if  they 
can  be  defined  so  as  to  be  recognized,  they  can 
be  made  the  object  of  intensive  health  supervision. 
If  tuberculosis  is  to  be  prevented  among  them, 
these  families  must  have  larger  proportions  of 
the  tuberculosis  prevention  budget  than  is  ordi- 
narily allotted  to  them. 

Crowded  living  quarters  constitute  a major 
fault.  In  spite  of  improvement,  economic  condi- 
tions must  still  be  considered  a factor.  Although 
thousands  of  these  families  have  moved  to  mod- 
ern housing  projects  and  many  have  been  earning 
big  wages,  too  often  they  have  reverted  to  old 
living  habits  within  the  new  dwellings.  These 
habits  have  been  gradually  molded  into  character- 
istics that  will  require  long  and  painstaking  ef- 
forts to  change. 

In  1940,  the  Los  Angeles  County  Health  De- 
partment analyzed  the  family  records  of  all  the 
cases  of  active  reinfection  type  tuberculosis. 
There  were  506  families  with  595  original 
cases  and  1,637  other  persons  exposed.  There 
were  135  new  active  cases  developing  among 
these  exposed  persons,  or  8.25  per  cent.  Of  these, 
four  were  active  nonpulmonary,  45  were  active 
primary,  and  86  active  reinfection  type  pulmonary 
tuberculosis.  In  other  words,  slightly  more  than 
five  per  cent  of  the  1,637  contacts  developed 
active  reinfection  type  pulmonary  tuberculosis  six 
months  or  more  after  the  discovery  of  the  first 
known  case  in  each  of  the  respective  families. 

The  hazard  in  these  families  with  this  high 
attack  rate  is  apparently  not  only  due  to  the 
direct  spread  of  the  infection,  but  to  other  condi- 
tions favoring  the  spread.  There  must  be  some 
inherent  fault  either  in  their  physical  or  their 
mental  makeup  which  makes  the  members  of 


these  families  more  susceptible  than  the  average 
person;  or  there  may  be  contributory  domestic 
habits  unchanged  by  the  usual  public  health  edu- 
cation and  supervision. 

With  this  high  attack  rate  in  certain  families, 
it  would  seem  justifiable  to  isolate  outside  of  the 
home  every  active  case  occurring  in  a family 
with  a history  of  considerable  tuberculosis.  The 
effectiveness  of  such  a ruling  was  shown  in  a 
small  neighborhood  where  nine  deaths  occurred 
in  eighteen  months.  An  arbitrary  edict  was  is- 
sued that  no  active  case  would  be  permitted  to 
remain  at  home  in  that  neighborhood.  This 
stopped  the  spread  and  there  have  been  no  new 
cases.  In  another  district,  where  there  were  a 
number  of  ex-sanatorium,  chronic,  advanced,  com- 
municable cases  it  was  found  possible  to  isolate 
within  the  homes  with  extra  assistance.  This  pro- 
cedure was  found  to  be  effective  in  stopping  the 
spread  of  infection.  In  this  type  of  family  iso- 
lation is  essential.  The  cases  found  should  not 
be  permitted  to  remain  at  home  unless  consider- 
able material  assistance  is  available  and  inten- 
sive supervision  is  supplied. — Spread  of  Tuber- 
culosis in  Families  of  Tuberculous  Patients,  P.  K. 
Telford,  M.D.,  and  Ruth  Garten- White,  M.D., 
American  Review  of  Tuberculosis,  March,  1946. 

REHABILITATION  OF  THE  TUBERCULOUS 

Rehabilitation  is  a process  of  education  by 
means  of  which  the  patient  arrives  at  the  best 
possible  adjustment  to  his  handicap.  While  this 
adjustment  may  be  achieved  alone,  it  is  one 
which  is  achieved  more  easily  with  help  and 
direction. 

There  are  four  aspects  of  the  rehabilitation  of 
the  tuberculous:  medical,  psychological,  social,  and 
economic.  On  the  medical  side,  the  patient 
should  have  an  intelligent  knowledge  of  tuber- 
culosis and  of  his  own  disease.  He  should  know 
that  even  a small  amount  of  infection  demands 
a great  amount  of  care.  He  should  learn  about 
curing,  and  how  to  cooperate  with  the  nurses 
and  doctors.  Although  he  wishes  to  be  active 
as  soon  as  possible,  he  must  learn  that  the 
physician  alone  can  decide  when  his  rehabilitation 
is  to  start. 

The  social  problems  will  range  from  the  boy 
or  girl  required  to  leave  school  or  college  to  the 
family  losing  its  wage  earner;  and  from  the  ill 
worker  who  believes  his  job  too  good  to  leave  to 
the  patient  willing  to  go  to  the  hospital  but 
forced  to  remain  on  a long  waiting  list  for  a bed. 
— Rehabilitation  of  the  Tuberculous,  H.  St.  John 
Williams,  M.D.,  New  York  State  Journal  of 
Medicine,  March  15,  1946. 
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Address  of  the  President 


E.  P.  McNAMEE.  M.D..  Cleveland,  Ohio 


THE  Centennial  Anniversary  Meeting  of  the 
Ohio  State  Medical  Association  was  an  ap- 
propriate celebration  to  climax  the  activi- 
ties of  the  first  100  years  of  this  organization. 
Experience  gained  in  that  period  will  be  helpful 
in  guiding  our  course  in  the  future. 

We  are  now  completing  the  first  year  of  our 
second  century  and  we 
find  ourselves  involved 
in  many  important  and 
complex  problems.  Upon 
our  solution  of  these 
problems  will  depend  the 
future  of  medicine  in 
Ohio. 

What  is  the  function 
of  the  Ohio  State  Medi- 
cal Association?  The 
real  objective  of  the 
Ohio  State  Medical  Asso- 
ciation is  to  direct  and 
protect  the  health  inter- 
ests of  the  citizens  of  Ohio.  The  medical  pro- 
fession is  best  qualified  to  guide  developments 
affecting  health  and  it  is  our  obligation  to  take 
an  active  part  in  the  development  and  control 
of  all  activities  involving  health. 

At  the  1946  annual  meeting,  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association, 
recognizing  this  obligation,  officially  endorsed  a 
25-point  health  program  for  Ohio.  This  pro- 
gram is  outlined  in  our  booklet,  “25  To  Keep 
Alive”,  and  when  these  objectives  are  attained 
the  citizens  of  Ohio  will  be  living  under  the 
finest  kind  of  health  conditions,  far  better  than 
exist  any  place  in  the  world  today.  During  the 
past  year  your  State  Association  has  been  active 
in  promoting  this  program  and  has  done  much 
toward  the  accomplishment  of  some  parts  of 
it.  Over  120,000  of  the  booklets  have  been  dis- 
tributed and  we  have  received  many  favorable 
comments  about  it.  At  least  one  other  state 
medical  society  has  copied  it  and  distributed  it 
as  its  official  health  program. 

One  of  the  tangible  results  of  this  effort  will 
be  a more  efficient  Ohio  tuberculosis  control 
program  providing  pending  legislation  to  pro- 
vide state  money  for  hospitals  and  hospitaliza- 
tion is  enacted.  These  measures  were  endorsed 
and  supported  by  the  Ohio  State  Medical  Asso- 
ciation. 


Address  of  the  President,  delivered  at  the  First  Session 
of  the  House  of  Delegates,  Ohio  State  Medical  Association, 
at  the  1947  Annual  Meeting,  Cleveland,  Ohio,  May  6,  1947. 


Special  committees  have  been  appointed  to 
participate  in  the  activities  of  various  fields  of 
health,  the  medical  care  of  veterans,  cancer, 
rural  health,  mental  health,  and  others.  Some  of 
these  are  of  special  interest  because  of  their 
important  bearing  on  the  socialization  of  medi- 
cine. 

THE  VETERANS  ADMINISTRATION 

In  July,  1946,  the  Ohio  State  Medical  Associa- 
tion entered  into  an  agreement  with  the  Veterans 
Administration  to  furnish  medical  care  to  the 
ambulatory  veteran,  for  service-connected  disa- 
bility on  an  established  fee  basis.  Approximately 
4,000  of  our  members  agreed  to  participate. 
The  veteran  was  to  have  free  choice  of  physician 
of  those  listed.  By  this  method  the  veteran  would 
receive  the  same  high  quality  medical  service 
available  to  the  civilian. 

Unfortunately  the  program  did  not  operate 
satisfactorily  in  some  of  the  larger  city  areas 
where  out-patient  Veterans  Administration  fa- 
cilities were  available.  The  Veterans  Adminis- 
tration medical  personnel  in  some  centers  treated 
as  many  patients  as  possible  in  their  own  clinics 
and  referred  as  few  as  possible  to  civilian  phy- 
sicians. This  caused  dissatisfaction  to  the  vet- 
eran and  the  participating  civilian  physicians. 

When  this  condition  became  apparent,  the 
Ohio  State  Medical  Association  wrote  to  the 
headquarters  of  the  Veterans  Administration  in 
Washington  and  opened  negotiations  in  an  at- 
tempt to  correct  any  misunderstanding  and  to 
eliminate  any  abuse  and  cause  for  dissatisfaction 
in  the  operation  of  the  plan. 

We  held  several  conferences  with  the  regional 
and  state  officials  of  the  Veterans  Administration 
and  had  frank  discussions  of  the  whole  problem, 
especially  about  the  points  of  misunderstanding 
and  disagreement.  As  a result  of  these  confer- 
ences there  is  a better  understanding  between 
us  and  the  Veterans  Administration.  Conditions 
have  improved.  The  operation  of  the  plan  is 
more  satisfactory,  and  more  patients,  approxi- 
mately 50  per  cent,  are  being  referred  to  civilian 
physicians. 

This  whole  question  revolves  around  the  re- 
quirement that  a Veterans  Administration  fa- 
cility must  be  used  to  the  maximum.  Therefore, 
if  these  facilities  are  enlarged  more  patients  will 
be  treated  in  them  and  fewer  patients  will  be 
treated  by  private  physicians. 

General  Hawley  has  repeatedly  stated  that  the 
veteran  will  receive  the  best  medical  care  through 
the  private  physician.  Since  we  agree  with  him 
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and  have  offered  to  make  this  service  available 
to  the  veteran,  it  is  our  duty  to  see  that  the 
veteran  gets  it  and  that  he  is  not  prevented 
from  getting  it  by  a ruling  of  some  Veterans 
Administration  official.  The  veteran  should  be 
informed  about  his  rights  in  regard  to  medical 
service  and  we  should  aid  him  in  acquiring  the 
medical  service  of  his  choice. 

THE  CANCER  CONTROL  PROGRAM 

For  the  last  ten  years  the  American  Cancer 
Society  has  carried  on  an  active  educational  pro- 
gram in  Ohio  and  this  movement  had  gradually 
gained  momentum  until  now  there  is  widespread 
interest  in  cancer  control  methods.  More  and 
more  funds  have  been  accumulated  and  at  present 
the  Cancer  Society  has  approximately  $200,000 
available  for  expenditure  in  Ohio. 

The  Federal  Government  in  1946  allocated 
$2,500,000  for  cancer  control  in  United  States. 
Of  this,  $113,000  was  designated  for  expenditure 
in  Ohio  before  July,  1947.  This  makes  a total 
of  approximately  $300,000  which  now  is  available 
for  use  in  the  development  of  a state-wide  cancer 
control  program. 

The  Cancer  Society  funds  are  disbursed 
through  actions  of  their  state  executive  commit- 
tee and  the  Federal  funds  are  expended  through 
the  Ohio  Health  Department. 

The  Ohio  State  Medical  Association  has  been 
in  close  touch  with  these  developments  and  after 
careful  consideration  The  Council  authorized  the 
appointment  of  a state  cancer  committee  to  rep- 
resent us  in  the  further  development  of  this  pro- 
gram. Our  committee  is  composed  of  men  in 
various  branches  of  medicine  throughout  the 
state  who  are  especially  interested  and  experi- 
enced in  cancer  control  methods  and  some  of 
these  men  are  in  key  positions  on  the  state 
executive  committee  of  the  American  Cancer 
Society.  The  Director  of  the  State  Health  De- 
partment requested  that  our  committee  act  as  his 
advisory  committee  in  cancer  control  and  this 
has  been  arranged. 

As  a result  of  this  organization  the  activities 
of  the  American  Cancer  Society  and  State  Health 
Department  will  be  coi’related  and  our  committee 
is  in  a position  to  take  an  important  part  in  di- 
recting and  controlling  the  development  of  our 
state  cancer  control  program. 

The  state  committee  has  established  basic  prin- 
ciples and  policies  for  the  guidance  of  all  cancer 
control  activities  and  will  cooperate  with  the 
county  medical  societies  in  organizing  and  con- 
trolling these  activities.  In  this  way  the  county 
societies  will  have  the  advantage  of  sound  ad- 
vice and  there  will  be  a more  uniform  control 
program  throughout  the  state.  This  program  is 
in  its  infancy  and  the  indications  are  that  much 
larger  sums  of  money  will  be  available  for  its 


development.  Therefore  we  will  have  more  and 
more  responsibility  in  this  field  as  time  goes  on. 

OHIO  MEDICAL  INDEMNITY 

One  of  the  most  important  activities  of  the 
Ohio  State  Medical  Association  is  being  carried  on 
by  Ohio  Medical  Indemnity,  Inc.  Our  prepayment 
medical  insurance  plan  was  organized  to  make  it 
easier  for  the  patient  to  obtain  good  medical 
service  and  help  modernize  our  system  of  the 
distribution  of  medical  care.  This  plan  was 
started  in  Cincinnati  in  the  early  part  of  1946 
and  since  has  been  extended  to  Toledo,  Co- 
lumbus, Akron,  and  Canton. 

At  the  present  time  there  are  about  145,000 
subscribers.  The  company  is  in  a sound  finan- 
cial condition  and  claims  are  being  paid  promptly. 
Approximately  $200,000  has  been  paid  out  to 
date  for  claims  filed  by  subscribers. 

You  will  be  impressed  by  the  rapid  strides  the 
plan  has  made,  compared  with  what  has  been 
accomplished  in  other  states.  This  has  been  ac- 
complished only  through  the  splendid  cooperation 
of  the  Blue  Cross  groups  with  Ohio  Medical  In- 
demnity and  the  tireless  effort  on  the  part  of  the 
directors  of  Ohio  Medical  Indemnity  and  the 
Executive  Vice-President,  Charles  H.  Coghlan. 
We  are  especially  indebted  to  Dr.  L.  H.  Schriver, 
president  of  the  company,  and  Dr.  Carll  Mundy, 
chairman  of  the  executive  committee  and  his 
committee,  for  guiding  the  fortunes  of  this  en- 
terprise so  successfully.  This  plan  offers  a great 
service  to  the  citizens  of  Ohio  and  I am  sure  it 
will  do  much  to  preserve  the  present  system  of 
the  practice  of  medicine  with  its  high  quality 
of  service. 

RURAL  HEALTH 

For  the  past  year  this  problem  has  been  given 
much  consideration.  We  are  fortunate  to  have 
a very  good  rural  health  committee.  This  com- 
mittee has  been  very  active  and  has  taken  steps 
to  try  to  solve  this  complex  problem.  At  joint 
meetings  with  farm  groups  and  the  deans  of  the 
three  medical  schools  in  Ohio,  consideration  has 
been  given  to  the  various  aspects  of  the  problem. 
Studies  and  investigations  have  been  made  to 
determine  the  actual  status  of  medical  service  in 
rural  areas  and  all  of  the  medical  students,  in- 
terns, and  residents  in  Ohio  have  been  requested 
to  express  their  opinions  in  reference  to  their 
attitudes  toward  the  practice  of  medicine  in 
rural  areas. 

OTHER  ACTIVITIES 

Time  will  not  permit  a detailed  discussion  of 
our  activities  in  all  the  fields  of  health.  A brief 
mention  of  some  of  them  will  give  you  an  idea 
of  what  your  Association  has  been  doing  for  the 
last  year. 

Our  headquarters  staff  and  the  committee  on 
legislation  have  been  very  busy  meeting  the 
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problems  which  arose  at  the  time  of  election 
and  now  during  the  present  session  of  the  Legis- 
lature. We  have  supported  legislation  which 
will  raise  our  health  standards  and  likewise  we 
have  opposed  legislation  which  could  lower  them. 

As  you  all  know,  the  shortage  of  nurses  is  a 
serious  problem  and  is  receiving  much  considera- 
tion by  the  nursing  profession,  hospital  groups, 
medical  schools,  and  the  medical  profession.  A 
conference  attended  by  representatives  of  these 
groups  was  held  by  your  Association,  and  the 
various  aspects  of  the  problem  were  discussed. 
Efforts  will  be  made  to  formulate  recommenda- 
tions, which,  if  carried  out,  should  improve  the 
nursing  situation. 

We  have  been  taking  an  active  part  in  the 
mental  health  program,  epilepsy,  well-baby  care, 
and  other  projects.  Detailed  accounts  of  some 
of  these  have  appeared  in  The  Journal  and  I 
refer  you  to  The  Journal  for  this  information. 

Many  problems  of  joint  interest  to  the  Ohio 
Department  of  Health  and  the  Ohio  State  Medi- 
cal Association  have  ai'isen  and,  through  the 
splendid  cooperation  of  the  Director  of  Health, 
we  have  been  able  to  solve  these  problems  in  a 
manner  which  will  serve  the  best  interests  of 
the  citizens  of  Ohio.  I wish  to  commend  Dr. 
Heering  for  his  cooperation  and  to  express  hope 
that  the  present  cordial  relationship  between  the 
Ohio  Department  of  Health  and  the  Ohio  State 
Medical  Association  will  continue.  This  will  be 
necessary  if  we  are  to  develop  the  right  kind  of 
a health  program  with  the  use  of  larger  Federal 
and  state  funds  which  are  becoming  available 
for  expenditure  in  Ohio. 

APPRECIATES  ASSISTANCE 

I am  deeply  grateful  to  all  the  men  who  have 
served  on  the  various  committees  of  the  State 
Association  and  who  have  done  such  splendid 
work  in  the  past  year.  I wish  to  express  to 
them  the  gratitude  of  this  Association  for  the 
sacrifice  which  they  have  made  in  giving  their 
time  to  help  preserve  the  high  standards  of  medi- 
cal care  in  Ohio.  I also  wish  to  thank  the  mem- 
bers of  The  Council  for  the  fine  cooperation,  con- 
sideration, and  support  they  have  given  me.  I 
can  assure  you  that  they  take  their  responsi- 
bility seriously,  the  responsibility  given  them 
by  the  House  of  Delegates,  to  manage  the  affairs 
of  the  Association  between  annual  meetings.  I 
would  like  to  suggest  to  the  delegates  that  they 
give  serious  consideration  to  the  selection  of 
Councilors  because  of  the  responsibility  involved 
and  recommend  that,  where  possible,  young  men 
be  given  this  opportunity  to  serve  their  Asso- 
ciation. 

It  would  be  impossible  to  carry  on  the  func- 
tions of  our  Association  as  well  as  we  do  at 
present  without  our  excellent  and  efficient  head- 


quarters staff.  I am  very  grateful  to  them  for 
their  kind  consideration  and  cooperation. 

TWO  RECOMMENDATIONS 

I would  like  to  make  two  recommendations  for 
your  consideration: 

1.  I believe  that  it  is  fundamental  for  the 
preservation  of  good  medical  service  to  have  the 
public  well  informed  about  the  medical  profes- 
sion and  what  effect  Federal  control  of  compul- 
sory health  insurance  would  have  on  medical 
care.  To  meet  this  problem,  I would  recommend 
that  this  Association  increase  its  efforts  to  in- 
form and  educate  the  citizens  of  Ohio  in  refer- 
ence to  this  vital  problem. 

2.  I would  recommend  that  this  Association 
continue  to  develop  its  positive  attitude  in  re- 
lation to  health  problems.  This  can  be  done 
by  giving  active  support  and  direction  to  our 
25-point  health  program. 

I am  very  grateful  to  the  members  of  the 
Ohio  State  Medical  Association  for  the  honor 
they  have  conferred  upon  me  and  for  the  co- 
operation they  have  given  me.  I shall  always 
cherish  the  memory  of  my  participation  in  the 
activities  of  this  Association.  I am  sure  that 
our  new  president,  Dr.  Rutledge,  will  have  your 
wholehearted  cooperation  in  meeting  the  prob- 
lems of  the  coming  year. 


Second  District  Postgraduate  Day  at 
Springfield  Attended  by  150 

Approximately  150  physicians  attended  the 
annual  Postgraduate  Day  of  the  Second  Coun- 
cilor District  of  the  Ohio  State  Medical  Associa- 
tion held  at  the  Shawnee  Hotel,  Springfield,  April 
16,  with  the  Clark  County  Medical  Society  as 
host. 

The  speakers  were:  Dr.  Reuben  L.  Kahn,  chief 
of  the  Serological  Laboratory,  University  of 
Michigan,  Ann  Arbor;  Dr.  George  Guest,  asso- 
ciate professor  of  medicine,  University  of  Cin- 
cinnati College  of  Medicine,  Cincinnati;  Dr.  D.  C. 
Hines,  head  of  the  Department  of  Medical  Re- 
search, Eli  Lilly  and  Co.,  Indianapolis;  Dr.  Paul  I. 
Hoxworth,  associate  professor  of  surgery,  Uni- 
versity of  Cincinnati  College  of  Medicine,  Cin- 
cinnati; and  George  H.  Savdlle,  director  of  public 
relations,  Ohio  State  Medical  Association.  The 
program  was  arrange  by  Dr.  Frank  W.  Anzinger, 
Springfield.  Dr.  J.  E.  Gillette,  Versailles,  presided 
at  the  sessions,  assisted  by  Dr.  H.  C.  Messenger, 
Xenia,  Councilor  for  the  Second  District. 

The  new  district  officers  are:  Dr.  Starling  C. 
Yinger,  Springfield,  president;  Dr.  George  A. 
Woodhouse,  Pleasant  Hill,  secretary,  and  Dr. 
William  Hanning,  Dayton,  treasurer. 
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Action  on  Important  Questions  Affecting  Medicine  Taken 
By  House  of  Delegates  at  Recent  Cleveland  Meeting 


MINUTES  OF  FIRST  SESSION 

THE  first  session  of  the  House  of  Delegates, 
held  in  conjunction  with  the  1947  Annual 
Meeting  of  the  Ohio  State  Medical  Asso- 
ciation, convened  in  the  Main  Ballroom  of  Hotel 
Cleveland,  Cleveland,  Ohio,  on  Tuesday  evening, 
May  6,  1947,  following  a complimentary  dinner 
for  all  delegates. 

The  meeting  was  called  to  order  by  Dr.  Fred 
W.  Dixon,  Councilor  of  the  Fifth  District  and 
General  Chairman  on  Local  Arrangements  for 
the  1947  Meeting.  Dr.  Dixon  introduced  Dr.  R.  B. 
Crawford,  president  of  the  Cleveland  Academy 
of  Medicine,  who  welcomed  the  delegates  to 
Cleveland  and  extended  to  them  and  the  profes- 
sion at  large  the  hospitality  of  the  Cleveland 
profession.  He  then  introduced  Dr.  E.  P.  Mc- 
Namee,  Cleveland,  the  President  of  the  Ohio 
State  Medical  Association,  who  delivered  his 
presidential  address  (see  page  635  in  this  issue). 

The  roll  of  delegates  was  called,  114  being 
present. 

On  motion  by  Dr.  L.  Howard  Schriver,  Cin- 
cinnati, seconded  by  Dr.  R.  B.  Crawford,  Cleve- 
land, and  carried,  the  minutes  of  the  sessions  of 
the  House  of  Delegates  held  in  May,  1946,  were 
approved. 

REFERENCE  COMMITTEES  APPOINTED 

The  following  reference  committees  were  ap- 
pointed by  Dr.  McNamee  to  consider  business 
coming  before  the  House  of  Delegates  and  for 
reports  back  to  that  body: 

Resolutions — G.  A.  Woodhouse,  Pleasant  Hill, 
chairman;  Emil  R.  Swepston,  Cincinnati;  Frank 
M.  Wiseley,  Findlay;  Carll  S.  Mundy,  Toledo; 
D.  M.  Keating,  Cleveland;  Roger  E.  Pinkerton, 
Akron;  J.  W.  Calhoon,  Uhrichsville;  C.  P.  Swett, 
Lancaster;  George  G.  Hunter,  Ironton;  Charles 
W.  Pavey,  Columbus;  and  H.  Wayne  Smith,  Ash- 
land. 

Presidential  Address — Robert  Conard,  Wilm- 
ington, chairman;  R.  Dean  Dooley,  Dayton;  E. 
J.  Wenaas,  Youngstown;  and  W.  G.  Lyle,  Mi- 
nerva. 

Time  and  Place  of  1948  Annual  Meeting — Don- 
ald J.  Lyle,  Cincinnati,  chairman;  M.  D.  Prugh, 
Dayton;  R.  B.  Wynkoop,  Ashtabula;  John  A. 
Fraser,  E.  Liverpool;  V.  A.  Killoran,  Sandusky. 

Credentials — L.  E.  Anderson,  Greentown,  chair- 
man; H.  W.  Wertz,  Montpelier;  Ralph  W. 
Holmes,  Chillicothe. 

Tellers  and  Judges  of  Election — D.  J.  Slosser, 
Defiance,  chairman;  D.  G.  Arnold,  Bucyrus; 
Morris  G.  Carmody,  Painesville;  A.  A.  Coulson, 
McConnelsville;  J.  P.  Ingmire,  Mt.  Gilead. 


NOMINATING  COMMITTEE  ELECTED 

In  compliance  with  the  Constitution  and  By- 
Laws,  the  President  then  asked  for  nominations 
of  representatives  of  the  eleven  Councilor  Dis- 
tricts for  the  Committee  on  Nominations. 

The  following  delegates  were  nominated  and 
duly  elected  to  the  Committee  on  Nominations: 

First  District — Emil  R.  Swepston,  Cincinnati. 

Second  District — M.  R.  Haley,  Dayton. 

Third  District — R.  F.  Machamer,  Tiffin. 

Fourth  District — M.  R.  Lorenzen,  Toledo. 

Fifth  District — R.  B.  Crawford,  Cleveland. 

Sixth  District — William  M.  Skipp,  Youngstown. 

Seventh  District — C.  F.  Goll,  Hopedale. 

Eighth  District — M.  A.  Loebell,  Zanesville. 

Ninth  District — L.  E.  Wills,  Waverly. 

Tenth  District — Grant  0.  Graves,  Columbus. 

Eleventh  District — Ross  M.  Knoble,  Sandusky. 

RESOLUTIONS  INTRODUCED 

The  next  order  of  business  was  the  introduc- 
tion of  resolutions. 

Resolutions  were  introduced  by  the  following: 
Dr.  Donald  J.  Lyle,  Cincinnati;  Dr.  William  M. 
Skipp,  Youngstown;  Dr.  M.  D.  Prugh.  Dayton; 
and  Dr.  G.  A.  Woodhouse,  Pleasant  Hill.  One  res- 
olution was  introduced  on  behalf  of  The  Council. 
All  were  referred  without  debate  to  the  Refer- 
ence Committee  on  Resolutions. 

(See  Minutes  of  Second  Session  of  House  of 
Delegates  for  texts  of  resolutions  and  action  on 
them  by  the  House  of  Delegates.) 

INVITATION  FROM  CINCINNATI 

On  behalf  of  the  Cincinnati  Academy  of  Medi- 
cine, Dr.  E.  O.  Swartz,  Cincinnati,  presented  to 
the  House  of  Delegates  an  invitation  to  the  Ohio 
State  Medical  Association  to  hold  its  1948  An- 
nual Meeting  in  Cincinnati.  The  invitation  was 
referred  by  the  President  to  the  Reference  Com- 
mittee on  Time  and  Place  of  1948  Annual  Meet- 
ing. 

AMENDMENTS  TO  BY-LAWS 

Under  the  item  of  miscellaneous  business,  the 
Executive  Secretary  presented,  on  behalf  of  The 
Council,  the  following  proposed  amendments  to 
the  By-Laws  of  the  Ohio  State  Medical  Associa- 
tion, which  had  been  approved  by  The  Council 
and  published  in  the  March  issue  of  The  Ohio 
State  Medical  Journal : 

In  Chapter  3,  Sec.  2 of  the  By-Laws  relating 
to  Section  Officers,  delete  the  words:  “They  shall 
constitute  its  program  committee,  the  l’ecom- 
mendations  of  which  shall  be  subject  to  the  ap- 
proval of  the  Committee  on  Scientific  Work,” 
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and  insert  in  lieu  thereof  the  following:  “They 
shall  serve  as  ex  officio  members  of  the  section’s 
program  committee  provided  for  in  Chapter  9 
of  these  By-Laws.” 

The  amended  section  would  read  as  follows: 

“Sec.  2.  Each  section  shall  elect  a chairman 
and  a secretary  to  serve  until  their  successors 
are  elected.  They  shall  serve  as  ex  officio  mem- 
bers of  the  section’s  program  committee  pro- 
vided for  in  Chapter  9 of  these  By-Laws.” 

In  Chapter  9,  Sec.  4 of  the  By-Laws  relating 
to  the  Committee  on  Scientific  Work,  delete  the 
fourth  paragraph  which  reads  as  follows: 

“With  the  advice  of  the  President  and  subject 
to  approval  of  Council,  the  chairman  of  this 
committee  may  appoint  annual  sub-committees 
on  program,  scientific  exhibits,  local  arrange- 
ments, or  other  topics  within  the  scope  of  its  au- 
thority, the  activities  of  all  such  sub-committees 
to  be  correlated  by  the  standing  committee  and 
subject  to  its  directions.  In  case  any  sub-com- 
mittee is  appointed,  its  members  may  be  desig- 
nated from  the  membership  of  the  Association 
at  large,  but  the  chairman  must  be  chosen  from 
the  members  of  the  Committee  on  Scientific 
Work.” 

In  place  of  the  paragraph  eliminated,  sub- 
stitute the  following: 

“With  the  advice  of  the  President  and  subject 
to  approval  by  Council,  the  chairman  of  this 
committee  may  appoint  the  following  sub-com- 
mittees and  name  a chairman  for  each:  A sub- 
committee on  program  for  each  section  of  the 
Scientific  Assembly,  a sub-committee  on  scientific 
exhibits,  and  sub-committees  for  other  topics 
within  the  scope  of  its  authority,  the  activities 
of  all  such  sub-committees  to  be  correlated  by 
the  Committee  on  Scientific  Work  and  subject 
to  its  direction.  Each  sub-committee  on  program 
for  a section  session  shall  consist  of  three  mem- 
bers of  the  Association,  each  of  whom  shall  serve 
a term  of  three  years,  provided,  however,  that 
those  appointed  in  1947  shall  be  appointed  for 
terms  of  one,  two,  and  three  years,  respectively. 
Each  of  the  other  sub-committees  provided  for 
in  this  section  shall  consist  of  members  of  the 
Association,  the  member  to  be  determined  by 
the  chairman  of  the  Committee  on  Scientific 
Work,  and  shall  serve  for  one  year.” 

On  motion  by  Dr.  Charles  W.  Pavey,  Columbus, 
seconded  by  Dr.  J.  Craig  Bowman,  Upper  San- 
dusky, and  carried,  the  foregoing  amendments 
to  the  By-Laws  were  adopted. 

Requests  of  the  Ross  County  Medical  Society, 
Adams  County  Medical  Society,  and  Erie  County 
Medical  Society  for  re-issued  charters,  the  orig- 
inals of  the  same  having  been  lost,  were  con- 
sidered. On,  motion  by  Dr.  E.  J.  Wenaas,  Youngs- 
town, seconded  by  Dr.  R.  B.  Crawford,  Cleveland, 
and  carried,  the  President  and  the  Executive 
Secretary  were  authorized  to  officially  sign  and 
re-issue  charters  to  the  foregoing  societies. 

There  being  no  further  business,  the  House  of 
Delegates  recessed  until  Thursday  noon,  May  8. 

MINUTES  OF  SECOND  SESSION 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  by  President  McNamee  at 


1:00  p.  m.,  May  8,  1947,  in  the  Empire  Room, 
Hotel  Cleveland. 

The  roll  call  showed  100  delegates  present. 

Under  unfinished  business,  the  Executive  Sec- 
retary read  to  the  House  of  Delegates  a com- 
munication, dated  May  7,  1947,  from  Dr.  D.  J. 
Slosser,  Defiance,  tendering  his  resignation  as 
an  alternate-delegate  from  Ohio  to  the  American 
Medical  Association. 

On  motion  by  Dr.  Ross  M.  Knoble,  Sandusky, 
seconded  by  Dr.  Charles  R.  Meek,  Lorain,  and 
carried,  the  resignation  of  Dr.  Slosser  as  an  al- 
ternate-delegate was  accepted  by  the  House  of 
Delegates,  and  the  President  declared  that  office 
vacant. 

REPORT  ON  PRESIDENTIAL  ADDRESS 

The  following  report  of  the  Reference  Com- 
mittee on  Presidential  Address  was  presented 
on  behalf  of  that  committee  by  Dr.  Robert  Con- 
ard,  Wilmington,  reading  as  follows: 

“Your  committee,  after  careful  study  of  the 
address  of  the  President,  respectfully  submits  the 
following  report: 

“With  a clear  statement  of  the  mission  and 
obligation  of  our  profession  to  take  an  active 
part  in  all  activities  affecting  the  health  of  the 
people,  Dr.  McNamee  points  out  the  things  which 
have  been  done  in  the  past  year  to  that  end, 
and  indicates  some  of  the  many  important  prob- 
lems yet  to  be  solved. 

“The  25-point  program  adopted  last  year  has 
proven  a sound  working  basis  for  many  activities 
now  well  begun. 

“The  Tuberculosis  Control  program  is  re- 
ceiving the  full  support  of  the  Association.  Re- 
lations with  the  Veterans  Administration  are  in 
the  process  of  being  improved  by  conferences  of 
the  Association’s  committee  with  Veterans  Ad- 
ministration officials,  promoting  better  under- 
standing and  cooperation. 

“Steps  taken,  through  the  appointment  of  a 
State  Cancer  Control  Committee  to  correlate  the 
activities  of  the  American  Cancer  Society  and 
the  State  Health  Department  on  matters  affect- 
ing the  Cancer  Control  Program  should  insure 
effective  use  of  Federal  and  other  funds  in  this 
important  field  of  preventive  medicine. 

“The  report  of  gr-atifying  progress  of  our  pre- 
payment Medical  Insurance  plan,  Ohio  Medical 
Indemnity,  Inc.,  is  further  evidence  of  the  efficient 
work  of  those  charged  with  the  responsibility 
for  the  operation  of  this  important  feature  of 
our  long-range  program. 

“The  Headquarters  staff  and  the  Committee  on 
Legislation  receive  well-merited  commendation 
for  effective  work  in  presenting  the  views  of  or- 
ganized medicine  to  the  Legislature,  pointing  out 
the  dangers  of  proposed  laws  inimical  to  the  pub- 
lic welfare  as  well  as  urging  the  passage  of  acts 
regarded  as  sound  and  in  the  interest  of  public 
health. 

“The  many  problems  which  come  before  Coun- 
cil to  be  dealt  with  in  the  interim  between  annual 
meetings  are  touched  upon,  such  as  the  nursing 
shortage,  mental  health,  epilepsy,  infant  care, 
rural  health,  and  many  others. 

“Excellent  cooperation  with  the  State  Depart- 
ment of  Health  has  been  helpful  in  the  approach 
to  many  of  these  problems. 

“Dr.  McNamee  recommends:  (1)  A program  of 
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intensive  education  of  the  public  as  to  the  dan- 
gers of  compulsory  Federally  controlled  health 
insurance.  (2)  A positive  attitude  on  the  part 
of  the  medical  profession  as  to  problems  of  pub- 
lic health  by  following  through  and  giving  active 
support  to  the  25-point  health  program. 

“Your  committee  concurs  in  these  recommen- 
dations and  commends  the  Presidential  Address 
as  a concise  and  factual  review  of  the  work  of 
the  Ohio  State  Medical  Association  in  the  first 
year  of  its  second  century.” 

On  motion  by  Dr.  Conard,  seconded  by  Dr.  A. 
A.  Brindley,  Toledo,  and  carried,  the  report  of 
the  Reference  Committee  on  Presidential  Address 
was  approved. 

ACTION  ON  RESOLUTIONS 

President  McNamee  then  called  for  a report  of 
the  Reference  Committee  on  Resolutions.  This 
report,  reading  as  follows,  was  presented  by  Dr. 
G.  A.  Woodhouse,  Pleasant  Hill,  chairman  of  the 
committee,  on  behalf  of  the  committee. 

RESOLUTION  A 

“Resolution  A presented  by  Dr.  D.  J.  Lyle  of 
Cincinnati  at  the  request  of  the  Ohio  chairman 
of  the  American  Academy  of  Pediatrics  reads 
as  follows: 

“ ‘RESOLVED,  that  the  attention  of  the 
Ohio  State  Medical  Association  be  called  to 
the  necessity  of  raising  the  salaries  of  pub- 
lic health  personnel  at  local,  state,  and  Fed- 
eral levels  in  order  to  obtain  qualified  phy- 
sicians for  these  positions.’ 

“After  careful  study  of  this  resolution,  your 
committee  recommends  that  the  resolution  as 
worded,  not  be  adopted,  but  that  the  following 
substitute  resolution  be  given  the  approval  of 
the  House  of  Delegates: 

SUBSTITUTE  RESOLUTION  A 

“WHEREAS,  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  in  May, 
1946,  adopted  a 25-point  health  program  for 
Ohio,  included  in  which  was  a recommenda- 
tion that  the  Ohio  State  Department  of 
Health  should  be  provided  with  sufficient 
funds  for  the  employment  of  competent  per- 
sonnel and  for  the  maintenance  of  adequate 
facilities  in  order  that  proper  services  may 
be  provided,  and 

“WHEREAS,  requests  of  the  Ohio  State 
Department  of  Health  for  additional  funds 
for  the  1947-48  biennium  have  been  deleted 
from  the  general  appi'opriations  bill  now 
pending  before  the  House  of  Representatives 
of  the  97th  General  Assembly,  and 

“WHEREAS,  The  Council  of  the  Ohio 
State  Medical  Association  in  session  on  May 
5,  1947,  adopted  a resolution  recommending 
that  the  amounts  requested  by  the  Ohio 
State  Department  of  Health  should  be  ap- 
proved, and  that  representatives  of  the  Ohio 
State  Medical  Association  should  present  to 
the  Legislature  the  views  of  the  Association 
on  this  matter,  therefore 

“BE  IT  RESOLVED,  that  the  House  of 
Delegates  of  the  Ohio  State  Medical  Asso- 
ciation, assembled  on  Thursday,  May  8,  1947, 
approves  the  action  of  The  Council  and  urges 


the  Ohio  General  Assembly  to  appropriate 
funds  requested  in  the  budget  submitted  to 
it  by  the  Ohio  State  Department  of  Health.” 

(On  motion  by  Dr.  Woodhouse,  seconded  by  Dr. 
Arthur  J.  Tronstein,  Newark,  and  carried,  the 
recommendation  of  the  committee,  namely,  that 
Substitute  Resolution  A be  adopted,  was  ap- 
proved.) 

RESOLUTION  B 

“Resolution  B,  presented  by  Dr.  Wm.  M.  Skipp, 
Youngstown,  received  the  unanimous  approval 
of  your  committee,  and  the  committee  recom- 
mends that  this  resolution,  reading  as  follows,  be 
adopted: 

“WHEREAS,  initiation  of  a hospital  con- 
struction program  in  Ohio  under  the  pro- 
visions of  the  Hill-Burton  Act  will  have  an 
important  effect  on  the  over-all  program  of 
medical  and  hospital  care  in  this  state,  and 
“WHEREAS,  active  participation  by  the 
medical  profession  in  plans  and  programs 
formulated  under  the  act  is  imperative,  and 
“WHEREAS,  the  success  of  such  a pro- 
gram in  Ohio  will  depend  largely  on  the 
soundness  of  enabling  legislation  which  must 
be  enacted  by  the  Ohio  General  Assembly 
and  of  regulations  promulgated  by  the  state 
administrative  agency,  therefore 

“BE  IT  RESOLVED,  by  the  House  of 
Delegates  of  the  Ohio  State  Medical  Associa- 
tion that  the  officials  and  proper  committees 
of  the  Association  and  of  all  component 
county  medical  societies,  participate  actively 
in  plans  or  programs  formulated  for  Ohio 
under  the  terms  of  the  Hill-Burton  Act,  and 
“BE  IT  RESOLVED,  that  the  medical  pro- 
fession be  adequately  represented  on  the 
State  Advisory  Committee  established  to 
assist  in  administration  of  the  Act  in  Ohio, 
and 

“BE  IT  RESOLVED,  that  in  legislation  or 
regulations  governing  the  program,  a ‘Health 
Center’  shall  be  defined  as  ‘a  publicly  owned 
facility  for  the  housing  of  the  public  health 
services  of  a community  and  which  makes 
available  equipment  and  accommodations  to 
aid  physicians  practicing  in  the  community 
in  the  prevention,  diagnosis,  and  treatment 

rif  orir] 

“BE  IT  RESOLVED,  that  officials  admin- 
istering the  program  be  urged  to  seek  the 
advice  and  cooperation  of  the  local  medical 
profession  through  the  county  medical  society 
in  all  counties  on  matters  relative  to  the 
need  for  a health  center,  how  it  shall  be 
operated,  who  shall  be  privileged  to  utilize 
its  facilities,  and  similar  questions,  in  order 
to  assure  efficient  and  satisfactory  opera- 
tion of  the  center.” 

(On  motion  by  Dr.  Woodhouse,  seconded  by 
Dr.  Paul  A.  Davis,  Akron,  and  carried,  the  recom- 
mendation of  the  committee,  namely,  that  Reso- 
lution B be  adopted,  was  approved.) 

RESOLUTION  C 

“Dr.  M.  D.  Prugh,  Dayton,  on  behalf  of  the 
Montgomery  County  Medical  Society,  presented 
Resolution  C,  reading  as  follows: 

“ ‘WHEREAS,  the  Montgomery  County 
Medical  Society  recognizes  that  there  has 
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been  an  over  emphasis  of  Specialty  Board 
membership  as  a requirement  for  hospital 
staff  appointment,  , 

“ ‘BE  IT  RESOLVED,  that  Board  Member- 
ship is  not  necessary  as  a prerequisite  for 
hospital  staff  appointment.’ 

“It  is  the  recommendation  of  your  committee 
that  this  resolution  be  adopted.” 

(On  motion  by  Dr.  Woodhouse,  seconded  by 
Dr.  Charles  R.  Meek,  Lorain,  and  carried,  the 
recommendation  of  the  committee,  namely,  that 
Resolution  C be  adopted,  was  approved. 

RESOLUTION  D 

“Resolution  D,  reading  as  follows,  was  pre- 
sented by  Dr.  George  A.  Woodhouse,  Pleasant 
Hill. 

“WHEREAS,  physicians  engaged  in  the 
general  practice  of  medicine  constitute  the 
largest  group  in  the  medical  profession  and 
are  indispensable  to  the  proper  distribution 
of  medical  services,  and 

“WHEREAS,  participation  by  doctors  of 
medicine  engaged  in  the  general  practice  of 
medicine  in  the  activities  of  medical  organi- 
zation is  essential,  and 

“WHEREAS,  rules  governing  staff  privi- 
leges in  some  hospitals  and  the  rights  of 
physicians  to  a voice  in  the  staff  manage- 
ment of  such  hospitals  are  inequitable  so  far 
as  they  affect  the  rights  and  privileges  of 
members  of  the  staff  who  are  engaged  in 
general  practice,  therefore 

“BE  IT  RESOLVED,  by  the  House  of 
Delegates  of  the  Ohio  State  Medical  Asso- 
ciation that: 

“1.  The  Ohio  State  Medical  Association 
and  its  component  medical  societies  encour- 
age members  engaged  in  general  practice  to 
take  an  active  part  in  the  programs  and 
business  affairs  of  medical  organization  and 
to  make  full  use  of  the  ability  and  talents 
of  such  members  on  their  official  bodies  and 
committees. 

“2.  Each  component  medical  society  of 
the  Ohio  State  Medical  Association  having 
authority  under  its  Constitution  and  By- 
Laws  to  establish  sections  in  the  various 
fields  of  medicine  be  urged  to  create  a Sec- 
tion on  the  General  Practice  of  Medicine  and 
to  formulate  regulations  governing  the  ac- 
tivities and  conduct  of  such  section. 

“3.  The  Council  of  the  Ohio  State  Medical 
Association  create  a special  committee  on 
the  general  practice  of  medicine,  the  function 
of  which  will  be  to  consider  questions  re- 
lating to  general  practice  and  to  physicians 
engaged  in  general  practice,  and  to  submit 
recommendation  to  The  Council  on  matters 
which  may  require  official  action  by  the 
Ohio  State  Medical  Association. 

“4.  All  hospitals  in  Ohio  be  urged  to 
establish  a Section  on  General  Medicine  as 
a part  of  their  staff  organization. 

“5.  The  staff  of  each  Ohio  hospital  be 
urged  to  revise  its  rules  governing  staff 
privileges,  if  necessary,  to  provide  that  staff 
membership  shall  be  dependent  on  the  merits, 
training,  and  experience  of  the  physician, 
not  solely  on  certification  by  a specialty 


board  or  membership  in  a special  society,  and 
to  provide  that  all  members  of  the  staff  shall 
be  accorded  the  right  to  vote,  hold  office, 
and  serve  on  committees. 

“The  committee  devoted  considerable  time  to 
this  resolution  because  of  the  importance  of  the 
subject  covered,  and  the  widespread  interest  in 
the  subject  throughout  the  State. 

“The  committee  suggests  that  provision  num- 
ber three  of  the  resolution  be  eliminated,  due  to 
the  fact  that  the  matters  referred  to  can  be  ade- 
quately handled  by  The  Council  direct,  or  through 
existing  standing  committees  of  the  Association. 

“The  committee  also  suggests  minor  changes 
in  the  phraseology  of  the  resolution,  and  that 
the  resolution  as  revised,  which  reads  as  fol- 
lows, be  adopted  by  this  House  of  Delegates: 

REVISED  RESOLUTION  D 

“WHEREAS,  physicians  engaged  in  the 
general  practice  of  medicine  constitute  the 
largest  group  in  the  medical  profession  and 
are  indispensable  to  the  proper  distribution 
of  medical  services,  and 

“WHEREAS,  participation  by  doctors  of 
medicine  engaged  in  the  general  practice  of 
medicine  in  the  activities  of  medical  organi- 
zation is  essential,  and 

“WHEREAS,  rules  governing  staff  privi- 
leges in  some  hospitals  and  the  rights  of 
physicians  to  a voice  in  the  staff  manage- 
ment of  such  hospitals  are  inequitable  so 
far  as  they  affect  the  rights  and  privileges 
of  members  of  the  staff  who  are  engaged  in 
general  practice,  therefore 

“BE  IT  RESOLVED  by  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association 
that: 

“1.  The  Ohio  State  Medical  Association 
and  its  component  medical  societies  encour- 
age members  engaged  in  general  practice  to 
take  an  active  part  in  the  programs  and 
business  affairs  of  medical  organization  and 
to  make  full  use  of  the  ability  and  talents  of 
such  members  on  their  official  bodies  and 
committees. 

“2.  Each  component  medical  society  of 
the  Ohio  State  Medical  Association  which 
has  established  sections  in  the  various  fields 
of  medicine  be  urged  to  create  a Section  on 
the  General  Practice  of  Medicine  and  to 
formulate  regulations  governing  the  activi- 
ties and  conduct  of  such  section. 

“3.  All  hospitals  in  Ohio  be  urged  to  es- 
tablish a Section  on  General  Medicine  as  a 
part  of  their  staff  organization. 

“4.  The  staff  of  each  Ohio  hospital  should 
revise  its  rules,  constitution  and  by-laws 
governing  staff  privileges,  if  necessary,  to 
provide  that  staff  membership  shall  be  de- 
pendent on  the  merits,  training,  and  experi- 
ence of  the  physician,  not  on  certification 
by  a specialty  board  or  membership  in  a 
special  society,  and  to  provide  that  all  mem- 
bers of  the  staff  shall  be  accorded  the  right 
to  vote,  hold  office,  and  serve  on  committees.” 

(On  motion  by  Dr.  Woodhouse,  seconded  by 
Dr.  Charles  W.  Pavey,  Columbus,  and  carried, 
the  recommendation  of  the  committee,  namely, 
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that  Resolution  D,  as  revised,  be  adopted,  was 
approved.) 

RESOLUTION  E 

“The  fifth  resolution  considered  by  the  com- 
mittee, namely,  Resolution  E,  was  presented  on 
behalf  of  The  Council.  It  read  as  follows: 

“WHEREAS,  the  present  lack  of  available 
trained  personnel  for  bedside  nursing  pre- 
sents an  alarming  problem  in  Ohio,  and 

“WHEREAS,  there  is  no  indication  that 
this  deficit  can  or  will  be  made  up  through 
the  regular  courses  for  nurses’  training  lead- 
ing to  qualifications  for  Registered  Nurses, 
and 

“WHEREAS,  this  problem  is  of  great  im- 
portance to  each  physician  who  is  responsible 
for  the  proper  care  of  his  patients,  includ- 
ing bedside  nursing  care,  therefore 

“BE  IT  RESOLVED,  that  the  House  of 
Delegates  of  the  Ohio  State  Medical  Associa- 
tion recommends: 

“That  representatives  of  the  Association 
continue  their  conferences  with  representa- 
tives of  the  nursing  profession  and  hospitals 
and  that  representatives  of  the  medical  staffs 
of  hospitals  and  the  county  medical  societies 
of  Ohio  arrange  similar  conferences  with 
representatives  of  the  nursing  profession  for 
the  purpose  of  developing  suitable  methods 
of  increasing  the  supply  of  bedside  nurs- 
ing personnel. 

“That  hospitals  proceed  to  act  upon  a 
recommendation  made  by  the  American  Col- 
lege of  Surgeons,  to  wit:  That  they  admit 
’ and  utilize  the  assistance  of  auxiliary  nurs- 
ing aid  and  offer  training  for  auxiliary  nurs- 
ing personnel  by  means  of  short  courses. 

“That  those  in  charge  of  nurse  education 
intensify  their  efforts  to  recruit  student 
nurses  and  give  special  study  to  the  estab- 
lishment of  shorter,  vocational  courses  for 
those  desiring  training  in  general  bedside 
nursing  services,  who  may  not  desire  train- 
ing in  the  specialized  branches  of  nursing. 

“That  the  medical  profession,  nursing  pro- 
fession, and  hospital  authorities  cooperate  in 
working  out  measures  which  will  improve 
the  working  conditions  of  nurses  and  thereby 
encourage  young  women  to  enter  the  field 
of  nursing  and  present  members  of  the 
nursing  profession  to  continue  in  that  field 
of  endeavor. 

“Yodr  Committee  believes  that  certain  por- 
tions of  this  resolution  should  be  adopted  at  this 
time  by  the  House  of  Delegates.  However,  it  also 
believes  that  several  of  the  recommendations 
in  the  resolution  should  be  given  further  con- 
sideration and  study.  Therefore,  your  Com- 
mittee herewith  presents  substitute  Resolution  E 
consisting  of  revised  sections  of  the  original 
resolution,  but  omitting  two  sections  of  the  orig- 
inal resolution: 

SUBSTITUTE  RESOLUTION  E 

“WHEREAS,  the  present  lack  of  avail- 
able trained  personnel  for  bedside  nursing 
presents  an  alarming  problem  in  Ohio,  and 

“WHEREAS,  there  is  no  indication  that 
this  deficit  can  or  will  be  made  up  through 


the  present  regular  courses  for  nurses’ 
training  leading  to  qualifications  for  Regis- 
tered Nurses,  and 

“WHEREAS,  this  problem  is  of  great  im- 
portance to  each  physician  who  is  responsible 
for  the  proper  care  of  his  patients,  including 
bedside  nursing  care,  therefore 

“BE  IT  RESOLVED,  that  this  House  of 
Delegates  of  the  Ohio  State  Medical  Asso- 
ciation recommends: 

“That  representatives  of  the  Association 
continue  their  conferences  with  representa- 
tives of  the  nursing  profession  and  hospitals, 
and  that  representatives  of  the  medical  staffs 
of  hospitals  and  the  county  medical  societies 
of  Ohio  arrange  similar  conferences  with 
representatives  of  the  nursing  profession 
for  the  purpose  of  developing  suitable 
methods  of  increasing  the  supply  of  bedside 
nursing  personnel. 

“That  the  medical  profession,  nursing  pro- 
fession, and  hospital  authorities  cooperate 
in  working  out  measures  which  will: 

“1.  Improve  the  working  conditions  of 
nurses. 

“2.  Increase  the  utilization  of  present 
nursing  personnel. 

“3.  Encourage  young  women  to  enter  the 
field  of  nursing. 

“4.  Encourage  present  members  of  the 
nursing  profession  to  continue  in  that  field 
of  endeavor.” 

(On  motion  by  Dr.  Woodhouse,  seconded  by 
Dr.  Ross  M.  Knoble,  Sandusky,  and  carried,  the 
recommendation  of  the  committee,  namely,  that 
Substitute  Resolution  E be  adopted,  was  ap- 
proved. 

“On  motion  by  Dr.  Woodhouse,  seconded  by 
Dr.  Pavey,  and  carried,  the  report  and  recom- 
mendations of  the  committee  as  a whole  were 
approved.” 

CINCINNATI  SELECTED  FOR  1948 

Dr.  Donald  J.  Lyle,  Cincinnati,  chairman  of 
the  Committee  on  Time  and  Place  for  the  1948 
Annual  Meeting,  was  then  called  upon  to  sub- 
mit the  report  of  that  committee.  Dr.  Lyle  re- 
ported that  the  committee  unanimously  recom- 
mended and  endorsed  acceptance  of  the  invitation 
of  the  Cincinnati  Academy  of  Medicine  to  the 
Association  to  hold  its  1948  session  in  Cincinnati. 

On  motion  by  Dr.  Lyle,  seconded  by  Dr.  Carl 
A.  Lincke,  Carrollton,  and  carried,  the  recom- 
mendation of  the  committee  was  approved. 

President  McNamee  announced  that  Dr.  D.  J. 
Slosser,  Defiance,  had  requested  that  he  be  re- 
lieved from  serving  as  chairman  of  the  Com- 
mittee on  Tellers  and  Judges  of  Election,  and 
that  his  request  had  been  agreed  to  by  the  chair. 
Dr.  McNamee  also  stated  that  he  desired  to  make 
the  following  additional  appointments  to  the 
Committee  on  Tellers  and  Judges  of  Election, 
due  to  the  absence  of  certain  appointees.  He 
appointed  Dr.  Morris  G.  Carmody,  Painesville,- 
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as  chairman  of  the  committee  and  the  follow- 
ing as  members  of  the  committee: 

Dr.  John  W.  Hauser,  Cincinnati. 

Dr.  Ned  D.  Shepard,  Dayton. 

Dr.  James  M.  McBride,  Lima. 

Dr.  F.  M.  Elliott,  Ada. 

BRINDLEY  NAMED  PRESIDENT-ELECT 

The  President  announced  that  the  next  order 
of  business  would  be  the  election  of  a President- 
Elect  and  he  called  for  nominations  from  the 
floor,  in  compliance  with  the  Constitution  and 
By-Laws.  Dr.  Wm.  M.  Skipp,  Youngstown, 
placed  in  nomination  the  name  of  Dr.  A.  A. 
Brindley,  Toledo,  who  was  retiring  automatically 
as  a member  of  The  Council,  having  served  three 
consecutive  terms.  This  nomination  was  sec- 
onded by  Dr.  J.  Craig  Bowman,  Upper  San- 
dusky. 

There  being  no  further  nominations,  on  motion 
by  Dr.  Ross  M.  Knoble,  Sandusky,  seconded  by 
Dr.  H.  C.  Messenger,  Xenia,  and  carried,  the 
nominations  were  closed  and  the  Executive  Sec- 
retary was  instructed  to  cast  the  unanimous  bal- 
lot of  the  House  of  Delegates  for  Dr.  A.  A. 
Brindley  as  President-Elect.  This  was  done  and 
the  President  declared  Dr.  Brindley  officially 
elected  to  the  office  of  President-Elect. 

At  this  point,  Dr.  Skipp  was  requested  to  es- 
cort Dr.  Brindley  to  the  platform  and  Dr. 
Brindley  made  a brief  talk  of  acceptance. 

ELECTION  OF  COUNCILORS 

Dr.  Emil  R.  Swepston,  Cincinnati,  chairman 
of  the  Committee  on  Nominations,  presented  the 
following  report,  placing  in  nomination  the  fol- 
lowing for  offices  to  be  filled  at  the  1947  An- 
nual Meeting: 

SECOND  DISTRICT 

As  Councilor  for  the  Second  District,  the  com- 
mittee nominated  Dr.  H.  C.  Messenger,  Xenia, 
to  succeed  himself  for  a term  of  two  years. 
There  being  no  further  nominations,  on  motion 
by  Dr.  G.  W.  Flory,  Eaton,  seconded  by  Dr.  J.  E. 
Gillette,  Versailles,  and  carried,  the  nominations 
were  closed,  and  the  Secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  Messenger.  This  was  done 
and  Dr.  Messenger  was  declared  officially  elected 
to  The  Council  for  the  term  1947  and  1948. 

FOURTH  DISTRICT 

For  Councilor  of  the  Fourth  District,  to  fill 
the  vacancy  created  through  the  retirement  of  Dr. 
Brindley,  who  had  been  elected  as  President- 
Elect,  the  committee  placed  in  nomination  the 
name  of  Dr.  Carll  S.  Mundy,  Toledo.  There  be- 
ing no  further  nominations,  on  motion  by  Dr.  J. 
Craig  Bowman,  Upper  Sandusky,  seconded  by 
Dr.  M.  R.  Lorenzen,  Toledo,  and  carried,  the 
nominations  were  closed,  and  the  Secretary  was 
instructed  to  cast  the  unanimous  ballot  of  the 


House  of  Delegates.  Dr.  Mundy  was  declared 
officially  elected  to  The  Council  for  the  term  1947 
and  1948. 

SIXTH  DISTRICT 

For  the  office  of  Councilor  of  the  Sixth  Dis- 
trict, the  committee  nominated  Dr.  Paul  A. 
Davis,  Akron,  to  succeed  himself  for  a term  of 
two  years.  There  being  no  further  nominations, 
on  motion  by  Dr.  Charles  R.  Meek,  Lorain,  sec- 
onded by  Dr.  Carl  A.  Lincke,  Carrollton,  and 
carried,  the  nominations  were  closed,  and  the 
Secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  House  of  Delegates  for  Dr.  Davis. 
This  was  done  and  Dr.  Davis  was  declared  offi- 
cially elected  to  The  Council  for  the  term  1947 
and  1948. 

EIGHTH  DISTRICT 

Dr.  Arthur  J.  Tronstein,  Newark,  was  nomi- 
nated by  the  committee  to  succeed  himself  for 
a term  of  two  years,  as  Councilor  of  the  Eighth 
District.  There  being  no  further  nominations, 
on  motion  by  Dr.  D.  J.  Slosser,  Defiance,  sec- 
onded by  Dr.  M.  A.  Loebell,  Zanesville,  and  car- 
ried, the  nominations  were  closed,  and  the  Sec- 
retary instructed  to  cast  the  unanimous  ballot 
of  the  House  of  Delegates  for  Dr.  Tronstein. 
This  was  done  and  Dr.  Tronstein  was  declared 
officially  elected  to  The  Council  for  the  term  1947 
and  1948. 

TENTH  DISTRICT 

As  Councilor  for  the  Tenth  District,  the  com- 
mittee nominated  Dr.  H.  M.  Clodfelter,  Colum- 
bus, to  succeed  himself  for  a term  of  two  years. 
There  being  no  further  nominations,  on  motion 
by  Dr.  George  J.  Heer,  Columbus,  seconded  by 
Dr.  Ralph  W.  Holmes,  Chillicothe,  and  carried, 
the  nominations  were  closed,  and  the  Secretary 
instructed  to  cast  the  unanimous  ballot  of  the 
House  of  Delegates  for  Dr.  Clodfelter.  This  was 
done  and  Dr.  Clodfelter  was  declared  officially 
elected  to  The  Council  for  the  term  1947  and 
1948. 

A. M. A.  DELEGATES  SELECTED 

The  committee  then  presented  nominations  for 
the  offices  of  delegate  and  alternate  to  the  Amer- 
ican Medical  Association. 

The  following  were  nominated  as  delegates 
and  alternates  for  a tei'm  of  two  years,  1947  and 
1948: 

Delegate:  Dr.  Barney  J.  Hein,  Toledo. 

Alternate:  Dr.  Frank  M.  Wiseley,  Findlay. 

Delegate:  Dr.  L.  Howard  Schriver,  Cincinnati. 

Alternate:  Dr.  E.  0.  Swartz,  Cincinnati. 

Delegate:  Dr.  C.  C.  Sherburne,  Columbus. 

Alternate:  Dr.  George  T.  Harding,  Columbus. 

There  being  no  further  nominations,  on  motion 
by  Dr.  H.  C.  Messenger,  Xenia,  seconded  by  Dr. 
M.  D.  Prugh,  Dayton,  and  carried,  the  nomina- 
tions were  closed  for  the  foregoing  offices,  and 
the  Secretary  was  instructed  to  cast  the  unani- 
mous ballot  of  the  House  of  Delegates  for  the 


for  June,  1947 


643 


nominees.  This  was  done  and  the  above  were 
declared  duly  elected  delegates  and  alternates  to 
the  American  Medical  Association,  each  for  a 
term  of  two  years,  1947  and  1948. 

The  Nominating  Committee  then  placed  in 
nomination  the  names  of  Dr.  D.  J.  Slosser,  Defi- 
ance, and  Dr.  Wm.  M.  Skipp,  Youngstown,  as 
delegate  to  the  American  Medical  Association 
for  a term  of  one  year,  1947,  to  serve  the  un- 
expired term  of  Dr.  Carl  R.  Steinke,  Akron, 
deceased.  There  being  no  further  nominations 
from  the  floor,  the  House  of  Delegates  balloted 
on  the  foregoing  nominations.  The  result  of 
the  election  was  announced  by  President  Mc- 
Namee  as  follows:  Dr.  Wm.  M.  Skipp — 72  votes; 
Dr.  D.  J.  Slosser — 18  votes. 

Dr.  McNamee  officially  declared  Dr.  Skipp  as 
duly  elected  delegate  to  the  American  Medical 
Association  for  the  year  1947. 

The  Nominating  Committee  then  placed  in 
nomination  the  name  of  Dr.  Russel  G.  Means, 
Columbus,  for  the  office  of  alternate  to  the 
American  Medical  Association  for  a term  of  one 
year,  1947,  to  succeed  Dr.  D.  J.  Slosser,  Defiance, 
resigned. 

The  President  then  called  for  additional  nomi- 
nations. Dr.  Carll  S.  Mundy,  Toledo,  placed  in 
nomination  the  name  of  Dr.  D.  J.  Slosser,  Defi- 
ance. This  nomination  was  seconded  by  Dr. 
Charles  R.  Meek,  Lorain. 

At  the  request  of  the  President,  the  Commit- 
tee on  Tellers  and  Judges  of  Election  then  dis- 
tributed ballots  and  the  House  of  Delegates  bal- 
loted on  the  foregoing  nominees.  President  Mc- 
Namee announced  the  result  of  the  election  as 
follows:  Dr.  Russel  G.  Means — 43  votes;  Dr.  D. 
J.  Slosser — 42  votes. 

Dr.  McNamee  declared  Dr.  Means  as  duly 
elected  alternate  to  the  American  Medical  Asso- 
ciation for  a term  of  one  year,  1947,  and  to 
serve  as  the  official  alternate  to  Dr.  Wm.  M. 
Skipp,  delegate. 

OFFICERS  INSTALLED 

At  this  point,  President  McNamee  requested 
the  newly  elected  Councilors  to  present  them- 
selves to  the  platform  and  he  officially  installed 
them  as  Councilors  of  the  Association. 

President  McNamee  then  presented  the  official 
gavel  of  the  Association  to  Dr.  R.  L.  Rutledge, 
Alliance,  the  President-Elect,  and  officially  in- 
stalled him  as  President  of  the  Association  for 
the  ensuing  year.  Following  a brief  address  of 
acceptance,  Dr.  Rutledge  appointed  the  follow- 
ing to  the  standing  committees  of  the  Associa- 
tion, and  requested  their  confirmation  by  the 
House  of  Delegates. 

COMMITTEES  CONFIRMED 

Committee  on  Public  Relations  and  Eco- 
nomics— Dr.  G.  A.  Woodhouse,  Pleasant  Hill,  for 
a term  of  five  years,  1947-1951,  inclusive.  Dr. 


Barney  J.  Hein,  Toledo,  to  serve  as  -chairman  of 
the  committee  for  the  ensuing  year. 

Committee  on  Education — Dr.  Thomas  E.  Rar- 
din,  Columbus,  to  serve  as  a member  of  the  com- 
mittee for  the  years  1947  and  1948,  filling  the 
unexpired  term  of  Dr.  R.  S.  Fidler,  Columbus,  re- 
signed. Dr.  Carl  A.  Wilzbach,  Cincinnati,  to 
serve  as  a member  of  the  committee  for  a term 
of  five  years,  1947-1951,  inclusive,  and  to  serve 
as  chairman  of  the  committee  for  the  ensuing 
year. 

Judicial  and  Professional  Relations  Commit- 
tee— Dr.  Charles  W.  Pavey,  Columbus,  to  serve 
as  a member  of  the  committee  for  a term  of  five 
years,  1947-1951,  inclusive.  Dr.  John  A.  Fraser, 
East  Liverpool,  to  serve  as  a member  of  the 
committee  for  a term  of  three  years,  1947-1949, 
inclusive,  filling  the  unexpired  term  of  Dr.  S.  A. 
Hatfield,  Columbus,  deceased.  Dr.  John  A.  Cald- 
well, Cincinnati,  to  serve  as  chairman  for  the 
ensuing  year. 

Committee  on  Scientific  Work — Dr.  Louis  G. 
Herrmann,  Cincinnati,  to  serve  as  a member  of 
the  committee  for  a term  of  five  years,  1947- 
1952,  and  to  serve  as  chairman  for  the  ensu- 
ing year. 

On  motion  by  Dr.  Ross  M.  Knoble,  Sandusky, 
seconded  by  Dr.  Charles  R.  Meek,  Lorain,  and 
carried,  the  foregoing  committee  appointments 
were  confirmed  by  the  House  of  Delegates. 

VOTE  OF  APPRECIATION 

Under  the  item  of  new  business,  Dr.  Carl  A. 
Lincke,  Carrollton,  moved  that  the  House  of 
Delegates  express  its  sincere  appreciation  to  the 
Cleveland  Academy  of  Medicine,  members  of  the 
Cleveland  Committee  on  Arrangements,  the 
Woman’s  Auxiliary,  Hotel  Cleveland,  Cleveland 
Auditorium,  Cleveland  newspapers,  and  the 
Cleveland  Convention  Bureau,  for  their  splendid 
cooperation  and  assistance  in  making  the  1947 
Annual  Meeting  the  largest  and  one  of  the  best 
in  the  history  of  the  Association. 

This  motion  was  seconded  by  Dr.  Vincent  C. 
Malloy,  Akron,  and  was  adopted  by  rising  vote. 

There  being  no  further  business,  on  order  of 
the  President,  Dr.  R.  L.  Rutledge,  the  House  of 
Delegates  adjourned  sine  die. 

Attest:  Charles  S.  Nelson, 

Executive  Secretary. 


HOUSE  OF  DELEGATES 
ROLL  CALL— 1947  MEETING 


First  Second 

Counties  Delegate  Session  Session 

FIRST  DISTRICT 

ADAMS  S.  J.  Ellison  Present  Present 

BROWN  R.  B.  Hannah  

BUTLER  C.  T.  Atkinson  Present  Present 

H.  M.  Lowell  Present  Present 
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First 


Counties 

Delegate 

Session 

CLERMONT 

Owen  C.  Davison 

Present 

CLINTON 

Robert  Conard 

Present 

HAMILTON 

Louis  J.  Hendricks 

Present 

Donald  J.  Lyle 

Present 

Emil  R.  Swepston 

Present 

Wm.  A.  Altemeier 

Present 

C.  R.  Deeds 

Present 

Harry  L.  Fry 

Present 

John  W.  Hauser 

Present 

S.  D.  Simon 

Present 

HIGHLAND 

H.  W.  Chaney 



WARREN 

Robert  M.  Wilson 

SECOND  DISTRICT 

Present 

CHAMPAIGN 

D.  C.  Houser 

Present 

CLARK 

D.  W.  Hogue 

Present 

Ray  M.  Turner 

- 

DARKE 

J.  E.  Gillette 

Present 

GREENE 

C.  G.  McPherson 

Present 

MIAMI 

G.  A.  Woodhouse 

Present 

MONTGOMERY 

M.  R.  Haley 

Present 

M.  D.  Prugh 

Present 

R.  D.  Dooley 

Present 

Ned  D.  Shepard 

R.  C.  Doan 

Present 

PREBLE 

G.  W.  Flory 

Present 

SHELBY 

F.  R.  McVay 

THIRD  DISTRICT 

Present 

ALLEN 

James  M.  McBride 

Present 

AUGLAIZE 

Elizabeth  Y.  Kuffner 

Present 

CRAWFORD 

D.  G.  Arnold 

HANCOCK 

F.  M.  Wiseley 

Present 

HARDIN 

F.  M.  Elliott 

Present 

LOGAN 

Hobart  L.  Mikesell 

Present 

MARION 

R.  L.  Morgan 

MERCER 

E.  J.  Wilke 

SENECA 

R.  F.  Machamer 

Present 

VAN  WERT 

R.  E.  Shell 

Present 

WYANDOT 

R.  J.  Semons 

FOURTH  DISTRICT 

Present 

DEFIANCE 

D.  J.  Slosser 

Present 

FULTON 

L.  C.  Cosgrove,  Sr. 

HENRY 

Thomas  Quinn 

LUCAS 

M.  R.  Lorenzen 

Present 

Carll  S.  Mundy 

Present 

Foster  Myers 

Present 

H.  F.  Howe 

Present 

OTTAWA 

G.  A.  Boon 

Present 

PAULDING 

R.  H.  Mouser 

PUTNAM 

Carl  H.  Zinsmeister 

SANDUSKY 

E.  W.  Sanders 

Present 

WILLIAMS 

H.  W.  Wertz 

Present 

WOOD 

Paul  F.  Orr 

FIFTH  DISTRICT 

Present 

ASHTABULA 

R.  B.  Wynkoop 

CUYAHOGA 

R.  B.  Crawford 

Present 

J.  H.  Lazzari 

Present 

P.  A.  Mielcarek 

Present 

A.  B.  Bruner 

Present 

D.  M.  Keating 

Present 

D.  C.  Darrah 

Present 

C.  G.  LaRocco 

Present 

Wm.  J.  Fornes 

Present 

R.  M.  Watkins 

Present 

J.  E.  Hallisy 

Present 

J.  W.  Conwell 

Present 

C.  A.  Swan 

Present 

R.  J.  Whitacre 

Present 

J.  H.  Budd 

Present 

Marion  N.  Gibbons 

Present 

GEAUGA 

W.  A.  Reed 

LAKE 

Morris  G.  Carmody 

SIXTH  DISTRICT 

Present 

COLUMBIANA 

John  A.  Fraser 

Present 

MAHONING 

E.  J.  Wenaas 

Present 

I.  C.  Smith 

Present 

Wm.  M.  Skipp 

Present 

PORTAGE 

C.  C.  Voorhis 

Present 

STARK 

L.  E.  Anderson 

Present 

SUMMIT 

Harry  Weaver 

Present 

Vincent  C.  Malloy 

Present 

Rogert  E.  Pinkerton 

Present 

James  T.  Villani 

Present 

Kurt  Weidenthal 

Present 

TRUMBULL 

R.  D.  Herlinger 
SEVENTH  DISTRICT 

Present 

BELMONT 

L.  D.  Covert 

Present 

CARROLL 

W.  G.  Lyle 

Present 

COSHOCTON 

G.  A.  Foster 

HARRISON 

C.  E.  Goll 

Present 

Second 

Session 


Present 

Present 


Present 

Present 


Present 


Present 


Present 


Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 


Present 

Present 

Present 

Present 

Present 


Present 

Present 

Present 


Present 

Present 

Present 

Present 

Present 

Present 

Present 


Present 

Present 


Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 


Present 


Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 


Present 


Present 


First 

Second 

Counties 

Delegate 

Session 

Session 

JEFFERSON 

MONROE 

TUSCARAWAS 


ATHENS 

FAIRFIELD 

GUERNSEY 

LICKING 

MORGAN 

MUSKINGUM 

NOBLE 

PERRY 

WASHINGTON 


GALLIA 

HOCKING 

JACKSON 

LAWRENCE 

MEIGS 

PIKE 

SCIOTO 

VINTON 


DELAWARE 

FAYETTE 

FRANKLIN 


KNOX 

MADISON 

MORROW 

PICKAWAY 

ROSS 

UNION 


ASHLAND 

ERIE 

HOLMES 

HURON 

LORAIN 

MEDINA 

RICHLAND 

WAYNE 


President 

President-Elect 

Past-President 

Treasurer 


District 

First 

Second 

Third 

Fourth 

Fifth 

Sixth 

Seventh 

Eighth 

Ninth 

Tenth 

Eleventh 


John  F.  Gallagher 
A.  R.  Burkhart 
Max  Shaweker 

EIGHTH  DISTRICT 

T.  H.  Morgan 
C.  P.  Swett 
E.  E.  Conaway 
George  A.  Gressle 
E.  G.  Rex 
M.  A.  Loebell 
C.  F.  Thompson 


W.  E.  Radcliff 

NINTH  DISTRICT 

Francis  Shane 
C.  T.  Grattidge 
C.  C.  Fitzpatrick 
Geo.  G.  Hunter 
Raymond  E.  Boice 
L.  E.  Wills 
W.  A.  Quinn 
Evelyn  M.  Ball 

TENTH  DISTRICT 

J.  G.  Parker 
Joseph  M.  Herbert 
Charles  W.  Pavey 
F.  C.  Hugenberger 
George  J.  Heer 
Grant  O.  Graves 
Warren  G.  Harding 
J.  F.  Lee 
R.  W.  E.  Irwin 
J.  P.  Ingmire 
H.  D.  Jackson 
Ralph  W.  Holmes 

E.  J.  Marsh 

ELEVENTH  DISTRICT 

H.  Wayne  Smith 

V.  A.  Killoran 
N.  P.  Stauffer 

R.  A.  Blackman 
Chas.  R.  Meek 

S.  V.  Burley 

W.  B.  Houston 
John  S.  Hattery 

F.  C.  Ganyard 

OFFICERS 

Edgar  P.  McNamee 
R.  L.  Rutledge 
L.  Howard  Schriver 
H.  P.  Worstell 

COUNCILORS 

E.  O.  Swartz 
H.  C.  Messenger 
J.  Craig  Bowman 
A.  A.  Brindley 
Fred  W.  Dixon 
Paul  A.  Davis 
Carl  A.  Lincke 
Arthur  J.  Tronstein 
Gilbert  Micklethwaite 
H.  M.  Clodfelter 
Ross  M.  Knoble 


Present 


Present 


Present 


Present 


Present 


Present 


Present 

Present 

Present 


Present 


Present 

Present 

Present 

Present 

Present 


Present 

Present 

Present 

Present 
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Present 

Present 

Present 
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Present 

Present 
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Present 

Present 

Present 


Present 

Present 


Present 


Present 

Present 

Present 


Present 

Present 


Present 


Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 


Totals 


114  100 


Annual  Awards  Announced 

Two  annual  prizes  of  $100  each  are  being- 
offered  by  the  Central  Association  of  Obstetri- 
cians and  Gynecologists  to  physicians,  research 
workers,  or  medical  students  in  this  area.  One 
award  is  for  a paper  on  the  best  investigative 
work,  and  the  other  on  the  best  clinical  work, 
in  the  field  of  obstetrics  and/or  gynecology. 
Papers  must  be  submitted  to  the  secretay  of  the 
association,  at  104  South  Michigan  Avenue,  Chi- 
cago, not  later  than  August  15. 
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Proceedings  of  The  Council 

Matter  of  Veterans  Fee  Schedule  Referred  Back  to  Committee  on 
Medical  Care  of  Veterans;  Cancer  Control  Program  Adopted 


A REGULAR  meeting  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  in 
the  Empire  Room,  Hotel  Cleveland,  Cleve- 
land, Ohio,  on  Monday  evening,  May  5,  1947,  fol- 
lowing a dinner  and  in  advance  of  the  1947  An- 
nual Meeting  of  the  Association. 

All  members  of  The  Council,  with  the  excep- 
tion of  Dr.  Micklethwaite,  Portsmouth,  were 
present.  Guests  of  The  Council  included  a num- 
ber of  Past-Presidents,  several  chairmen  of  stand- 
ing committees,  and  a number  of  delegates  to  the 
American  Medical  Association,  in  addition  to  Dr. 
R.  B.  Crawford,  president  of  the  Cleveland  Acad- 
emy of  Medicine. 

The  meeting  was  called  to  order  by  President 
McNamee,  who  introduced  the  invited  guests. 

MEMBERSHIP  STATISTICS 

Membership  statistics  were  reported  by  the 
Executive  Secretary  as  follows:  Total  member- 
ship as  of  May  2,  1947 — 6724,  of  which  70  are 
military  members  on  waiver  of  dues;  compared 
to  a total  membership  of  December  31,  1946,  of 
7204. 

Reports  on  activities  in  their  districts  were 
made  by  members  of  The  Council,  following 
which  the  Executive  Secretary  made  a final  re- 
port on  arrangements  for  the  1947  Annual  Meet- 
ing starting  on  Tuesday  morning,  May  6. 

VETERANS  PROGRAM  DISCUSSED 

On  behalf  of  the  Committee  on  Medical  Care 
of  Veterans,  Dr.  Paryzek,  the  chairman,  reported 
on  recent  meetings  of  that  committee.  He  re- 
viewed in  detail  the  series  of  conferences  held 
with  representatives  of  the  Veterans  Adminis- 
tration during  which  mutual  problems  were  dis- 
cussed. Dr.  Paryzek  stated  that  the  Veterans 
Administration  is  endeavoring  to  eliminate  some 
of  the  problems  which  have  been  confusing  to 
members  of  the  medical  profession,  and  that 
efforts  will  be  made  by  his  committee  to  educate 
physicians  on  some  of  the  procedures  which  have 
not  been  followed  by  physicians,  thus  creating 
problems  for  the  Veterans  Administration. 

Dr.  Paryzek  stated  that  his  committee  had 
been  at  work  on  revisions  in  the  fee  schedule, 
taking  into  consideration  a so-called  maximum 
schedule  recently  issued  by  the  Central  Office  of 
the  Veterans  Administration  at  Washington.  He 
presented  to  The  Council  a report  from  a sub- 
committee, Avhich  recommended  that  the  Ohio 
schedule  be  revised  in  accordance  with  the  maxi- 


mum schedule  issued  by  the  Veterans  Adminis- 
tration with  a number  of  minor  exceptions. 

OPPOSED  TO  NATIONAL  SCHEDULE 

On  motion  by  Dr.  Lincke,  seconded  by  Dr. 
Davis,  and  carried,  the  report  of  the  committee 
was  received  and  the  committee  congratulated  on 
its  hard  work  on  this  matter.  However,  on  motion 
by  Dr.  Swartz,  seconded  by  Dr.  Davis,  and  car- 
ried, the  question  of  revision  of  the  fee  schedule 
was  referred  back  to  the  committee  for  further 
consideration  and  study,  in  order  to  bring  the 
proposed  new  schedule  into  conformity  with  sug- 
gestions made  by  physicians  engaged  in  the  care 
of  veterans. 

Members  of  The  Council  in  discussing  the  mo- 
tion expressed  themselves  as  opposed  to  a na- 
tional uniform  Veterans  Administration  medical 
fee  schedule,  believing  that  the  matter  of  a fee 
schedule  should  be  left  to  each  individual  state. 
It  was  the  sense  of  The  Council  that  the  Ohio 
schedule  should  be  revised  where  necessary  re- 
gardless of  the  so-called  maximum  schedule,  and 
that  recommended  increases  or  decreases  agreed 
upon  by  The  Council  should  be  submitted  to  the 
Veterans  Administration  prior  to  June  30,  when 
the  present  contract  between  the  Ohio  State  Medi- 
cal Association  and  the  Veterans  Administration 
expires. 

Dr.  Paryzek  announced  that  his  committee 
would  be  called  into  session  for  further  study 
of  the  fee  schedule  on  May  18,  and  it  was  agreed 
by  The  Council  that  The  Council  would  hold  a 
special  meeting  in  Columbus  on  June  1 to  take 
final  action  on  suggested  revisions  in  the  fee 
schedule. 

PRINCIPLES  ON  CANCER  PROGRAM 

Dr.  McNamee  reported  that  the  Cancer  Com- 
mittee of  the  Ohio  State  Medical  Association  had 
met  on  Sunday  afternoon,  May  4,  in  Cleveland, 
and  had  approved  a set  of  principles  to  govern 
a cancer  control  program  for  the  State  of  Ohio, 
which  the  committee  hopes  will  serve  as  a guide 
to  activities  of  the  Ohio  Division,  American  Can- 
cer Society;  the  Ohio  Department  of  Health, 
county  medical  societies;  and  all  other  groups 
which  may  be  interested  in  this  subject. 

After  a prolonged  discussion  of  the  recom- 
mendations of  the  committee,  the  report  of  the 
committee  with  certain  amendments  was  ap- 
proved, on  motion  by  Dr.  Brindley,  seconded  by 
Dr.  Dixon,  and  carried.  The  report  as  amended, 
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in  which  are  incorporated  the  basic  principles  for 
cancer  control  program  in  Ohio,  is  published  else- 
where in  this  issue  of  The  Journal. 

SH0RTAGE  OF  NURSES 

Dr.  Hein,  Chairman  of  the  Committee  on  Pub- 
lic Relations,  reported  on  a conference  held  in  the 
Columbus  office  of  the  State  Association  on 
March  9,  to  discuss  the  problem  of  shortage  of 
nurses.  The  conference  was  attended  by  repre- 
sentatives of  the  State  Association,  representa- 
tives of  the  Ohio  Hospital  Association,  the  Ohio 
State  Nurses  Association  and  Ohio’s  three  medi- 
cal schools.  Dr.  Hein  reported  that  the  problem 
was  discussed  thoroughly  and  from  many  angles 
but  that  no  definite  conclusions  were  reached  by 
those  attending  the  conference.  He  stated,  how- 
ever, that  all  present  felt  that  additional  confer- 
ences should  be  held  in  an  effort  to  try  to  find 
solutions  for  the  question  under  discussion.  Dr. 
Hein  then  presented  to  The  Council  a resolution 
drafted  by  a number  who  had  attended  the  con- 
ference and  suggested  that  it  be  given  considera- 
tion by  The  Council.  On  motion  by  Dr.  Dixon, 
seconded  by  Dr.  Clodfelter,  and  carried,  the  reso- 
lution was  adopted  as  presented  with  recommen- 
dations that  it  be  presented  to  the  House  of  Dele- 
gates on  Tuesday,  May  6.  (See  minutes  of  ses- 
sion of  House  of  Delegates  published  elsewhere 
in  this  issue.) 

LEGISLATIVE  DEVELOPMENTS 

The  Executive  Secretary  reported  on  state  and 
national  legislative  developments.  He  stated  that 
the  Ohio  State  Medical  Association  had  received 
an  invitation  to  send  representatives  to  Washing- 
ton to  testify  at  hearings  on  S-545,  the  Taft- 
Smith-Ball-Donnell  proposal,  which  hearings  will 
be  held  the  latter  part  of  May  and  early  June. 
Dr.  Schriver  stated  that  as  President  of  Asso- 
ciated Medical  Care  Plans,  Inc.,  he  planned  to 
represent  that  group  at  hearings  on  S-545.  Fol- 
lowing the  discussion,  on  motion  by  Dr.  Dixon, 
seconded  by  Dr.  Davis,  and  carried.  The  Council 
authorized  Dr.  Schriver  to  represent  the  Ohio 
State  Medical  Association  at  hearings  on  S-545. 
Dr.  Schriver  stated  that  he  would  be  glad  to 
do  so  and  would  make  arrangements  immediately 
to  attend  the  hearings.  In  the  same  motion, 
The  Council  authorized  the  Executive  Secretary 
to  accompany  Dr.  Schriver  as  technical  advisor. 

After  the  attention  of  The  Council  had  been 
called  to  the  fact  that  the  House  Finance  Com- 
mittee had  deleted  the  request  of  the  Ohio  De- 
partment of  Health  for  additional  funds  in  order 
that  the  Department  would  not  have  to  use  as 
much  Federal  money  for  operations,  The  Council, 
on  motion  by  Dr.  Brindley,  seconded  by  Dr. 
Dixon,  and  carried,  expressed  itself  as  believing 
that  the  Health  Department’s  request  should  be 
restored. 


MISCELLANEOUS  TRANSACTIONS 

Reporting  on  the  question  of  revisions  of  the 
rules  and  regulations  of  the  State  Department 
of  Health  governing  approved  clinical  and  patho- 
logical laboratories,  which  matter  had  been  dis- 
cussed at  the  last  meeting  of  The  Council,  the 
Executive  Secretary  stated  that  the  matter  had 
been  referred  to  the  Attorney  General  for  an 
opinion,  and  that  such  development  would  be 
watched  carefully  by  representatives  of  the  Co- 
lumbus office. 

Amendments  adopted  by  the  Ross  County  Medi- 
cal Society  and  the  Trumbull  County  Medical  So- 
ciety to  their  respective  Constitutions  and  By- 
Laws  were  approved  on  motion  by  Dr.  Clodfelter, 
seconded  by  Dr.  Davis,  and  carried. 

A communication  from  a physician,  asking  ad- 
vice as  to  whether  a physician  engaged  in  the 
general  practice  of  medicine  should  be  known  as 
a general  physician  and  the  type  of  work  he  does 
should  be  known  as  general  medicine,  was  read 
and  discussed.  It  was  the  sense  of  The  Council 
that  the  question  of  terminology  is  entirely  one 
of  local  custom  and  usage,  and  that  no  uniform 
policy  or  definition  on  this  matter  appeared  to 
be  necessary. 

An  invitation  from  the  Atlantic  States  Re- 
gional Conference  on  Medical  Service  to  the  Ohio 
State  Medical  Association  to  have  an  official 
representative  attend  a session  of  that  organiza- 
tion late  in  May  was  presented  to  The  Council. 
On  motion  by  Dr.  Davis,  seconded  by  Dr.  Dixon, 
and  carried,  Dr.  R.  L.  Rutledge,  the  incoming 
President,  was  requested  and  authorized  to  at- 
tend the  conference  in  Philadelphia  representing 
the  State  Association. 

The  Council  discussed  informally  problems 
arising  through  violations  of  the  narcotic  laws 
by  physicians,  and  on  motion  by  Dr.  Brindley,  sec- 
onded by  Dr.  Davis,  and  carried,  this  question 
was  referred  to  the  Judicial  and  Professional  Re- 
lations Committee  for  study. 

DUES  FOR  NEW  MEMBERS  AND  RESIDENTS 

On  motion  by  Dr.  Knoble,  seconded  by  Dr. 
Brindley,  and  carried,  the  Executive  Secretary 
was  authorized  to  collect  State  Association  dues 
for  new  members  affiliated  during  the  third  and 
fourth  quarters  of  1947  on  a pro-rata  basis  as 
follows:  Third  quarter,  $10.00;  fourth  quarter, 
$7.00. 

The  question  of  waiver  of  dues  for  physicians 
entering  residencies  was  discussed.  It  was  the 
sense  of  The  Council  that  the  former  action  of 
The  Council  in  waiving  dues  for  those  entering 
residences — a wartime  provision — should  be  re- 
scinded. On  motion  by  Dr.  Schriver,  seconded 
by  Dr.  Brindley,  and  carried,  the  foregoing  pro- 
vision was  rescinded  and  the  Executive  Secretary 
instructed  to  collect  dues  from  residents  desir- 
ing to  affiliate  with  the  Ohio  State  Medical  As- 
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sociation,  in  compliance  with  the  Constitution  and 
By-Laws;  such  action  to  take  effect  July  1,  1947. 

Detailed  data  regarding  proposed  remodeling 
of  the  Columbus  office  were  presented  by  the  Ex- 
ecutive Secretary.  On  motion  by  Dr.  Davis,  sec- 
onded by  Dr.  Brindley,  and  carried,  an  amount 
not  to  exceed  $5,000  was  appropriated  for  re- 
modeling. 

On  motion  by  Dr.  Schriver,  seconded  by  Dr. 
Brindley,  and  carried,  the  Executive  Secretary 
was  authorized  to  obtain  information  as  to  pos- 
sibilities for  a new  employee  to  become  Man- 
aging Editor  of  The  Ohio  State  Medical  Journal, 
and  to  report  his  findings  to  The  Council  at  an 
early  meeting. 

By  rising  vote,  The  Council  then  adopted  a 
motion  by  Dr.  Brindley,  seconded  by  Dr.  Schriver, 
thanking  Dr.  McNamee  for  his  efficient  services 
during  the  past  year  and  expressing  to  him  the 
thanks  of  The  Council  for  his  consideration  of 
The  Council  during  his  term  of  office.  Dr.  Mc- 
Namee responded  with  a brief  note  of  thanks  and 
appreciation. 

There  being  no  further  business,  The  Council 
then  recessed  to  meet  with  the  House  of  Dele- 
gates on  Tuesday  evening,  May  6. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Narcotic  License  Must  Be  Renewed 
By  July  1 to  Avoid  Penalty 

On  or  before  July  1 every  physician  registered 
under  the  Harrison  Narcotic  Act,  must,  unless 
he  is  in  military  service,  re-register  with  the 
Collector  of  Internal  Revenue  of  the  district  in 
which  he  maintains  an  office,  and  pay  the  Federal 
Narcotic  Tax  of  $1.00.  Initial  applications  may 
be  made  at  any  time,  but  existing  permits  must 
be  renewed  on  or  before  July  1,  annually. 

PENALTIES 

Failure  to  re-register  within  the  time  allowed 
by  law  adds  a penalty  of  25  per  cent  to  the 
annual  tax,  and  in  addition  makes  the  physician 
liable  to  a fine  not  exceeding  $2,000  or  to  im- 
prisonment for  not  moi’e  than  five  years  or  both. 
In  recent  years  the  Commissioner  of  Internal 
Revenue  has  given  some  tardy  registrants  the 
choice  between  paying  sums  by  way  of  compro- 
mise in  lieu  of  the  penalties  for  their  offenses, 
or  as  an  alternative,  accepting  criminal  prosecu- 
tion, with  resultant  publicity  and  liability  to 
fines  and  possible  imprisonment.  Strict  adher- 
ence to  the  law  will  obviate  the  necessity  for  such 
action  and  protect  the  physician  from  needless 
embarrassment. 

FORMS  HAVE  BEEN  MAILED 

Copies  of  the  forms  for  re-registration  have 
been  mailed  by  the  District  Collectors  of  Internal 
Revenue  to  each  Ohio  physician  already  regis- 


tered, with  brief  instructions  of  the  procedure 
to  be  followed. 

Application  for  re-registration  must  be  made 
on  Form  678,  signed  by  the  physician  applying, 
and  either  acknowledged  by  two  qualified  wit- 
nesses or  sworn  to  by  a Notary  Public  or  an 
official  of  the  Internal  Revenue  Department.  The 
physician  must  note  on  his  application  the  num- 
ber of  his  license  to  practice  medicine  in  Ohio. 
The  registration  number  assigned  by  the  Depart- 
ment of  Internal  Revenue  is  retained  from  year 
to  year.  Remittance  accompanying  the  applica- 
tion may  be  in  the  form  of  cash,  a postal  money 
order,  or  certified  check.  Personal  checks  not  cer- 
tified, will  be  returned  to  the  sender. 

INVENTORY  NECESSARY 

An  inventory  of  the  narcotic  drugs  on  hand  in 
the  physician’s  office  must  accompany  the  appli- 
cation, on  Form  713.  The  regulations  require 
that  this  inventory  must  be  sworn  to  by  a Notary 
Public  or  an  official  of  the  Internal  Revenue  De- 
partment regardless  of  the  quantity  of  drugs  on 
hand. 

Inventories  may  be  taken  at  any  time  after 
the  receipt  of  the  application  forms  each  year, 
and  may  be  filed  as  soon  as  completed.  They  must 
be  filed  by  July  1. 

Physicians  who  administer,  dispense,  or  pre- 
scribe cannabis,  must  obtain  a special  permit 
under  the  Marihuana  Tax  Act,  and  re-register 
annually  on  or  before  July  1,  with  the  Collector 
of  Internal  Revenue  of  his  district,  and  pay  a 
tax  of  $1.00. 

MUST  APPLY  AFTER  MILITARY  SERVICE 

A physician  in  the  armed  forces  need  not  re- 
register. If  such  a physician  should  receive  an 
application  form  for  re-registration  he  should 
return  it  to  the  office  of  the  Collector  of  In- 
ternal Revenue  from  which  it  was  sent,  together 
with  a statement  that  he  is  in  the  armed  forces, 
that  he  does  not  have  in  his  possession  any 
narcotics,  and  requesting  that  the  registration 
number  previously  assigned  to  him  be  reserved. 

Upon  his  return  to  civilian  practice,  a physi- 
cian who  has  been  in  military  service  must  im- 
mediately apply  for  registration.  He  will  be  as- 
signed his  former  registration  number. 


Cmdr.  Lyons  Wins  Citation 

Commander  William  F.  Lyons,  Medical  Corps, 
U.S.N.,  was  awarded  the  Navy  and  Marine  Corps 
Medal  at  ceremonies  conducted  at  his  present 
duty  station,  Camp  Lejune,  North  Carolina,  on 
March  27.  The  citation  was  awarded  “for 
heroism  in  rescuing  and  rendering  medical  aid 
to  survivors  and  other  personnel  injured  at 
Okinawa  Island  during  the  severe  typhoon  on 
October  9,  1945.  . . .”  Before  entering  the 
Navy,  Dr.  Lyons  was  engaged  in  the  practice  of 
medicine  at  Coshocton,  Ohio. 
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Introducing — 


The  New  Officers  and  Members  of  The  Council  Elected 
At  Recent  Annual  Meeting  of  State  Association 


FOLLOWING  are  biographical  sketches  of  the  new  President-Elect,  and  the  new 
member  of  The  Council,  elected  by  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association  at  the  1947  Annual  Meeting,  held  in  Cleveland,  May  6,  7 
and  8.  Their  pictures,  along  with  pictures  of  the  four  Councilors  re-elected  during 
the  session,  appear  on  the  cover  page  of  this  issue. 

THE  PRESIDENT-ELECT 

Dr.  A.  A.  Brindley,  Toledo,  unanimous  choice  of  the  House  of  Delegates  for  the 
office  of  President-Elect  of  the  Ohio  State  Medical  Association,  has  been  Fourth 
District  Councilor  for  the  Association  since  1941. 

Born  in  Swanton,  Ohio,  January  26,  1890,  Dr.  Brindley  received  his  M.  D.  degree 
from  Jefferson  Medical  College,  Philadelphia,  in  1912.  He  received  his  premedical 
education  at  West  Virginia  University.  He  is  affiliated  with  the  Sigma  Nu,  Theta 
Kappa  Psi,  and  Theta  Nu  Epsilon  Fraternities. 


Besides  his  service  as  Councilor,  Dr. 
Brindley  is  a former  member  of  the  Asso- 
ciation’s Sub-Committee  on  Legislation 
and  has  recently  been  chairman  of  the 
Woman’s  Auxiliary  Advisory  Committee 
and  a member  of  the  Committee  on  Audit- 
ing and  Appropriations. 

Dr.  Brindley  opened  an  office  in  Swan- 
ton  in  1913,  and  served  successively  as 
secretary  and  president  of  the  Fulton 
County  Medical  Society.  In  1917,  Dr. 
Brindley  located  in  Port  Clinton.  He  be- 
came secretary  of  the  Ottawa  County 
Medical  Society  in  1920  and  president  in 
1921. 

Since  1924  he  has  been  located  in  Toledo  where 
he  specializes  in  anesthesia,  and  is  director  of 
the  department  of  anesthesia  at  St.  Vincent’s 
Hospital. 

He  was  president  of  the  Toledo  Academy  of 
Medicine  in  1943;  has  been  a member  of  its  coun- 
cil and  board  of  trustees  for  seven  years  and 
chairman  of  the  legislative  committee;  and  has 
represented  the  Acadamy  in  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association  for 
a number  of  years. 

A fellow  of  the  American  Medical  Association, 
Dr.  Brindley  is  also  a member  of  the  American 
Society  of  Anesthetists,  and  a fellow  of  the 
International  College  of  Anesthetists.  He  is  a 
member  of  the  Lutheran  Church,  Kiwanis  Club, 
various  Masonic  Orders,  Elks’  Lodge,  Toledo 
Club,  and  the  Heatherdowns  Country  Club.  During 


World  War  I,  he  served  as  a first  lieutenant  in 
the  U.  S.  Army  Medical  Corps  from  1918  to  1919. 

He  is  married  and  the  father  of  two  children, 
Glenna  Lee  (Mrs.  V.  C.  Thomas),  and  Thomas  A. 
Brindley. 

FOURTH  DISTRICT  COUNCILOR 

Newly  elected  Fourth  District  Councilor,  to 
succeed  Dr.  Brindley,  is  Dr.  Carll  S.  Mundy  of 
Toledo. 

Dr.  Mundy  is  currently  serving  as  chairman 
of  the  Ohio  State  Medical  Association’s  Com- 
mittee on  Rural  Health;  as  a member  of  the  Com- 
mittee on  Medical  Service  Plans;  and  as  chair- 
man of  the  executive  committee  and  member  of 
the  board  of  directors  of  Ohio  Medical  Indemnity, 
Inc. 

Last  year  he  was  appointed  by  the  American 
Medical  Association  as  a member  of  its  National 
Committee  on  Rural  Health  Service. 

Dr.  Mundy  was  born  in  Forest,  Ohio,  July  20, 
1889;  received  his  premedical  training  at  the 
University  of  Wooster,  and  his  M.D.  degree 
from  the  Eclectic  Medical  College  of  Cincinnati 
in  1913. 

He  has  been  in  the  practice  of  medicine  in 
Toledo  since  1915,  except  for  one  and  a half 
years  of  service  with  the  U.  S.  Army  Medical 
Corps  during  World  War  I. 

He  has  been  a member  of  the  staff  at  Toledo 
Hospital  since  1920  and  Lucas  County  Hospital 
since  1921;  is  a former  chief  of  medical  service 
of  Lucas  County  Hospital,  and  was  chief  of  staff 
from  1931  to  1935.  He  is  a fellow  of  the  Amer- 
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ic-an  Medical  Association  and  of  the  American 
College  of  Physicians. 

RE-ELECTED  COUNCILORS 

The  House  of  Delegates  re-elected  the  follow- 
ing Councilors:  Dr.  H.  C.  Messenger,  Xenia, 
Second  District;  Dr.  Paul  A.  Davis,  Akron,  Sixth 
District;  Dr.  Arthur  J.  Tronstein,  Newark, 
Eighth  District;  and  Dr.  H.  M.  Clodfelter,  Co- 
lumbus, Tenth  District. 


Army  Offers  Paid  Internships;  Deadline 
For  Applications  Is  June  15 

The  War  Department  has  announced  that 
junior  class  medical  students  now  in  approved 
civilian  medical  schools  will  be  offered  intern- 
ships in  U.S.  Army  hospitals  starting  July  1, 
1947.  These  internships  will  differ  from  those 
offered  medical  school  graduates  for  the  ten  years 
prior  to  the  war,  in  that  interns  selected  will  be 
given  a reserve  commission  of  first  lieutenant  in 
the  Army  Medical  Corps.  Under  the  former  pro- 
grams interns  in  Army  hospitals  were  classified 
as  civilian  War  Department  personnel  at  an  an- 
nual salary  of  about  $1,000. 

Internships  under  the  present  plan  will  enable 
the  intern  to  draw  the  salary  of  a first  lieu- 
tenant, or  about  $3,404  annually  if  there  are  de- 
pendents. If  the  intern  has  no  dependents  he 
will  receive  $2,972  a year.  These  figures  include 
rental  allowances  of  about  $60  per  month  which 
are  not  paid  when  government  quarters  are  fur- 
nished. 

Designed  to  give  the  fifth  or  clinical  year  of 
training,  the  course  will  be  of  the  conventional 
rotating  type.  This  service  in  approved  Army 
hospitals  is  recognized  by  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American 
Medical  Association  and  state  boards  of  registra- 
tion which  require  the  clinical  year  of  training 
before  granting  a license  to  practice. 

Applications  may  be  submitted  by  students 
through  the  deans  of  their  respective  schools. 
They  must  reach  the  Office  of  the  Surgeon  Gen- 
eral between  June  5 and  June  15  this  year.  Each 
applicant  who  successfully  qualifies  will  be  noti- 
fied not  later  than  July  1.  He  must  accept  or 
reject  the  appointment  not  later  than  July  8. 
Application  blanks  may  be  obtained  from  the 
deans  of  medical  universities  during  May. 

An  applicant  must  conform  to  the  basic  re- 
quirements of  being  a United  States  citizen,  a 
prospective  1947  graduate  of  a recognized  school 
,of  medicine  approved  by  the  Council  on  Medical 
Education  and  Hospitals,  not  over  30  years  of 
age  on  July  1,  1947,  have  no  commitments  to  ac- 
cept an  internship  appointment  in  any  other  in- 
stitution, and  meet  physical  standards  for  ap- 
pointment in  the  Medical  Corps,  U.S.  Army. 
Physical  qualifications  are  printed  in  Army  Regu- 
lation 40-105. 


Recent  Rulings  of  Attorney  General 
of  Interest  to  Physicians 

Among  opinions  recently  issued  by  Attorney 
General  Hugh  S.  Jenkins  are  several  of  interest 
to  the  medical  profession.  The  syllabi  follow: 

No.  1723 — (1)  In  case  of  the  death  of  any 
person  in  a hospital,  resulting  from  an  accident, 
it  is  the  duty  of  the  physician  in  charge  and  of 
any  other  person  having  knowledge  of  the  fact, 
immediately  to  notify  the  coroner  of  such  death, 
and  of  the  time,  place,  manner,  and  circumstances 
thereof.  (2)  Immediately  after  the  death  of  an 
inmate  of  a maternity  hospital,  lying-in  hospital, 
or  other  hospital  which  maintains  a maternity 
ward,  whether  such  inmate  be  a woman  or  an 
infant  born  therein  or  brought  thereto,  it  is  the 
duty  of  the  operator  of  such  hospital  under  Secs. 
6268  and  6269,  G.  C.,  immediately  to  give  notice 
of  such  death  to  the  board  of  health  of  the  dis- 
trict in  which  such  hospital  is  located;  and  on 
receipt  of  such  notice,  it  is  the  duty  of  said  board 
of  health  forthwith  to  call  the  coroner  of  the 
county,  to  hold  an  inquest  on  the  body  of  such 
person  unless  a certificate  under  the  hand  of  a 
legally  qualified  physician  is  exhibited  to  said 
board,  certifying  that  he  had  personally  attended 
and  examined  the  person  so  dying  and  specifying 
the  cause  of  death,  and  the  board  of  health  is 
satisfied  that  there  is  no  ground  for  holding  an 
inquest.  In  such  case,  if  the  coroner  is  called, 
the  body  of  such  deceased  person  shall  not  be 
removed  without  the  consent  of  the  coroner.  (3) 
The  provisions  of  Secs.  6268  and  6269,  G.  C., 
apply  to  the  birth  of  a stillborn  child,  as  well 
as  to  one  alive  at  birth. 

No.  1801 — (1)  The  trustees  of  two  or  more 
contiguous  townships  may  under  the  authority 
of  Sec.  3414-1  et  seq.,  G.  C.,  join  in  establishing 
a joint  township  hospital  district.  (2)  There  is 
no  authority  in  law  whereby  a municipality  as 
such,  may  join  with  one  or  more  townships  in 
establishing  a joint  township-village  hospital 
district.  (3)  In  determining  the  percentage  of 
favorable  votes  cast  by  the  electors  of  a joint 
township  hospital  district,  in  elections  held  pur- 
suant to  Sec.  3414-2  and  3414-3,  G.  C.,  such  votes 
are  to  be  computed  on  the  basis  of  the  district 
as  a whole,  and  it  is  not  necessary  that  the  re- 
quired vote  of  sixty-five  per  cent  be  found  to 
have  been  cast  in  favor  of  the  submitted  pro- 
position in  each  of  the  townships  constituting 
such  district.  (4)  The  management  and  control 
of  a joint  township  hospital  are  vested  in  a 
board  of  hospital  governors  appointed  in  the 
manner  and  having  the  qualifications  set  forth 
in  Sec.  3414-6,  G.  C. 


Cleveland — “What  Happens  in  the  Coroner’s 
Office?”  was  the  topic  discussed  by  Dr.  S.  R. 
Gerber,  Cuyahoga  County  coroner,  at  a meeting 
of  Southeast  Cleveland  Kiwanis  Club. 
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Principles  Governing  Cancer  Control  and  Educational 
Activities  in  Ohio  Adopted  by  State  Association 


AT  a meeting  of  the  Cancer  Committee  of 
the  Ohio  State  Medical  Association  in  Cleve- 
land on  Sunday,  May  4,  the  committee 
adopted  a set  of  governing  principles  for  a can- 
cer control  program  for  Ohio. 

The  recommendations  of  the  committee  were 
submitted  to  The  Council  of  the  State  Associa- 
tion on  May  5,  and  approved  by  The  Council. 

It  is  the  hope  of  The  Council  that  these  basic 
principles  will  be  followed  by  the  Ohio  Division, 
American  Cancer  Society,  and  its  local  units; 
local  medical  societies;  and  other  local  organiza- 
tions and  agencies  interested  in  the  field  of  can- 
cer education  and  control. 

DETECTION  CLINICS 

Of  special  importance  are  the  principles  and 
policies  relating  to  detection  clinics. 

County  medical  societies  will  be  expected  to 
appoint  a local  cancer  committee  immediately, 
or  designate  a standing  committee  to  direct  this 
activity.  Local  medical  societies  will  be  urged  to 
keep  in  close  touch  with  the  Cancer  Committee 
of  the  State  Association  for  further  advice  and 
guidance  on  questions  which  may  arise. 

RECOMMENDATIONS  LISTED 

The  recommendations  of  the  state  committee, 
adopted  by  The  Council,  are  as  follows: 

1.  The  Ohio  State  Medical  Association  should 
appoint  a Cancer  Committee,  which  committee 
will  formulate  general  policies  and  cooperate 
with  other  agencies  concerned  with  the  con- 
trol of  cancer. 

2.  Each  county  medical  society  should  appoint 
a cancer  committee. 

3.  Educational  Program. 

A.  Public 

(1.)  In  general,  this  is  organized  and  di- 
rected by  the  American  Cancer  So- 
ciety. Educational  material  to  be  dis- 
seminated should  be  subject  to  review 
by  the  state  or  county  societies. 

(2.)  County  societies  should  develop  a 
bureau  of  speakers  who  are  available 
to  serve  in  public  education. 

B.  The  Physicians  and  Allied  Professions. 
General  and  specific  education  in  cancer 
recognition  and  treatment  should  be  pro- 
moted. 

4.  Service  Program 

A.  A survey  of  the  state  should  be  made  to 
determine  the  existing  and  needed  facilities 
for  cancer  diagnosis  and  treatment. 

B.  Cancer  information  centers  may  be  estab- 
lished cooperatively  by  the  county  societies 
and  the  American  Cancer  Societies. 


C.  Cancer  Detection. 

(1.)  Ideal  cancer  detection  should  be  con- 
ducted by  the  private  physician. 

(2.)  Where  Cancer  Detection  Centers  are 
established,  the  following  general 
plan  is  recommended: 

(a)  Such  clinics  shall  be  organized  and 
conducted  under  the  advice  and 
guidance  of  the  county  medical 
society. 

(b)  Such  clinics  should  submit  annual 
reports  to  the  county  medical  so- 
ciety, which  reports  should  in- 
clude statistical  data  and  a com- 
plete financial  statement. 

(c)  Applicants  for  examination  should 
be  determined  by  the  information 
center. 

(d)  Examinees  should  be  charged  a 
nominal  fee,  determined  by  the 
local  society,  which  fee  may  be 
modified  or  waived  acording  to 
the  economic  status  of  the  patient. 

(e)  Physical  examination  should  in- 
clude skin,  nose,  ears,  throat,  pal- 
pation of  breasts  and  soft  tissues, 
palpation  of  abdomen,  pelvic  ex- 
amination by  palpation  and  specu- 
lum, and  rectal  examination. 
Laboratory  procedures  should  in- 
clude urinalysis,  white  blood  cell 
count,  and  hemoglobin  determina- 
tion. 

(f)  Disposition  of  patients. 

The  patient  with  signs  or  symp- 
toms of  disease  is  referred  to  his 
private  physician. 

The  patient  with  negative  exam- 
ination is  so  advised  and  given 
an  appointment  to  return  in  one 
year  if  he  so  desires. 

(g)  It  is  recommended  that  examining 
physicians  be  remunerated  for 
service. 

D.  Tumor  Diagnostic  Clinics  and  Tumor 

Clinics. 

(1.)  Where  clinics  are  established  for  diag- 
nosis and  treatment,  they  should  fol- 
low the  general  patterns  recommended 
by  the  American  College  of  Surgeons. 


Greenville — “The  Minister  and  His  Service 
to  the  111,  As  Seen  by  a Physician”  was  the 
theme  of  an  address  made  by  Dr.  John  R.  Alley 
at  a meeting  of  the  Darke  County  Ministerial 
Association. 
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Recent  Annual  Meeting  Is  Largest  in  0.  S.  M.  A.  History; 
Expanded  Scientific  Program  Outstanding  Success 


ALL  previous  attendance  records  were  broken 
when  2,414  persons  registered  at  the  1947 
Annual  Meeting  of  the  Ohio  State  Medi- 
cal Association,  May  6-8,  in  Cleveland. 

This  figure  compares  with  a registration  of 
2,121,  the  previous  record,  established  at  Co- 
lumbus in  1946.  The  total  included  1,502  mem- 
bers as  compared  with  the  previous  high  of 
1,330  in  1938;  135  guest  physicians;  264  members 
of  the  Woman’s  Auxiliary;  147  guests;  and  328 
exhibitors. 

INNOVATIONS  POPULAR 

The  expanded  scientific  program  of  the  annual 
meeting  was  outstandingly  successful  with  ca- 
pacity attendance  at  nearly  all  sessions.  The  21 
instructional  courses,  presented  for  the  first  time 
this  year,  averaged  50  members  per  course,  de- 
spite the  necessity  of  scheduling  them  early  in 
the  morning,  from  8 to  9:30  a.m. 

Another  innovation  which  proved  successful  at 
the  Cleveland  meeting  was  the  use  of  the  period 
formerly  devoted  to  the  Third  General  Session, 
Thursday  morning,  for  the  Section  on  the  Gen- 
eral Practice  of  Medicine. 

This  program  was  conducted  by  the  officers  of 
tihat  section,  and  the  speakers  presented  ma- 
terial of  special  interest  and  practical  value  to 
members  engaged  in  the  general  practice  of 
medicine. 

The  popularity  of  a banquet  program  built  en- 
tirely around  music  and  entertainment  was  dem- 
onstrated at  the  meeting,  when  628  members  and 
their  guests  attended  this  annual  event. 

OFFICERS  ELECTED 

Dr.  R.  L.  Rutledge,  Alliance,  succeeded  Dr. 
E.  P.  McNamee  of  Cleveland  as  President  of  the 
Association  during  the  meeting,  and  Dr.  A.  A. 
Brindley,  Toledo,  was  chosen  as  the  President- 
Elect. 

Dr.  Carll  S.  Mundy,  Toledo,  was  elected  to  re- 
place Dr.  Brindley  as  Fourth  District  Councilor. 
The  following  Councilors  were  re-elected  for  two- 
year  terms:  Dr.  H.  C.  Messenger,  Xenia,  Second 
District;  Dr.  Paul  A.  Davis,  Akron,  Sixth  District; 
Dr.  Arthur  J.  Tronstein,  Newark,  Eighth  District; 
and  Dr.  H.  M.  Clodfelter,  Columbus,  Tenth  Dis- 
trict. Councilors  from  odd  districts  are  up  for 
election  next  year. 

DELEGATES  TO  A.M.A. 

Delegates  to  the  American  Medical  Association 
were  named  as  follows:  Dr.  Barney  J.  Hein, 
Toledo,  and  his  alternate,  Dr.  Frank  M.  Wiseley, 
Findlay;  Dr.  L.  Howard  Schriver,  Cincinnati,  and 
his  alternate,  Dr.  E.  O.  Swartz,  Cincinnati;  Dr. 
C.  C.  Sherburne,  Columbus,  and  his  alternate, 


Dr.  George  T.  Harding,  Columbus.  Dr.  William 
M.  Skipp  of  Youngstown  was  elected  to  fill  the 
unexpired  term  of  Dr.  Carl  R.  Steinke  (de- 
ceased), and  Dr.  Russel  G.  Means,  Columbus,  will 
serve  as  alternate. 

Holdover  delegates  and  their  alternates  are: 
Dr.  Edgar  P.  McNamee,  Cleveland,  and  Dr. 
Herbert  B.  Wright,  Cleveland,,  alternate;  Dr. 
George  A.  Woodhouse,  Pleasant  Hill,  and 
Dr.  R.  S.  Binkley,  Dayton,  alternate;  and  Dr. 
Carl  A.  Lincke,  Carrollton,  and  his  alternate,  Dr. 
H.  M.  Platter,  Columbus. 

CINCINNATI  NEXT  YEAR 

Cincinnati  was  chosen  as  the  place  of  meeting 
for  1948.  Other  activities  of  the  House  of  Dele- 
gates appear  in  the  Official  Proceedings  of  the 
House  of  Delegates  elsewhere  in  this  issue,  and 
include  resolutions  on  the  nurse  shortage  problem; 
a request  that  the  Ohio  General  Assembly  appro- 
priate more  money  for  the  activities  of  the  State 
Department  of  Health;  resolutions  aimed  to 
strengthen  the  position  of  physicians  engaged  in 
the  general  practice  of  medicine;  and  a resolu- 
tion supporting  the  hospital  construction  pro- 
gram under  the  Hill-Burton  Act. 

RECORD-BREAKING  TECHNICAL  EXHIBIT 

By  far  the  largest  in  the  history  of  the  Asso- 
ciation was  the  technical  exhibit.  Numbering 
100  booths,  this  display  included  exhibits  of  the 
Ohio  State  Medical  Association,  Ohio  Medical 
Indemnity,  Inc.,  and  the  Veterans  Administra- 
tion, as  well  as  pharmaceutical  and  equipment 
supply  houses. 

The  Association  booth,  tended  by  a member  of 
the  State  Headquarters  Staff,  was  headlined, 
“We  Prescribe  These  Services  of  Your  State  As- 
sociation”. On  the  back  wall  were  six  panel 
posters  describing  various  services  of  the  Asso- 
ciation to  its  members.  Also  on  display  at  this 
booth  were  comments  on  the  booklet  “The  25 
To  Keep  Alive”,  and  samples  of  A.M.A.  and 
O.S.M.A.  literature  with  facilities  for  ordering 
additional  copies. 

The  Ohio  Medical  Indemnity  booth,  manned 
by  members  of  its  staff,  provided  literature 
and  information  concerning  “The  Doctors'  Plan” 
for  prepayment  medical  care;  and  at  the  Veterans 
Administration  booth,  members  of  that  organiza- 
tion answered  questions  concerning  the  O.S.M.A. 
plan  for  the  home-town  care  of  veterans  with 
service-connected  disabilities. 

Eighteen  educational  exhibits  were  on  display 
adjacent  to  the  technical  exhibits. 

Excellent  attendance  and  interest  featured  the 
eight  scientific  section  meetings  held  Tuesday 
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and  Wednesday  afternoons,  as  well  as  the  meet- 
ings of  the  Ohio  State  Radiological  Society, 
American  College  of  Chest  Physicians,  and  the 
Ohio  Society  of  Pathologists,  held  Wednesday. 

OUT-OF-STATE  SPEAKERS 

Out-of-state  speakers  for  this  year’s  meeting 
included:  Z.  T.  Bercovitz,  M.D.,  consultant  in 
tropical  medicine,  Ellis  Island  Hospital,  New 
York  City,  speaking  on  “The  Diagnosis  and 
Treatment  of  the  Diarrheas  and  Dysenteries”; 
Kenneth  N.  Campbell,  M.D.,  department  of  sur- 
gery, University  of  Michigan  Medical  School, 
“Parenteral  Alimentation  in  the  Surgical  Pa- 
tient”; Andrew  H.  Dowdy,  M.D.,  director  of  the 
Rochester  Project  of  the  Atomic  Energy  Commis- 
sion, “The  Age  of  Atomic  Power”. 

Sprague  H.  Gardiner,  M.D.,  Indianapolis,  “Psy- 
chosomatic Treatment  of  Menopausal  Problems”; 
J.  Q.  Griffith,  M.D.,  director  of  the  Laboratory 
for  Study  of  Hypertension,  University  of  Penn- 
sylvania Hospital,  Philadelphia,  “Rutin:  Therapy 
for  Capillary  Abnormality  in  Hypertension”; 
Alan  F.  Guttmacher,  M.D.,  associate  professor  of 
obstetrics,  Johns  Hopkins  Medical  School,  Balti- 
more, “The  Practical  Aspects  of  Therapy  in 
Sterility”. 

PHILIP  LEVINE,  M.D. 

Philip  Levine,  M.D.,  director  of  the  Biological 
Division  of  Ortho  Research  Foundation,  Raritan, 
N.  J.,  “The  Clinical  Importance  of  the  Rh  Fac- 
tor”; Alexander  T.  Martin,  clinical  professor  of 
pediatrics,  New  York  University  and  Bellevue 
Medical  School,  “Present-Day  Concepts  of  Rheu- 
matic Fever”. 

Jerry  C.  Price,  M.D.,  director  of  the  Baird 
Foundation  Clinic,  New  York  City,  “The  Care 
of  the  Epileptic  Person”;  Hobart  A.  Reimann, 
M.D.,  professor  of  medicine,  Jefferson  Medical 
College,  Philadelphia,  “Differential  Diagnosis  of 
Obscure  Fevers”;  Wesley  W.  Spink,  M.D.,  pro- 
fessor of  medicine,  University  of  Minnesota  Medi- 
cal School,  “Antibiotics  in  General  Practice”. 

Theodore  L.  Squier,  M.D.,  associate  clinical 
professor  of  medicine,  Marquette  University 
School  of  Medicine,  “The  Hazard  of  Drug  Hy- 
persensitivity in  Chemotherapy”;  and  Ralph  M. 
Tovell,  M.D.,  lecturer  in  anesthesia,  Yale  Uni- 
versity School  of  Medicine,  “Modem  Trends  in 
Regional  Anesthesia”. 

The  above  papers  as  well  as  those  presented 
by  the  members  of  the  State  Association  at  the 
general  and  section  meetings  are  being  scheduled 
for  publication  in  The  Ohio  State  Medical 
Journal. 


West  Virginia  State  Meeting 

The  81st  annual  meeting  of  the  West  Virginia 
State  Medical  Association  will  be  held  July  12, 
13,  and  14,  at  the  Greenbrier  Hotel,  White  Sul- 
phur Springs,  West  Virginia. 


Special  Dinner  for  O.S.U.  Alumni 
During  Annual  Meeting  of  A.M.A. 

Graduates  of  the  Ohio  State  University 
College  of  Medicine  attending  the  Centen- 
nial Anniversary  Meeting  of  the  American 
Medical  Association  in  Atlantic  City,  will 
meet  for  a banquet  the  evening  of  June  11, 
at  the  Claridge  Hotel. 

Dr.  Robert  C.  Austin,  ’13,  Dayton,  is 
president  of  the  alumni  group,  and  Dr.  Al- 
fred H.  Whittaker,  ’17,  Detroit,  is  in  charge 
of  the  dinner. 

The  program  will  include  a description 
of  the  University’s  proposed  medical  cen- 
ter, and  a sound  motion  picture  film,  en- 
titled, “The  University  in  Transition”. 

Alumni  desiring  reservations  may  write 
to  Dr.  Whittaker,  1427  E.  Jefferson  Avenue, 
Detroit.  The  cost  of  the  banquet  is  $6,  and 
that  amount  should  be  enclosed  with  each 
reservation  request. 


More  Than  200  Attend  Eighth  District 
Postgraduate  Day;  Officers  Elected 

New  officers  of  the  Eighth  Councilor  District 
of  the  Ohio  State  Medical  Association  are:  Dr. 
W.  D.  Nusbaum,  Lancaster,  president,  and  Dr. 
Fred  Spangler,  Lancaster,  secretary-treasurer. 
They  were  elected  at  a business  session  during 
the  district’s  postgraduate  meeting  held  at 
Zanesville,  May  1,  attended  by  more  than  200 
members. 

The  scientific  program  consisted  of  ward  walks 
at  Good  Samaritan  and  Bethesda  Hospitals  in 
the  morning,  and  addresses  in  the  afternoon  and 
evening.  Guest  speakers  were:  Dr.  Conard  R. 
Lamb,  Department  of  Surgery,  Henry  Ford  Hos- 
pital, Detroit;  Dr.  Samuel  F.  Marshall,  Depart- 
ment of  Surgery,  Lahey  Clinic,  Boston;  and  Dr. 
Robert  W.  Garis,  Department  of  Internal  Medi- 
cine, Johns  Hopkins  University  School  of  Medi- 
cine, Boston. 

The  meeting  was  arranged  by  the  retiring 
officers  of  the  district:  Dr.  A.  C.  Ormond,  presi- 
dent, and  Dr.  Fred  W.  Phillips,  secretary,  both  of 
Zanesville,  and  Dr.  Arthur  J.  Tronstein,  Newark, 
Councilor  for  the  Eighth  District. 

Officers  of  the  host  society,  the  Muskingum 
County  Academy  of  Medicine,  are:  Dr.  Philip  H. 
Elliott,  president,  and  Dr.  Beatrice  T.  Hagen, 
secretary.  They  were  assisted  in  local  arrange- 
ments by  the  members  of  the  Woman’s  Auxiliary 
to  the  Academy  of  Medicine. 

Guests  at  the  meeting  included  Charles  S. 
Nelson,  Executive  Secretary,  and  George  H. 
Saville,  Director  of  Public  Relations,  Ohio  State 
Medical  Association. 
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Total  Registration  at  1947  Annual  Meeting  2,414; 
Names  of  Members  Attending  and  Other  Figures 


abulation  of  registration  cards  shows  that 
a total  of  2,414  persons  attended  the  1947 
Annual  Meeting  of  the  Ohio  State  Medical 
Association,  May  6,  7,  and  8,  in  Cleveland. 

A breakdown  of  the  registration  figures  re- 
veals that  1,502  members  registered.  Other  clas- 
sifications are  as  follows:  Out-of-state  physi- 

cians, 23;  interns,  residents,  and  guest  physicians, 
135;  medical  students,  15;  members  of  the  Wo- 
man’s Auxiliary,  264;  exhibitors,  328;  and  mis- 
cellaneous guests,  147. 

Following  are  registration  figures  for  annual 
meetings  held  from  1919  through  1947;  regis- 
tration by  counties  for  the  1947  meeting  and 
membership  data;  and  the  names  of  the  members 
of  the  Association  who  registered. 

Annual  Meeting  Registration 
For  1919-1947,  Inclusive 


a > 


Year 

o 

o 

5 

Members 

Out-of-Stt 

Physician: 

Guests 

Technical 

Exhibitors 

Total 

1919 

Columbus  

. ..  1173 

10 

264 

92 

1529 

1920 

Toledo  — 

810 

17 

105 

80 

1062 

1921 

Columbus  

1275 

28 

204 

96 

1503 

1922 

Cincinnati  

1066 

21 

184 

70 

1341 

1923 

Dayton  

1117 

19 

202 

76 

1414 

1924 

Cleveland  

1301 

13 

180 

109 

1603 

1925 

Columbus  

1204 

17 

361 

107 

1689 

1926 

Toledo  

903 

19 

120 

83 

1125 

1927 

Columbus  

1320 

17 

286 

82 

1705 

1928 

Cincinnati  

916 

27 

92 

80 

1116 

1929 

Cleveland  

1231 

15 

249 

124 

1619 

1930 

Columbus  

1241 

13 

435 

86 

1775 

1931 

Toledo  

826 

13 

198 

50 

1087 

1932 

Dayton  . 

978 

2 

201 

45 

1226 

1933 

Akron  

858 

6 

160 

25 

1049 

1934 

Columbus  

1069 

9 

410 

51 

1539 

1935 

Cincinnati  

973 

17 

197 

84 

1271 

1936 

Cleveland  

1099 

14 

563 

137 

1813 

1937 

Dayton 

1103 

18 

366 

64 

1551 

1938 

Columbus  

1330 

15 

619 

104 

2068 

1939 

Toledo  

1056 

15 

271 

84 

1426 

1940 

Cincinnati  

...  1126 

26 

323 

114 

1589 

1941 

Cleveland — Joint 

Meeting 

with  A.M.A. 

1942 

Columbus  

1221 

13 

527 

119 

1880 

1943 

Columbus  

544 

13 

160 

717 

1944 

Columbus  

.......  830 

20 

441 

130 

1421 

1945 

No  Meeting 

1946 

Columbus  

1262 

23 

679 

157 

2121 

1947 

Cleveland  

1502 

23 

561 

328 

2414 

Registration,  1947  Annual  Meeting  by  Counties 
And  Membership  Data 


County 

Total  Membership 
Dec.  31,  1946  May  2, 

Annual  Meeting 
1947  Registration 

Adams  

14 

10 

2 

Allen  

90 

88 

24 

Ashland  

23 

24 

9 

Ashtabula  .... 

51 

4S 

5 

Athens  

32 

34 

5 

Auglaize  

21 

18 

3 

Belmont  

60 

54 

7 

Brown  

4 

5 



Butler  

106 

104 

10 

Carroll  

9 

8 

4 

Champaign 

22 

20 

d 

Clark 

87 

86 

10 

Clermont  

24 

27 

3 

County 

Total  Membership 
Dec.  31,  1946  May  2, 

Annual  Meeting 
1947  Registration 

Clinton  

23 

17 

8 

Columbiana  

62 

55 

13 

Coshocton  

21 

20 

4 

Crawford  - 

....  30 

29 

7 

Cuyahoga  

1519 

1442 

521 

Darke  — 

22 

23 

1 

Defiance  - 

17 

16 

3 

Delaware  — 

21 

17 

3 

Erie  - — 

40 

39 

9 

Fairfield  

40 

40 

4 

Fayette  

17 

15 

4 

Franklin  

649 

588 

87 

Fulton  

17 

18 

1 

Gallia  

19 

19 

2 

Geauga  — 

13 

12 

4 

Greene  - 

33 

29 

4 

Guernsey  

32 

26 

4 

Hamilton  

968 

864 

64 

Hancock  

41 

38 

13 

Hardin  

22 

22 

4 

Harrison  

13 

12 

2 

Henry  

15 

9 

2 

Highland  

25 

23 

1 

Hocking  

...  14 

11 

4 

Holmes  

10 

10 

4 

Huron  

25 

24 

6 

Jackson  ..  

8 

9 

1 

Jefferson  — 

63 

53 

3 

Knox  - 

27 

28 

4 

Lake  

36 

32 

8 

Lawrence  

. 24 

22 

3 

Licking  ....  

54 

53 

14 

Logan  - 

20 

22 

2 

Lorain  

124 

116 

41 

Lucas  

420 

388 

67 

Madison  — 

16 

15 

1 

Mahoning  

225 

214 

42 

Marion  

50 

46 

9 

Medina  — - 

29 

29 

11 

Meigs  

16 

13 

— 

Mercer  

15 

17 

— 

Miami  — - - 

..  50 

46 

12 

Monroe  - 

5 

5 

— 

Montgomery  

382 

348 

55 

Morgan  

6 

6 

2 

Morrow  — 

8 

8 

5 

Muskingum  

43 

47 

8 

Noble  — 

3 

3 

— 

Ottawa  

17 

15 

7 

Paulding  

12 

ii 

— 

Perry  — 

..  ....  15 

12 

— 

Pickaway  

17 

17 

Pike  — 

7 

7 

2 

Portage  

30 

27 

11 

Preble  

13 

12 

2 

Putnam  - - 

....  19 

19 

Richland  

81 

74 

28 

Ross  - 

42 

41 

5 

Sandusky  

42 

40 

6 

Scioto  - 

67 

64 

7 

Seneca  

34 

32 

6 

Shelby  

21 

19 

2 

Stark  

229 

227 

83 

Summit  

344 

323 

105 

Trumbull 

81 

87 

28 

Tuscarawas  

- 54 

53 

19 

Union  

....  14 

13 

5 

Van  Wert  

26 

24 

6 

Vinton  — 

6 

2 

— 

Warren  

16 

15 

1 

Washington  

31 

30 

8 

Wayne  

43 

39 

9 

Williams  

19 

14 

1 

Wood  . 

37 

30 

5 

Wyandot  

12 

13 

5 

Totals 

7204 

6724 

1502 

Members  of  State  Association 
Registered  At  1947  Meeting 

Adams  County — R.  B.  Ellison,  S.  J.  Ellison. 
Allen  County  — Walter  C.  Beery,  William  H. 
Beery,  Fred  P.  Berlin,  John  A.  Glorioso,  K.  G. 
Hawver,  Frederick  A.  Hemsath,  Alan  D.  Knisely, 
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R.  B.  Krouse,  W.  B.  Ludwig,  J.  W.  McBride, 
Walter  A.  Noble,  W.  V.  Parent,  Karl  F.  Ritter, 
0.  S.  Robuck,  David  L.  Steiner,  H.  L.  Stelzer, 
Paul  J.  Stueber,  John  J.  Sutter,  J.  E.  Talbott, 
Roger  L.  Tecklenberg,  H.  A.  Thomas,  J.  R.  Til- 
lotson,  B.  W.  Travis,  Edward  B.  Young.  Ashland 
County — R.  P.  Bogniard,  Geo.  M.  Emery,  Paul 

E.  Kellogg,  H.  T.  Martin,  L.  Harold  Martin, 
John  Riebel,  A.  D.  Robertson,  L.  G.  Sheets,  H. 
Wayne  Smith. 

Ashtabula  County — C.  E.  Case,  M.  R.  Maiidn, 
William  J.  McCarthy,  E.  H.  Merrell,  R.  B.  Wyn- 
koop.  Athens  County — Allan  A.  Baldwin,  C.  R. 
Hoskins,  T.  H.  Morgan,  C.  N.  Sanders,  J.  L. 
Webb.  Auglaize  County— Roy  C.  Hunter,  E.  Y. 
Kuffner,  Michael  Rabe.  Belmont  County — Leo 

D.  Covert,  Frank  H.  Harris,  C.  W.  Lose,  Robert 
H.  McCommon,  D.  0.  Sheppard,  F.  H.  Stoup, 

F.  P.  Sutherland.  Butler  County — C.  T.  Atkin- 
son, Fred  W.  Brosius,  H.  L.  Burdsall,  W.  A. 
Davin,  Mildred  White  Gardiner,  Ross  A.  Hill, 
H.  M.  Lowell,  Walter  A.  Reese,  Kenneth  M. 
Smith,  Clyde  I.  Stafford. 

Carroll  County — Glenn  C.  Dowell,  Carl  A. 
Lincke,  W.  G.  Lyle,  Jos.  D.  Stires.  Champaign 
County — V.  R.  Frederick,  D.  C.  Houser,  Forrest 

E.  Lowry,  I.  Miller.  Clark  County — Robert  D. 
Arthur,  Nelson  A.  Brandeberry,  John  B.  Cooley, 
T.  A.  Gardner,  E.  Paul  Greenawalt,  William  J. 
Habeeb,  D.  W.  Hogue,  Morris  B.  Martin,  Lillian 
M.  Posch,  Ray  M.  Turner.  Clermont  County — 
O.  C.  Davison,  Thomas  Longworth,  Carl  Min- 
ning.  Clinton  County — Richard  R.  Buchanan, 
Robert  Conard,  J.  H.  Frame,  Kelley  Hale,  V.  E. 
Hutchens,  C.  E.  Kinzel,  E.  Dalton  Peelle,  Ed- 
mond K.  Yantes. 

Columbiana  County— Lea  A.  Cobb,  Paul  Corso, 

F.  A.  Crowgey,  L.  F.  Derfus,  Edwin  B.  Egli, 
John  A.  Fraser,  Seward  Harris,  R.  T.  Holz- 
bach,  A.  J.  Knapp,  E.  C.  Louthan,  M.  D.  Mc- 
Cutcheon,  James  R.  Moorehead,  R.  E.  Smucker. 
Coshocton  County — W.  R.  Agricola,  J.  C.  Briner, 
Floyd  W.  Craig,  H.  Schwindt.  Crawford  County 

D.  D.  Bibler,  E.  C.  Brandt,  Russell  J.  Caton,  O. 
R.  Kackley,  John  M.  Kidd,  R.  M.  Malone,  T.  D. 
Sawyer. 

Cleveland  and  Cuyahoga  County  — Lewis  A. 
Abram,  Harold  J.  Abrams,  Thomas  Abrams,  Fred 
Adelstein,  Emil  R.  Adler,  John  P.  Anderson,  J. 
Robert  Andrews,  A.  R.  Andrisek,  Jack  M.  Appel, 
Eugene  J.  Arday,  Joseph  G.  Arday,  Abraham 
Arons,  Ward  M.  Athey,  Benedict  B.  Backley,  Al- 
fred Baer,  Arthur  Baer,  Robert  E.  Ballard,  New- 
ton S.  Banker,  Harold  J.  Barker,  W.  R.  Barney, 
Garry  G.  Bassett,  George  I.  Bauman,  L.  0.  Baum- 
gardner, Edward  E.  Beard,  G.  H.  Belhobek, 
Richard  P.  Bell,  Stephen  R.  Beluk,  David  G.  Ben- 
jamin, Alwyn  E.  Bennett,  Benjamin  Berger,  S.  L. 
Bernstein,  John  D.  Bibbs. 

A.  E.  Biddinger,  C.  A.  Black,  Sydney  Blau- 
grund,  O.  W.  Blum,  Henry  E.  Boehmer,  J.  J. 
Boldizar,  J.  H.  Bolotin,  T.  H.  Borland.  W.  F. 
Boukalik,  Mildred  Bowen,  Robert  E.  Bowman, 
Peter  C.  Boylan,  A.  Y.  Boysen,  Spencer  Braden, 
Don  D.  Brannan,  Samuel  Braun,  A.  C.  J.  Brickel, 
A.  S.  Broglio,  Ernest  R.  Brooks,  Louis  H.  Brooks, 
Abram  B.  Bruner,  Jacob  L.  Bubis,  John  H.  Budd, 
Simon  Bunin,  Alexander  T.  Bunts,  Charles  W. 
Burhans,  Samuel  E.  Burkhart,  Harold  F.  Bur- 
kons,  Richard  J.  Carleton,  L.  J.  Carlson,  Fred 

G.  Carter,  William  E.  Chaikin,  Lewis  Chalfin, 
Wilson  S.  Chamberlain,  Harold  F.  Chase,  Arthur 
M.  Chatham,  Benjamin  Chavinson,  Herbert  E. 
Christman,  Arthur  K.  Cieslak,  Hubert  D.  Clapp, 
Frank  H.  Clark. 


Lucy  S.  Clark,  Herschel  Cohen,  E.  N.  Collins, 
John  W.  Conwell,  E.  P.  Coppedge,  Frank  P.  Cor- 
rigan, Ernest  H.  Cox,  Alfred  S.  Craine,  R.  M. 
Crane,  E.  H.  Crawfis,  H.  A.  Crawford,  R.  B. 
Crawford,  Wm.  F.  Creadon,  William  E.  Grew, 
George  Crile,  Jr.,  Paul  C.  Crone,  Clyde  L.  Cum- 
mer, Alton  G.  Cummings,  H.  G.  Curtis,  N.  S. 
D’Alessandro,  Donald  C.  Darrah,  J.  H.  Davis, 
Leon  H.  Dembo,  G.  F.  Deutsch,  Stanley  N.  P. 
DeVille,  Ralph  S.  Dial,  R.  H.  Dickinson,  Lemuel 
W.  Diggs,  Arthur  L.  Dippel,  Howard  Dittrick, 
Fred  W.  Dixon,  C.  T.  J.  Dodge,  E.  G.  Dolch, 
Charles  T.  Dolezal,  Mathew  T.  Donahue,  Ger- 
trude C.  Donnelly,  V.  H.  Dredge. 

William  Dreyfuss,  Wallace  S.  Duncan,  Carroll 

C.  Dundon,  Sidney  W.  Durschlag,  Walter  W.  F. 
Dyckes,  Eduard  Eichner,  Thomas  H.  Einsel,  I.  H. 
Einsel,  Chas.  W.  Emmons,  Walter  A.  Engel, 
Howard  H.  Englander,  A.  C.  Ernstene,  Ryan  P. 
Estes,  F.  Graham  Fallon,  Warren  C.  Fargo,  Rob- 
ert L.  Faulkner,  Harold  Feil,  Joseph  L.  Fetter- 
man,  Geo.  W.  Fetzer,  Sidney  Feuer,  Joseph  J. 
Fink,  Ralph  J.  Fintz,  John  S.  Fish,  J.  Edgar 
Fisher,  S.  J.  Foerstner,  W.  J.  Fornes,  Samuel 
T.  Forsythe,  Ralph  J.  Frackelton,  A.  N.  Freed, 

S.  O.  Freedlander,  Ralph  I.  Fried,  Louis  M.  Fried- 
man, Norman  Friedman,  Erwin  C.  Froelich,  Far- 
rell T.  Gallagher. 

F.  J.  Gannon,  Stanley  Gardner,  W.  James 
Gardner,  Wm.  P.  Garvin,  Charles  H.  Garvin, 
Curtis  F.  Garvin,  F.  V.  Geiss,  Aladar  Gelehrter, 

E.  A.  George,  Thomas  H.  George,  Frank  P. 
Geraci,  M.  C.  Geraci,  A.  J.  Gerteis,  Marion  Gib- 
bons, Sanford  Glanz,  Richard  P.  Glove,  Donald 
M.  Glover,  Otto  L.  Goehle,  Stanley  M.  Gold- 
hamer,  H.  K.  Goler,  Charles  F.  Good,  David  H. 
Goodman,  Maurice  B.  Gordon,  R.  R.  Gould,  C. 
Lee  Graber,  John  J.  Grady,  Alex  Gross,  Joseph 
Gross,  Joseph  H.  Grossman,  Harry  Guggen- 
heimer,  Estes  J.  Gunn,  Harry  A.  Gusman,  Rus- 
sell L.  Haden,  Carl  W.  Hahn,  Walter  A.  Haldy, 

D.  E.  Hale,  James  E.  Hallisy,  Roscoe  Scott  Hal- 
lock,  J.  H.  Handelman,  Glenn  E.  Hankinson,  John 

E.  Hannibal. 

R.  E.  Hannon,  Paul  G.  Hansen,  Samuel  Hant- 
man,  J.  R.  Harff,  E.  Herbert  Harsh,  Homer  J. 
Hartzell,  Grace  E.  Haskin,  H.  R.  Hathaway,. 
J.  F.  Hattenbach,  Harry  Hauser,  Willard  E. 
Hauser,  Robert  B.  Hauver,  0.  L.  Hawk,  S.  Hay- 
ashi,  Morris  I.  Heller,  Clarence  T.  Hemmings,. 

T.  P.  Herrick,  Walter  Heymann,  Charles  S.  Hig- 
ley,  W.  E.  Hill,  Martin  Hirsch,  Kathryn  Hoff- 
man, A.  C.  Hoffmeister,  Charles  A.  Holan,  Joseph 
Homstein,  Robert  M.  Hosier,  L.  F.  Huffman,  W. 

F.  Hulse,  William  C.  Humphries,  M.  W.  Jacoby,. 

F.  B.  Jaquays,  Roland  S.  Jauch,  R.  E.  Jenkins, 

E.  A.  Jirouch,  Henry  J.  John,  Albert  L.  Jones,. 

F.  F.  Jordan,  Marcel  Kahn,  Samuel  M.  Kamellin, 
T.  Kaminski,  William  P.  Kanne,  Louis  J.  Kar- 
nosh,  William  Katzel,  V.  T.  Kaval,  Earle  B.  Kay,. 
Anthony  J.  Kazlauckas,  D.  M.  Keating,  John  R. 
Kelker,  M.  R.  Kellum,  Edwin  P.  Kennedy,  Vernon 
C.  Kenney,  F.  J.  Kern,  E.  F.  Kieger,  Clifford 
L.  Kiehn. 

0.  P.  Kimball,  Hubert  C.  King,  C.  E.  Kinney, 
Joseph  Klein,  Edward  M.  Kline,  J.  C.  Kloepfer, 
P.  J.  Kmieck,  Harold  J.  Knapp,  L.  G.  Knowlton, 
Richard  S.  Knowlton,  Ernest  Kohner,  Lester  W„ 
Krauss,  Henry  E.  Kretchmer,  Wm.  B.  Landes- 
man,  Charles  L.  Langsman,  Esdras  J.  Lanois,  C. 

G.  LaRocco,  Lawrence  Lazarus,  John  H.  Lazzari, 
Albert  Legow,  Max  Lesy,  Sydney  Levin,  Albert. 
L.  Lewin,  Leonard  Lewin,  Henry  A.  Lichtig,. 
Louis  Lieberman,  Louis  E.  Lieder,  Henry  P.  Lim- 
bacher,  John  Linden,  Robert  F.  Linn,  Philip  R„ 


for  fidne,  1947 


655 


Linsey,  Harry  A.  Lipson,  William  J.  Loeb,  M. 
London,  James  D.  Loudon,  Albert  Loveman,  Ros- 
well Lowry,  Chester  R.  Lulenski,  James  F. 
Machwart. 

A.  C.  MacNiel,  John  A.  Maczuga,  S.  H.  Mak- 
man,  M.  M.  Mandel,  Louis  J.  Marcus,  Sarah  Mar- 
cus, Leo  R.  Markey,  Edward  A.  Marshall,  Ulys- 
ses G.  Mason,  Anne  S.  Master,  John  R.  Master, 

E.  A.  Mastics,  Ralph  S.  Maurer,  John  J.  Mc- 
Carthy, Jos.  E.  McClelland,  E.  Perry  McCullagh, 
Robert  H.  McDonald,  F.  Lambert  McGannon,  W. 
H.  McGaw,  R.  S.  McGinnis,  R.  C.  McKay,  Chas. 

F.  McKhann,  E.  P.  McNamee,  Regis  J.  McNamee, 
N.  H.  McNerney,  Frank  L.  Meany,  Floyd  S.  Meek, 
Richard  L.  Meiling,  Forrest  W.  Mercia,  R.  B. 
Metz,  Paul  D.  Meyer,  Edward  J.  Michalenko, 
Paul  A.  Mielcarek,  Albert  R.  Miller,  G.  L.  Miller, 
Louis  Miller,  S.  C.  Missal,  Joseph  L.  Modic,  E.  P. 
Monaghan. 

S.  H.  Monson,  M.  P.  Montlack,  Paul  G.  Moore, 
Paul  M.  Moore,  Jr.,  J.  E.  Morgan,  Cecelia  K. 
Morris,  Harry  D.  Morris,  M.  Paul  Motto,  F.  S. 
Mowry,  Walter  Musta,  E.  P.  Neary,  Chas.  F. 
Nelson,  Andrew  J.  Nemecek,  C.  M.  Nemrow,  Earl 
W.  Netherton,  Emilia  M.  Nitsch,  Wm.  A.  Nosik, 
William  Novince,  C.  R.  Nuckolls,  James  W.  Ock- 
ington,  Frank  J.  O’Dea,  John  D.  Osmond,  C.  Otte- 
lin,  Irvine  H.  Page,  Hari’y  V.  Paryzek,  A.  J. 
Pasterak,  Vitus  F.  Pekarek,  E.  W.  Peters,  E.  A. 
Peterson,  Rose  M.  Petti,  Gustav  G.  Picard,  H.  D. 
Piercy,  Louis  Pillersdorf,  Anthony  Pirrone,  J. 
V.  Pischieri,  Carlos  E.  Pitkin,  John  R.  Plent, 
Max  M.  Pomerantz,  L.  A.  Pomeroy. 

O.  B.  Pomeroy,  Joseph  Portaro,  John  K.  Potter, 
Don  R.  Printz,  Chas.  J.  Prochaska,  Samuel  S. 
Quittner,  Karl  H.  Radzow,  Edward  S.  Ram- 
bousek,  Cora  J.  Randall,  Albert  T.  Ransone, 
Arthur  T.  Rask,  Margaret  R.  Read,  E.  W.  Re- 
croft, Faith  W.  Reed,  Rudolph  S.  Reich,  Charles 
H.  Reinacher,  Hyatt  Reitman,  R.  R.  Renner, 
James  L.  Reycraft. 

Jacob  M.  Rieger,  Wm.  Rigelhaupt,  James  A. 
Riley,  Edward  R.  Rinaldi,  Anthony  C.  Rini,  Je- 
rome H.  Rini,  J.  R.  Ripton,  S.  L.  Robbins,  P.  J. 
Robechek,  E.  J.  Robertson,  Ralph  Robinson,  Ruth 
A.  Robishaw,  H.  L.  Rockwood,  F.  J.  Roemer,  W. 
J.  Rogers,  Chas.  S.  Rosen,  J.  G.  Rosenbaum, 
Ralph  S.  Rosewater,  Robert  S.  Rosner,  Arthur  A. 
Roth,  Harold  P.  Roth,  Carl  W.  Rotter,  Guy  A. 
Rowland,  Vernon  C.  Rowland,  Louis  N.  Rudin, 
George  W.  Ryall,  George  L.  Sackett,  Ernest  N. 
Salomon,  H.  W.  Salter,  B.  B.  Sankey,  Ralph  A. 
Scherz,  Albert  G.  Schlink,  Henry  A.  Schlink, 
Hortense  B.  Schmitz,  Linda  T.  Schneider,  H. 
Charles  Schock,  Albert  L.  Schonberg,  Irving  L. 
Schonberg,  R.  J.  Schraff,  A.  H.  Schumacher,  H. 
M.  Schur,  Edward  D.  Schwartz,  Wm.  Spencer 
Schwartz. 

Joseph  Schwartzberg,  Gerald  T.  Schwarz,  Has- 
kell H.  Schweid,  Roy  W.  Scott,  Darrel  T.  Shaw, 
Harman  A.  Shecket,  H.  Sherman,  North  W.  Shet- 
ter,  Alvin  O.  Sibila,  Mortimer  C.  Siegel,  Samuel 
R.  Siegel,  Ezra  I.  Silver,  Wm.  W.  Sirak,  John  G. 
Slade,  J.  E.  Slivka,  James  F.  Slowey,  Herman  C. 
Smith,  John  Glen  Smith,  William  E.  Smith,  Carl 
Snider,  Frederick  Snyder,  Walter  M.  Solomon, 
Lewis  R.  Soloway,  W.  A.  Sommerfield,  M.  Irving 
Sparks,  D.  M.  Spicer,  David  Sprague,  Wess  E. 
Sroub,  L.  M.  Starin,  Robert  M.  Stecker,  David 
Steel,  Charles  Stein,  E.  A.  Steiner,  D.  B.  Steuer, 
James  B.  Stewart,  Clement  E.  Steyer,  R.  E. 
Stifel,  Geo.  W.  Stober. 

J.  B.  Stocklen,  Irwin  H.  Stolzar,  Arthur  L. 
Stotter,  Richard  E.  Stout,  James  H.  Strauch,  G. 
M.  Stroud,  Hiram  O.  Studley,  Jos.  Edw.  Svoboda, 


Chas.  A.  Swan,  Harold  R.  Swan,  Martin  B.  Tal- 
iak,  Victor  L.  Tanno,  Howard  P.  Taylor,  Sam 
Tetalman,  William  J.  Teufel,  Thos.  W.  Thoburn, 
Harold  B.  Thomas,  Harold  P.  Timberlake,  Geo.  A. 
Tischler,  John  M.  Tomasch,  John  A.  Toomey, 
Bert  A.  Treister,  Frank  M.  Trump,  Jacob  B. 
Tuckerman,  J.  E.  Tuckei’man,  W.  H.  Tuckerman, 
Samuel  N.  Ulevitch,  W.  J.  Urbanski,  C.  H.  Vero- 
vitz,  Joseph  L.  Vinocur,  Spencer  A.  Wahl,  J. 
Walters,  C.  F.  Ward,  James  G.  Warner,  R.  M. 
Watkins,  Herman  C.  Weinberg,  Rudolph  Weiss, 
Myron  A.  Weitz,  Beulah  Wells,  Jacob  M.  Werle. 

Peter  Werle,  R.  J.  Whitacre,  Ben  Widzer,  Bes- 
sie G.  Wiesstien,  Theo.  M.  Wille,  Guy  H.  Wil- 
liams, Jr.,  Charles  E.  Willis,  Harold  Charles 
Wise,  J.  M.  Wittenbrook,  Vicor  F.  Woldman, 
Ernest  Wolff,  Isabel  J.  Wolf  stein,  Harry  E.  Wolk, 
Benj.  J.  Wolpaw,  Ralph  Wolpaw,  H.  B.  Wright, 
James  N.  Wychgel,  Samuel  Yamshon,  Norman 
C.  Yarian,  M.  F.  Yeip,  Arthur  F.  Young,  L.  C. 
Youngblood,  Carl  E.  Zeithaml,  Nicholas  L.  Zin- 
ner,  Edward  M.  Zucker. 

Darke  County — J.  E.  Gillette.  Defiance  County 
— Raymond  T.  Saxen,  D.  J.  Slosser.  Harold  J. 
Wenzinger.  Delaware  County — W.  E.  Borden, 
A.  R.  Callander,  James  G.  Parker.  Erie  County — 
Wm.  T.  Fenker,  R.  E.  Garnhart,  V.  A.  Killoran, 
Ross  M.  Knoble,  Henry  G.  Lehrer,  H.  W.  Lehrer, 

E.  J.  Meckstroth,  Fred  Schoepfle,  H.  L.  Sowash. 
Fairfield  County — C.  G.  Axline,  M.  E.  Nichols, 

Chester  P.  Swett,  W.  E.  Wiyiarch.  Fayette  County 
— Joseph  M.  Herbert,  E.  H.  McDonald,  Jack 
Persinger,  Newton  M.  Reiff. 

Franklin  County — B.  W.  Abramson,  L.  W. 
Adams,  Louise  P.  Ainsworth,  Marion  L.  Ains- 
worth, D.  J.  Alspaugh,  Homer  A.  Anderson,  K. 
H.  Armen,  Allan  C.  Barnes,  E.  H.  Baxter,  H.  C. 
A.  Beach,  G.  H.  Bonnell,  R.  W.  Bonnell,  B.  J. 
Brief,  Sylvia  Bubis,  L.  W.  Cellio,  E.  H.  Chapin, 
H.  M.  Clodfelter,  G.  F.  Collins,  Dana  W.  Cox, 
Stuart  P.  Cromer,  John  N.  Cross,  Thomas  R. 
Cui’ran,  Geoi’ge  Curtis,  C.  J.  DeLor,  Paul  H.  Dil- 
lahunt,  A.  H.  Dunn,  S.  D.  Edelman,  Harrison 
S.  Evans,  R.  S.  Fidler,  T.  R.  Fletcher,  James  M. 
Foley,  Jonathan  Forman,  S.  G.  Gamble,  Mary  A. 
Graber,  Grant  0.  Graves,  Helen  P.  Graves, 
Walter  H.  Hamilton,  Francis  K.  Harding, 
George  T.  Harding,  Warren  G.  Harding,  Harold 
K.  Harris,  William  B.  Harris,  Geo.  J.  Heer,  A. 

G.  Helmick,  Raymond  B.  Hudson,  F.  C.  Hugen- 
bex-ger,  Robex-t  W.  Inglis,  Richard  H.  Jacques, 
M.  P.  Kanter,  A.  L.  Kefauver,  Karl  P.  Klassen, 
M.  A.  Kx-akoff,  Geo.  O.  Kress,  R.  B.  Lawyer, 
Norx-is  E.  Lenahan,  D.  B.  Lewis,  William  F. 
Lovebux’y,  Louis  Mai’k,  James  W.  McGough, 
Russel  G.  M e a ix  s,  W.  J.  Miller,  Howard 
R.  Mitchell,  Joseph  L.  Morton,  W.  E.  Obetz, 
Dwight  M.  Palmer,  Leslie  A.  Patten,  Chas.  W. 
Pavey,  Claude  S.  Perry,  H.  M.  Platter,  Frank 
Riebel,  Rush  Robinson,  Leabelle  I.  Ross. 

C.  C.  Shex-buxme,  Wynne  M.  Silbernagel,  Wil- 
liam A.  Smith,  John  W.  Smy-the,  Susan  P. 
Souther,  E.  J.  Stedem,  Peter  A.  Volpe,  F.  C. 
Wagexxhals,  Waxren  E.  Wheeler,  P.  W.  Willey, 
J.  D.  Wilson,  H.  P.  Worstell,  Robert  M.  Zollinger. 

Fulton  County — R.  W.  Reynolds.  Gallia  County 
— Samuel  Bossard,  Norvil  A.  Martin.  Geauga 
County — Alton  W.  Behm,  Isa  Teed-Cramton,  C. 

F.  Gilmore,  W.  A.  Reed.  Greene  County — C.  G. 
McPherson,  H.  C.  Messenger,  J.  R.  Schauer,  T. 

H.  Winans.  Guernsey  County — Earl  E.  Cona- 
way, O.  R.  Jones,  M.  C.  McCuskey,  James  A.  L. 
Toland. 

Hamilton  County — W.  A.  Altemeier,  Julien  E. 
Benjamin,  Lester  J.  Bossert,  J.  M.  Bolin,  John 
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R.  Brown,  James  S.  Caldwell,  John  A.  Caldwell, 

C.  Ross  Deeds,  Esther  Marting  Fabing,  Howard 

D.  Fabing,  Benjamin  Felson,  Harry  L.  Fry,  Stan- 
ley T.  Garber,  Elizabeth  B.  Gillespie,  Wm.  Gil- 
lespie, Leon  Goldman,  Ralph  W.  Good,  John  W. 
Hauser,  J.  R.  Hawkins,  George  B.  Haydon,  Louis 
J.  Hendricks,  Louis  G.  Herrmann,  D.  W.  Heusink- 
veld,  Robert  E.  Howard,  Benjamin  Hoyer,  Charles 
W.  Hoyt,  D.  E.  Jackson,  Daniel  V.  Jones,  Frederic 
T.  Kapp,  Roy  L.  Kile,  Nathan  J.  Kursban,  Lloyd 

E.  Larrick,  W.  H.  Lippert,  Donald  J.  Lyle,  Rob- 
ert A.  Lyon. 

Frank  H.  Mayfield,  Geo.  F.  Patterson,  John 
H.  Payne,  Philip  Piker,  C.  W.  Pottschmidt,  H. 
G.  Reineke,  R.  J.  Ritterhoff,  C.  R.  Rittershofer, 
Milton  Rosenbaum,  R.  C.  Rothenberg,  Leon 
Schiff,  J.  Robert  Schmidt,  L.  Howard  Schriver, 
M.  S.  Schulzinger,  A.  L.  Schwartz,  Stanley  D. 
Simon,  Henry  A.  Springer,  Cecil  Striker,  E.  O. 
Swartz,  E.  R.  Swepston,  J.  H.  Ventress,  Richard 
W.  Vilter,  Carl  F.  Wagner,  Calvin  F.  Warner, 
Foster  M.  Williams,  A.  H.  Willke,  Carl  A.  Wilz- 
bach,  Sydney  Wolfgang,  Jerome  Zeigler. 

Hancock  County — H.  0.  Crosby,  K.  E.  Fruth, 
L.  H.  Goodman,  D.  J.  King,  O.  P.  Klotz,  Henry 
P.  Koehler,  Ben  F.  Mowry,  Reginald  S.  Rilling, 
T.  R.  Shoupe,  Dan  B.  Spitler,  Robert  Traul,  I.  E. 
Treece,  Frank  W.  Wiseley.  Hardin  County — 
Stephen  Philip  Churchill,  F.  M.  Elliott,  H.  E. 
Gibson,  Robert  H.  Zeis.  Harrison  County — C.  F. 
Goll,  G.  E.  Henderson.  Henry  County — B.  L. 
Johnson,  Thomas  Quinn.  Highland  County — W. 

B.  Roads.  Hocking  County — M.  H.  Cherrington, 

C.  T.  Grattidge,  R.  C.  Jones,  Owen  F.  Yaw. 
Holmes  County — A.  T.  Cole,  Luther  W.  High, 
Owen  F.  Patterson,  Neven  P.  Stauffer.  Huron 
County — R.  A.  Blackman,  C.  J.  Cranston,  H. 
Erlenbach,  R.  C.  Gill,  W.  W.  Lawrence,  0.  J. 
Nicholson. 

Jackson  County  — Clarence  C.  Fitzpatrick. 
Jefferson  County — John  F.  Gallagher,  David  S. 
Greenberg,  M.  H.  Rosenblum.  Knox  County— 

R.  H.  Hoecker,  Gordon  H.  Pumphrey,  J.  M. 
Pumphrey,  Charles  B.  Tramont.  Lake  County — 
Morris  G.  Carmody,  Michael  L.  Matteo,  J.  George 
McCracken,  Benj.  S.  Park,  Paul  E.  Reading,  G.  R. 
Smith,  J.  Wertheimer,  W.  H.  Willis.  Lawrence 
County — Chester  A.  Casey,  W.  A.  French,  George 
G.  Hunter.  Licking  County  — A.  S.  Burton, 
Geraldine  H.  Crocker,  Carl  M.  Frye,  George  A. 
Gressle,  Paul  C.  Grove,  R.  G.  Mannino,  R.  C. 
Mauger,  Arnold  D.  Piatt,  Ralph  E.  Pickett,  R.  G. 
Plummer,  Dale  E.  Roth,  Louis  J.  Tilton,  Arthur 
J.  Tronstein.  Logan  County — Hobart  L.  Mikesell, 
Ralph  K.  Updegraff. 

Lorain  County  — Valloyd  Adair,  John  W. 
Adrain,  Russell  M.  Arnold,  W.  S.  Baldwin,  Theo- 
dore Berg,  Alvin  L.  Berman,  Stanley  J.  BirkbecK, 

S.  V.  Burley,  Charles  Chesner,  Bernhard  Chomet, 
Joseph  Cicerrella,  John  B.  Donaldson,  R.  J.  Emslie, 
Franz  Gruen,  Louis  Hait,  L.  Z.  Hoffer,  Glenn  E. 
Kingsley,  W.  E.  Kishman,  M.  C.  Kolczun,  I.  L. 
Levin,  Henry  C.  Marsico,  Chas.  R.  Meek,  Bristow 
C.  Myers,  R.  C.  Novatney,  Augustine  J.  Novello, 

T.  A.  Peebles,  John  E.  Pettress,  Anthony  Piraino, 
John  P.  Rankin,  Delbert  A.  Russell,  R.  J.  Schork, 
James  A.  Schurgot,  A.  C.  Siddall,  Paul  W. 
Smith,  Taylor  Smith,  R.  A.  Styblo,  John  L.  Sul- 
livan, N.  A.  Tillman,  W.  W.  Tilock,  L.  H.  Tru- 
fant. 

Lucas  County — Paul  F.  Baehren,  W.  W.  Beck, 
L.  A.  Boehm,  Ralph  E.  Boice,  Raymond  J.  Borer, 
A.  A.  Brindley,  Richard  E.  Bullock,  F.  W.  Cle- 
ment, Frank  C.  Clifford,  I.  R.  Cohn,  John  D. 
Dickie,  L.  Marsh  Dolloway,  F.  M.  Douglass,  Louis 


R.  Effler,  Crawford  L.  Felker,  David  C.  Frick, 
John  Gardiner,  Emidio  L.  Gaspari,  E.  B.  Gillette, 
Norris  W.  Gillette,  Robert  S.  Gillette,  Wendell 
Green,  M.  D.  Haag,  Elmer  Haynes,  Barney  J. 
Hein,  Jos.  M.  Hertzberg,  H.  F.  Howe,  C.  E.  Huf- 
ford,  I.  H.  Kass,  Philip  Katz,  Ronald  B.  Kieffer, 
Rollin  Kuebbeler,  Adelbert  J.  Kuehn,  George  H. 
Lemon,  Martin  R.  Lorenzen,  Charles  Lukens, 
John  A.  Lukens. 

E.  Richard  Marker,  W.  Frank  Maxwell,  K.  C. 
McCarthy,  Edward  J.  McCormick,  James  E.  Mil- 
ler, Norman  B.  Muhme,  Carll  S.  Mundy,  Wm.  N. 
Mundy  III,  Foster  Myers,  F.  N.  Nagel,  Leonard 
Nippe,  Eugene  A.  Ockuly,  Howard  J.  Parkhurst, 
Robert  M.  Pocotte,  F.  F.  A.  Rawling,  Glenn  H. 
Reams,  K.  Renshaw,  S.  R.  Salzman,  Maurice  A. 
Schnitker,  Geo.  F.  Schuster,  R.  E.  Slotterbeck, 
Dudley  M.  Stewart,  Frank  Stukenborg,  William 

S.  Thai,  M.  M.  Thompson,  Jr.,  E.  F.  Ward,  Jr., 
Albert  M.  Weilbauer,  I.  B.  Winger,  R.  C.  Young, 
Samuel  D.  Zuker. 

Madison  County — W.  A.  Holman.  Mahoning 
County — W.  K.  Allsop,  E.  C.  Baker,  Hubert  S. 
Banninga,  Barclay  M.  Brandmiller,  W.  H.  Bunn, 
L.  Geo.  Coe,  Sidney  Davidow,  G.  E.  DeCicco,  A. 
J.  Fisher,  L.  H.  Getty,  C.  A.  Gustafson,  J.  C. 
Hall,  V.  C.  Hart,  0.  W.  Haulman,  W.  R.  Hubler, 
Herman  Ipp,  Paul  M.  Kaufman,  E.  E.  Kirkwood, 
P.  H.  Leimbach,  H.  P.  McGregor,  C.  A.  Mc- 
Reynolds,  R.  H.  Middleton,  Dean  Nesbit,  G.  A. 
Parillo,  F.  F.  Piercy,  R.  B.  Poling,  Harold  J. 
Reese,  Henri  Schmid,  Wm.  M.  Skipp,  I.  C.  Smith, 
Wm.  R.  Smith,  Myron  H.  Steinberg,  John  F. 
Stotler,  Saul  J.  Tamarkin,  J.  Clair  Vance, 
Charles  F.  Wagner,  0.  J.  Walker,  Lawrence  W. 
Weller,  E.  Weltman,  E.  J.  Wenaas,  Claude  F. 
Yauman,  W.  P.  Young. 

Marion  County — M.  F.  Axthelm,  C.  L.  Baker, 
E.  L.  Brady,  D.  W.  Brickley,  Jr.,  Karl  H.  Feist- 
korn,  R.  L.  Gettman,  H.  K.  Mouser,  B.  D.  Os- 
born, Frederick  W.  Rea.  Medina  County — Theo. 
A.  Cross,  James  K.  Durling,  W.  B.  Houston,  John 

L.  Jones,  T.  Victor  Kolb,  John  G.  Martin,  H.  T. 
Pease,  Frank  C.  Reutter,  Morris  Wilderom, 
Arthur  F.  Wolf.  Miami  County — Don  F.  Deeter, 
Russell  Gardner,  Berton  M.  Hogle,  Emory  R. 
Irvin,  Kenneth  F.  Lowry,  E.  T.  Pearson,  E.  G. 
Puterbaugh,  Harry  E.  Shilling,  Wm.  W.  Trostel, 
John  M.  Wilkins,  W.  T.  Wilkins,  Jr.,  G.  A.  Wood- 
house,  Ralph  D.  Yates. 

Montgomery  County — Elmer  R.  Arn,  Roy  D. 
Am,  David  L.  Bernie,  D.  R.  Bieser,  Robert  E. 
Boswell,  Wm.  B.  Bryant,  C.  E.  Burgett,  Rudolph 
H.  Caplan,  A.  J.  Carlson,  Homer  D.  Cassel,  Phil- 
lips K.  Champion,  A.  D.  Cook,  James  P.  Curran, 
Charles  A.  Dille,  R.  C.  Doan,  R.  Dean  Dooley, 
J.  R.  Gersack,  Francis  V.  Grice,  Michael  R. 
Haley,  H.  F.  Hilty,  J.  K.  Hoeraer,  Joseph  S. 
Koehler,  A.  Kuhr,  Kenneth  Kurtz,  Theodore  L. 
Light,  W.  R.  Love,  George  I.  Martin  A.  P.  Mc- 
Donald, R.  C.  McNelly,  M.  I.  Miller,  T.  E.  Newell, 
Melvin  Oosting,  Walter  Price,  M.  D.  Prugh. 

Louis  Ryterband,  James  Sagebiel,  Everett  W. 
Shank,  Paul  J.  Shank,  Thomas  P.  Sharkey. 
Ned  D.  Shepard,  Franklin  I.  Shroyer,  C.  D. 
Slagle,  W.  L.  Slagle,  E.  Wallace  Smith,  Henry 
Snow,  Paul  R.  Stauffer,  William  H.  Stiles,  W.  V. 
Stinson,  W.  B.  Taggart,  Chas.  W.  Thomas,  Ed- 
ward R.  Thomas,  Paul  Troup,  J.  G.  Tye,  Orville 

M.  Wright,  Paul  L.  Yordy. 

Morgan  County — Henry  Bachman,  E.  G.  Rex. 
Morrow  County — W.  E.  DeVol,  F.  M.  Hartsook, 
Joseph  P.  Ingmire,  C.  S.  Jackson,  E.  C.  Sherman. 
Muskingum  County — Mary  Brown  Graham,  Bea- 
trice T.  Hagen,  Herman  B.  Kaufman,  M.  A. 
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Loebell,  George  C.  Malley,  Robert  S.  Martin, 
Margaret  O’Neal,  Clarence  F.  Sisk.  Ottawa 
County — LeRoy  L.  Belt,  Geo.  A.  Boon,  Alfred  D. 
Miessner,  F.  E.  Miller,  William  E.  Russell.  Clif- 
ford C.  Sheldon.  Cyrus  R.  Wood.  Pickaway 
County — W.  F.  Heine,  Harry  D.  Jackson.  Pike 
County— R.  M.  Andre,  L.  E.  Wills.  Portage 
County — Harry  C.  Hurd,  Elizabeth  A.  Leggett, 
John  M.  Painter.  A.  J.  Silbiger,  S.  U.  Sivon, 
Max  Sternlieb.  Theo  E.  Tetreault.  Mvron  W. 
Thomas,  Chai'les  V.  Voorbis,  Walter  B.  Webb, 
Emily  J.  Widdecombe. 

Preble  County — Carle  W.  Beane,  Geo.  W.  Flory. 
Putnam  County — Dwight  L.  Becker,  H.  A.  Neis- 
wander.  F.  D.  Rodabaugh.  Richland  Countv — 
Russell  H.  Barnes,  C.  H.  Bell.  P.  A.  Blackstone, 
Wallace  H.  Buker,  R.  D.  Campbell,  Carl  R.  Dam- 
ron, Edward  D.  Dowds.  James  A.  Ellery.  Mabel 
Emery,  Robert  L.  Garber.  Charles  L.  Hannum, 
Burr  M.  Hathaway,  J.  S.  Hatterv.  Wilson  S. 
Kingsboro,  John  F.  McHugh,  R.  V.  Myers,  M.  C. 
Oakes,  W.  W.  Peirce,  H.  F.  Plaut,  R.  P.  Scott, 
Charles  L.  Shafer,  E.  A.  Smedal.  J.  L.  Stevens, 
Francis  M.  Wadsworth.  Dwight  A.  Weir.  Ralph 
• E.  Wharton,  Hugh  C.  Winbigler,  R.  C.  Wise. 
Ross  Countv — Edwin  H.  Artman,  R.  C.  Bane, 
John  W.  Franklin,  Ralph  W.  Holmes,  Adolf  Wolff. 
Sandusky  Countv — C.  M.  Cooper.  C.  L.  Fox,  Har- 
old L.  Reiser.  E.  W.  Sanders,  H.  K.  Shumaker, 
Forrest  R.  Yohe.  Scioto  County — Geo.  D.  Blume. 
R.  P.  Elder.  J.  P.  McAfee,  Wm.  A.  Ouinn.  Oral 
D Tatje.  Charles  S.  Vinson,  Philip  D.  Weems. 
Seneca  County — W.  R.  Funderburg,  Lawton  C. 
Gerlinger.  E.  F.  Lev,  W.  W.  Lucas,  R.  F.  Ma- 
chamer,  Frank  H.  Pennell.  Shelby  County — H. 
Eugene  Crimm,  F.  R.  McVay. 

Stark  County — S.  L.  Agnone,  L.  E.  Anderson, 
J.  E.  Aten,  Harry  W.  Beck,  F.  P.  Bennett,  S.  B. 
Berkley,  Bernard  R.  Bonnot,  H.  H.  Bowman,  J. 
R.  Brandon,  H.  H.  Brueckner,  John  R.  Caldwell, 

0.  R.  Clovis.  Roy  H.  Clunk,  Corbin  L.  Crouch, 
William  E.  Elliott,  Daniel  T.  Feiman,  S.  J.  Fein- 
gold,  Isidore  H.  Fuhs,  Verl  Z.  Garster,  Theo. 
Gerns,  Maurice  L.  Greenberger,  Chas.  Greene, 

1.  B.  Hamilton,  Frank  E.  Hart,  H.  P.  Hart,  Anna 
P Hendrickson,  Mark  Herbst,  Scott  Hill,  Fred 
Hise,  Homer  I.  Keck.  George  L.  King,  Robert  G. 
King,  J.  B.  Klein,  William  T.  Krichbaum,  Loyal 
E.  Leavenworth,  Abe  A.  Lichtblau,  W.  C.  Man- 
chester, John  D.  Maple. 

Auren  W.  McConkey,  David  0.  McKee,  James 
A.  McNalley,  Joseph  E.  McNalley,  John  D. 
O’Brien,  James  J.  Pagano,  C.  0.  Paradis,  P.  A. 
Paulson,  L.  S.  Persell,  Otto  L.  Plaut,  George 
Popoff,  R.  K.  Ramsayer,  Samuel  S.  Reinglass, 
R.  L.  Rutledge,  Frank  M.  Sayre,  C.  J.  Schirack, 
Wylie  Scott,  0.  W.  Show,  Wm.  G.  Siddall,  Wil- 
liam J.  Slasor,  Paul  E.  Smith,  L.  M.  Snivelv, 
M.  E.  Stilwill,  Fred  H.  Stires,  L.  D.  Stoner,  G. 
Otho  Thompson,  R.  L.  Thompson,  R.  E.  Tschantz, 
David  J.  Tschetter,  G.  D.  Underwood,  W.  E. 
Unger,  F.  S.  VanDyke,  John  M.  VanDyke,  J.  B. 
Walker,  A.  W.  Warren,  Harry  L.  Weaver,  Homer 

V.  Weaver,  Louis  L.  Weiss,  Geo.  W.  Wenger, 
G.  M.  Wilcoxon,  Albert  Wild,  Wm.  B.  Wild,  J.  S. 
Wilson,  Robert  E.  Wirtz,  Pauline  Zinninger. 

Summit  County — M.  D.  Ailes,  0.  P.  Allen,  C. 
R.  Anderson,  Harry  Anker,  P.  Z.  Arapakis,  John 
Bakos,  H.  R.  Baremore,  Roy  Barnwell,  R.  M. 
Bartlett,  T.  L.  Bliss,  M.  F.  Bossart,  R.  A.  Breck- 
enridge,  R.  H.  Breneman,  E.  W.  Breyfogle,  G. 
E.  Chamberlin,  S.  B.  Conger,  Laura  DaSef,  Paul 
A.  Davis,  Philip  B.  DeMaine,  F.  W.  Dixon, 
Arthur  Dobkin,  Arthur  F.  Dorner,  J.  T.  Evans, 

W.  H.  Falor,  George  A.  Ferguson,  Floyd  J. 


Fowler,  N.  P.  Frolkis,  Arnold  Gold,  Nathan  G. 
Gordon,  R.  Gregg,  Harry  R.  Groppe,  Gale  C. 
Guthrie,  K.  H.  Harrington,  S.  J.  Havre,  Robert 
R.  Hays,  W.  S.  Henderson,  Carrie  A.  Herring, 
U.  T.  Jensen,  F.  A.  Johnson,  Moi'ris  Kalmon, 
H.  A.  Karam. 

Erwin  J.  Kraker,  J.  G.  Kramer,  Joseph  La- 
Carmera,  Leon  L.  LaMonica,  J.  G.  Lemmon,  R. 
M.  Lemmon,  Donald  E.  Leonard,  Harry  G.  Lieb- 
erraan,  C.  N.  Long,  Vincent  C.  Malloy,  R.  H. 
Markwith,  Daniel  F.  Mathias,  C.  T.  McCormish, 
L.  B.  Mehl,  S.  J.  Michaels,  Noah  Miller,  Samuel 
Miller,  Wm.  E.  Moore,  M.  C.  Morgan,  Howard 
Oliver  Musser,  B.  E.  Neiswander,  Carl  C.  Nohe, 

G.  A.  Palmer,  William  A.  Parks,  Thayer  L. 
Parry,  A.  L.  Peter,  Eugene  B.  Pierce,  R.  E. 
Pinkerton,  W.  J.  Pittenger,  F.  C.  Potter,  John  D. 
Prior,  Fred  K.  Read,  Howard  W.  Reed,  John 
Repasky,  E.  A.  Riemenschneider,  David  J.  Rob- 
erts, J.  Paul  Sauvageot,  John  J.  Scuderi,  Thos. 
P.  Scuderi,  E.  R.  Shaffer. 

H.  Vern  Sharp,  Hazel  P.  Simms,  Francesco  P. 
Soldano,  Ralph  B.  Sommerfield,  J.  E.  Springer, 
Fannie  R.  Stees,  George  G.  Stein,  R.  F.  Thaw, 

D.  M.  Traul,  N.  Tsaloff,  Joseph  M.  Ulrich, 
Thomas  Van  Sickle,  J.  W.  VanSise,  James  T.  Vil- 
lani,  Edw.  L.  Voke,  Frank  M.  Warner,  Kurt 
Weidenthal,  Alven  M.  Weil,  J.  R.  Wells,  Harry 
R.  Werner,  Marshall  R.  Werner,  Cloyd  F.  Whar- 
ton, Robert  E.  Williams,  Rex  H.  Wilson,  L.  A. 
Witzeman. 

Trumbull  County — David  L.  Beers,  L.  A.  Blum, 
Charles  A.  Bogue,  S.  A.  Brown,  J.  H.  Caldwell, 

E.  G.  Caskey,  M.  J.  Crow,  E.  J.  Datesh,  W.  G. 
Drown,  Paul  C.  Gauchat,  J.  M.  Gledhill,  D.  Gross, 
R.  D.  Herlinger,  Marie  Burkey  Krupko,  Paul  E. 
Krupko,  E.  G.  Kyle,  H.  W.  Law,  David  Robert 
Mathie,  H.  M.  McCaughtry,  Paul  Mutschmann, 
Paul  E.  Noonan,  Louis  G.  Ralston,  Louis  Ra- 
zinsky,  Bernard  M.  Schneider,  S.  J.  Shapiro,  A. 

L.  Sparks,  George  A.  Sudimack,  R.  L.  Thomas. 
Tuscarawas  County — James  S.  Adler,  John  C. 

Blinn,  B.  O.  Burkey,  Jay  W.  Calhoon,  Clark 

M.  Doutherty,  D.  H.  Downey,  Henry  Engel,  R. 
J.  Foster,  Paul  D.  Hahn,  J.  Hamilton,  Robert 
B.  Hines,  Wm.  E.  Hudson,  C.  J.  Miller,  Max 
Shaweker,  Walter  R.  Stager,  H.  F.  VanEpps, 
Harold  F.  Wherley,  Samuel  H.  Winston,  R.  E. 
Wolf.  Union  County — Fred  Callaway,  Bernard 
E.  Ingmire,  P.  D.  Longbrake,  E.  J.  Marsh,  James 
W.  Snider.  Van  Wert  County — G.  A.  Edwards, 
R.  H.  Good,  James  R.  Jarvis,  W.  E.  Lawhead, 
John  E.  Scheidt,  R.  E.  Shell.  Warren  County — 
Robert  M.  Wilson.  Washington  County — G.  E. 
Huston,  M.  S.  Muskat,  W.  E.  Radcliff. 

Wayne  County — E.  E.  Breyfogle,  Eva  Cut- 
right,  Bernard  M.  Foster,  F.  C.  Ganyard,  H.  J. 
Mitchell,  R.  C.  Paul,  James  E.  Robertson,  Vin- 
cent C.  Ward,  O.  P.  Ulrich.  Williams  County — 

H.  W.  Wertz.  Wood  County — F.  V.  Boyle,  F.  D. 
Halleck,  Paul  Orr,  Thomas  W.  Watson,  R.  N. 
Whitehead.  Wyandot  County — J.  Craig  Bow- 
man, Albert  M.  Mogg,  R.  J.  Semons,  F.  M. 
Smith,  H.  K.  Van  Buren. 


President  Truman  has  nominated  Brig.  Gen. 
Raymond  W.  Bliss  as  Surgeon  General  of  the 
Army  to  succeed  Major  Gen.  Norman  T.  Kirk, 
whose  term  expired  May  31. 

$ * $ 

Dr.  Carl  A.  Wilzbach,  health  commissioner  of 
Cincinnati,  has  just  begun  his  sixth  year  as 
president  of  the  Cincinnati  Social  Hygiene  So- 
ciety. 
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"Constipation  is  not  an  important  symptom  0f  ulcg^  but  is  often  the  outstanding 
complaint.  Many  patients  either  disregard  the  ‘indigestion,’  distress  or  pain  . . . Such 
patients  frequently  become  established  cathartic  addicts,  with  resultant  bowel 
dysfunction  and  abdominal  discomfort  to  confuse  the  distress  picture.” 

— Portis,  S.  A.:  Diseases  of  the  Digestive  System,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1944,  p.  199. 


Without  disturbing  the  healing  process  or  precipitating  complications, 
"smoofhage,"  as  provided  by  Metamucil,  initiates  bowel  evacuation  by 
promoting  reflex  peristalsis  through  gentle  distention. 


ETAMUCIL.  . . is  the  highly  refined  mucilloid  of  Plantago 

ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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Woman’s  Auxiliary  Holds  Annual  Meeting;  Report  of 
Business  Transacted;  Officers  for  1947-1948 


THE  Seventh  Annual  Meeting  of  the  Wo- 
man’s Auxiliary  to  the  Ohio  State  Medical 
Association  held  a pre-convention  luncheon 
in  the  Rose  Room,  Hotel  Cleveland,  Cleveland, 
and  had  as  its  guests  and  speakers,  Dr.  R.  L. 
Rutledge,  Dr.  A.  A.  Brindley,  Dr.  H.  M.  Clod- 
felter,  and  Dr.  Fred  W.  Dixon. 

The  formal  opening  of  the  House  of  Delegates 
was  called  to  order  by  the  president,  Mrs.  Paul 
A.  Davis,  at  1:30  p.  m.,  on  May  6. 

Invocation  was  given  by  the  Reverend  John  R. 
Pattie,  Rector,  Church  of  the  Ascension,  Lake- 
wood,  Ohio. 

Pledge  of  Loyalty  to  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  was  given 
by  the  officers  and  delegates. 

Greetings  to  the  convention  were  given  by  Dr. 
R.  B.  Crawford,  president  of  the  Academy  of 
Medicine  of  Cleveland.  The  address  of  welcome 
was  by  Mrs.  David  M.  Keating  convention  co- 
chairman,  to  which  Mrs.  J.  L.  Stevens  responded. 

Mrs.  Farrell  T.  Gallagher,  convention  chair- 
man gave  an  outline  of  the  convention.  The 
president,  Mrs.  Paul  A.  Davis,  presented  Mrs. 
Harold  K.  Mouser,  the  president-elect.  Mrs. 
Davis  then  addressed  the  House  of  Delegates. 

NATIONAL  PRESIDENT  HONORED 

The  Auxiliary  was  honored  to  have  as  its 
guests,  the  National  President,  Mrs.  Jesse  D. 
Hamer,  and  Mrs.  Linn,  the  Pennsylvania  State 
President. 

On  Wednesday  morning,  May  7,  a very  impres- 
sive Memorial  Sei’vice,  for  deceased  auxiliary 
members,  was  held  and  was  in  charge  of  Mrs. 
R.  L.  Rutledge  and  Mrs.  George  Wilcoxon. 

At  noon  on  Wednesday,  the  luncheon  was  in 
honor  of  the  State  President  and  the  National 
President  at  which  time  Dr.  Edward  Harper, 
assistant  professor  of  psychiatry,  Western  Re- 
serve University,  was  the  speaker.  His  topic  was 
“Emotional  Factors  in  Family  Life”. 

BUSINESS  SESSION 

During  the  three-day  sessions  the  following 
business  was  conducted:  Annual  reports  of  of- 
ficers, standing  committees,  special  committees, 
and  district  directors  and  county  presidents;  elec- 
tion of  delegates  and  alternates  to  the  na- 
tional convention;  and  election  and  installation  of 
officers. 

Resolutions  were  adopted  and  the  Archives 
chairman  reported  the  auxiliary  records  will 
be  filed  at  the  office  of  the  Ohio  State  Medical 
Association. 

The  convention  closed  with  a luncheon  in  honor 
of  the  president-elect,  Mrs.  H.  K.  Mouser,  and 


the  past-presidents,  after  which  the  Post- 
Convention  Board  meeting  was  held. 

NEW  OFFICERS 

Officers  for  the  year,  1947-1948,  include:  Presi- 
dent-Elect, Mrs.  E.  B.  Gillette,  Toledo;  Vice- 
President,  Mrs.  C.  W.  Kirkland,  Ballaire;  Record- 
ing Secretary,  Mrs.  C.  H.  Bell,  Mansfield;  Corre- 
sponding Secretary,  Mrs.  J.  A.  Dodd,  Marion; 
and  Treasurer,  Mrs.  Robert  H.  Kotte,  Cincinnati. 

The  total  registration  for  the  convention  was 
264.  Resolutions  enacted  include  a pledge  to  as- 
sist with  the  public  relations  and  legislative  pro- 
grams of  the  State  Association*  and  a declaration 
of  loyalty  and  support  to  the  Woman’s  Auxiliary 
of  the  American  Medical  Association.  There  were 
also  a number  of  courtesy  resolutions. 


Dr.  Drew  L.  Davies  Appointed  to 
National  Red  Cross  Committee 

Dr.  Drew  L.  Davies,  Columbus,  has  been  ap- 
pointed as  the  National  Chairman  of  the  Services 
on  First  Aid,  Water  Safety,  and  Accident  Pre- 
vention of  the  American 
Red  Cross.  This  appoint- 
ment is  to  extend  until 
June,  1949.  Dr.  Davies 
has  been  active  in  these 
services  for  20  years, 
and  is  also  holder  of 
the  comparable  chair- 
manship i n Franklin 
County. 

A Columbus  surgeon, 
Dr.  Davies  attained  the 
rank  of  captain  in  the 
U.  S.  Navy  Medical 
dr.  davies  Corps  during  World 

War  II,  and  previous  to  that  time  trained  the 
original  complement  of  the  Ohio  State  Highway 
Patrol  in  First  Aid. 

He  is  currently  serving  on  the  Committee  on 
Medical  Care  of  Veterans  of  the  State  Associa- 
tion and  is  a former  member  of  the  Sub-Commit- 
tee on  Workmen’s  Compensation. 


Named  Executive  Secretary 

Robert  F.  Freeman,  Dayton,  has  been  named 
executive  secretary  of  the  Montgomery  County 
Medical  Society.  He  will  represent  the  society 
in  its  contacts  with  civic,  health,  and  welfare 
groups  and  handle  its  public  relations.  Freeman 
has  been  engaged  in  sales  organizational  and  pub- 
lic relations  work  in  Dayton,  and  until  recently 
was  a vice-president  and  member  of  the  board 
of  directors  of  the  Junior  Chamber  of  Commerce. 
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within  the  years  50,000  nei u diabetics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC, WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Bull.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
than  4%  of  females  and  2%  of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
be  22%  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  74%  !1>2 

Control  with  but  one  injection  a day  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

I.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  However,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
variable  dosage  is  thereby  minimized. 

' Wellcome ' Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry,  American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2 ,161,198. 

I.  Spiegelman,  M.,  and  Marks,  H.  H.:  Am.  J.  Pub.  Health  36: 26 
(Jan.)  1946.2.  Statistical  Bull., Met.  Life  Ins. Co. 27:6  (Feb.)  1946. 

' Wellcome ' Trademark  Registered 


2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  activity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relatively  uniform  blood  sugar  level. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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H.  P.  Kaufman,  M.D.,  Wins  1947  Tournament  of  the 
Ohio  State  Medical  Golfers’  Association 

ROBERT  W.  ELWELL 

Executive  Secretary,  Toledo  Academy  of  Medicine 


FOR  two  consecutive  years,  the  weatherman 
has  demonstrated  his  ill  feeling  toward  the 
Ohio  State  Medical  Golfers’  Association. 
Despite  the  lack  of  cooperation  on  the  part  of 
this  unkindly  gentleman,  42  brave  souls  set  sail 
around  noon  on  May  5 for  the  unforgettable  jour- 
ney of  Westwood’s  18  seas.  A small  but  faithful 
band  of  believers  in  the  cause  who  preferred  to 
have  their  feet  on  terra  firma  did  not  venture 
from,  the  “bar”.  However,  of  these  timid  souls, 
we  can  say  they  kept  faithful  watch  of  the  lower 
lights  at  Port  Nineteenth  Hole.  Some  observers 
say,  “’Twas  no  beacon,  only  someone’s  nose.”  Due 
to  the  expert  seamanship  of  this  hardy  band  of 
voyagers,  no  souls  were  lost,  at  least  not  on  the 
high  seas. 

WINS  PRESIDENT'S  TROPHY 

Historians  will  record  for  posterity  the  nauti- 
cal feats  of  some  of  the  men  back  in  the  year  ’47. 
H.  P.  Kaufman,  a salty  tar  from  Zanesville  who 
must  come  from  an  old  line  of  sea  captains,  won 
everyone’s  admiration  for  his  brilliant  charting 
of  the  course.  With  weather  conditions  against 
him,  the  worst  in  thirty  years  the  natives  say, 
he  demonstrated  his  ability  to  win  champion- 
ships by  taking  the  voyage  out  in  39  strokes  and 
by  returning  in  39  strokes.  On  the  first  nine, 
Kaufman  had  6 pars  and  on  the  second  nine 
he  had  2 pars  and  2 birdies.  He  should  be  right- 
fully proud  of  that  particular  score  of  78.  For 
having  distinguished  himself,  he  was  the  winner 
of  the  President’s  Prize  (O.S.M.A.).  President 
E.  P.  McNamee’s  award  was  a beautiful  carv- 
ing set. 

DR.  GALLAGHER'S  80  TAKES  SECOND 
F.  T.  Gallagher,  Cleveland,  sailing  on  his  home 
course,  was  right  behind  the  champion  and  scored 
an  even  80.  He  was  the  winner  of  a physician’s 
bag.  A.  J.  O’Brien,  also  a Westwooder,  followed 
with  an  81  to  win  a Schaeffer  pen  desk  set. 
Charles  Donatelli,  from  the  port  of  Toledo,  sailed 
around  in  83  to  win  a golf  bag.  There  were  three 
ties  for  fifth  low  gross  score  of  84.  These  men 
should  be  complimented  on  their  ability  to  tack: 
R.  P.  Bell,  Cleveland;  E.  A.  Wenaas,  Youngs- 
town; and  S.  D.  Zuker,  Toledo.  Each  went  home 
with  six  golf  balls  as  prizes. 

Additional  prizes  were  given  for  low  gross 
score  on  the  seaways  by  age  groups  as  follows: 
Age  65  and  up,  M.  R.  Kellum  (Lorain)  100;  age 
56  to  65,  C.  F.  Wharton  (Akron)  90;  age  45  to 
55,  R.  C.  Young  (Toledo)  85;  age  37  to  45,  W.  E. 
Yingling  (Lima)  86;  age  30  to  36,  E.  B.  Young 


(Lima)  87.  H.  F.  Hilty,  Dayton,  won  the  prize 
for  the  most  pars  and  birdies  while  Paul  Schildt 
of  Cleveland  had  the  most  birdies. 

BLIND  BOGEY 

In  the  Blind  Bogey  event,  J.  Rossen,  Cleveland, 
91;  J.  Zeigler,  Cincinnati,  91;  E.  S.  Rambousek, 
Cleveland,  103;  and  R.  J.  McNamee,  Cleveland, 
108.  Each  won  prizes.  These  sailors  claim  they 
had  trouble  with  vision  from  the  crow’s  nest. 

Door  prize  drawings  were  held  after  the  an- 
nouncement of  event  winners.  This  provided  a 
means  of  distributing  prizes  to  those  landlubbers 
not  familiar  with  taking  soundings.  President 
John  Conwell  donated. a beautiful  desk  lighter, 
which  was  won  on  the  first  drawing.  Prizes  con- 
sisted of  several  dozen  golf  balls,  head  covers, 
heating  pad,  pocket  secretary  (leather  type),  first 
aid  kits,  Kodachrome  movie  film,  golf  sox,  musi- 
cal bar  box,  ampule  cases,  amino  acids  (appro- 
priately won  in  some  cases),  desk  clock,  shaving 
lotion,  cigars,  golf  shoes,  $10.00  in  merchandiz- 
ing certificates,  two  dinners,  oil  change,  Old 
Fashioned  glasses,  bath  oil,  stationery,  pocket 
narcotic  case,  etc.  Barometers,  compasses,  and  oil 
skins  would  have  been  more  appropriate. 

DR.  ZEIGLER  NEW  PRESIDENT 

A short  but  boisterous  business  meeting  was 
held  and  the  following  officers  elected  for  1948: 
President,  Dr.  J.  Ziegler,  Cincinnati;  1st  Vice- 
President,  Dr.  S.  J.  Zuker,  Toledo;  2nd  Vice- 
President,  Dr.  G.  M.  Wilcoxon,  Alliance;  and 
Secretary-Treasurer,  Robert  Elwell,  Toledo.  An 
item  of  interest  should  be  reported  in  this  article 
for  the  benefit  of  those  voting  members  who  were 
unable  to  be  present  or  did  not  send  in  their 
proxy.  An  effort  on  the  part  of  the  marine  golf- 
ers union  by  lobbying  in  the  head  just  prior  to 
meeting  time  failed  in  its  attempts  to  change 
the  organization’s  name  to  “The  Ohio  State  Medi- 
cal Water  Polo  Association”.  We  will  still  play 
golf  next  year  in  Cincinnati. 

A vote  of  thanks  was  offered  to  Admiral  Con- 
well  and  his  Petty  Officers  comprising  the  Cleve- 
land Committee  for  the  fine  arrangements  pro- 
vided at  this  year’s  meeting.  The  food  served  in 
the  galley  at  both  the  buffet  luncheon  and  eve- 
ning banquet  was  excellent.  Huge  slices  of  prime 
roast  of  beef  (and  there  were  seconds)  were  de- 
voured by  the  returning  voyagers,  their  appetites 
whetted  by  either  the  strenuous  labors  of  navi- 
gating the  turbulent  course  or  the  numerous 
trips  to  the  bar  (not  sand).. 
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PREPARATION 


"...the  protein  deficient  individual  is  a 
poor  operative  risk.” 

Lund  and  Levenson:  J.A.M.A.  128:95. 1945 

"When  time  is  available  to  improve  pro- 
tein nutrition  before  surgery  and  when 
this  time  is  used  efficiently  for  this  pur- 
pose, the  reduction  in  postoperative  shock 
and  other  complications  is  impressive.” 

Editorial:Surg.,Gynec.&  01151.83:259. 1946 


. . the  patient  maintained  in  positive 
nitrogen  balance  recovers  from  major  sur- 
gery more  rapidly  than  does  the  patient 
who  is  not  in  nitrogen  equilibrium.” 

Koop:  Geriatrics  1:269, 1946 


Parenamine 

Parenteral  Amino  Acids 

FOR  PROTEIN  DEFICIENCY 


• To  improve  and  protect  the  nutri- 
tional status  of  the  severely  malnourished  or  critically  ill 
patient  ...  as  fortification  against  the  shock  of  major 


surgery. 


.*  To  provide,  in  ample  quantity,  the 
amino  acids  essential  to  tissue  repair  ...  to  hasten  heal- 
ing and  shorten  convalescence. 


€&  a 15  per  cent  sterile  solution  of 
all  the  amino  acids  known  to  be  essential  for  humans . . .. 
derived  by  acid  hydrolysis  from  casein  and  fortified  with 
<//-tryptophane. 

et/'C't-  €l&4i  whenever  dietary  measures  are  inadequate 
for  correction  and  maintenance  of  positive  nitrogen 
balance  ...  to  replenish  depleted  body  protein  stores. 
Particularly  indicated  in  pre-  and  postoperative  manage- 
ment, extensive  burns,  gastro-intestinal  obstruction,  etc. 


Sfty/lfad  in  too  cc.  rubber-capped  bottles. 


NEW  YORK  KANSAS  CITY  SAN  FRANCTSCO  ATLANTA  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 

Trade-Mark  ParenotnineReg.  U.  S.  Pat.  Off. 
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Ohio  Medical  Indemnity  Extends  Coverage  to  Canton  Area; 
Company  Now  Enrolling  Subscribers  in  66  Counties 


THE  expansion  of  the  activities  of  the  Ohio 
Medical  Indemnity,  Inc.,  the  prepaid  medi- 
cal expense  plan  sponsored  by  the  Ohio 
State  Medical  Association  into  another  area  of 
Ohio,  has  been  announced  by  Mr.  Charles  H. 
Coghlan,  executive  vice-president  of  the  company. 

Subscribers  are  now  being  enrolled  in  the 
five-county  area  covered  by  the  Canton  Hospital 
Service,  the  Canton  Blue  Cross  Plan.  An  agree- 
ment has  been  established  between  Ohio  Medical 
Indemnity,  Inc.,  and  the  Canton  Hospital  Serv- 
ice, whereby  the  latter  will  pei*form  certain 
administrative  services  in  connection  with  the  is- 
suance and  distribution  of  Ohio  Medical  Indemni- 
ty contracts  in  the  new  territory. 

AGENT  NAMED 

Mr.  Richard  0.  Parker,  director  of  the  Canton 
Hospital  Service,  has  been  named  agent  for  Ohio 
Medical  Indemnity  in  the  area. 

The  enrollment  policy  which  has  been  in  effect 
in  the  Cincinnati,  Toledo,  Columbus,  and  Akron 
areas,  covering  61  counties,  will  be  followed  in 
the  Canton  area.  Subscribers  will  be  enrolled 
only  in  groups  and  they  will  be,  for  the  time 
being,  holders  of  Blue  Cross  hospitalization  con- 
tracts. 

NEW  COUNTIES  COVERED 

With  this  latest  expansion,  Ohio  Medical  In- 
demnity, Inc.,  will  cover  66  counties  of  the  state. 
The  five  new  counties  are  Holmes,  Stark,  Tus- 
carawas, Harrison,  and  Carroll. 

Counties  in  the  Columbus  area  include:  Athens, 
Champaign,  Coshocton,  Crawford,  Delaware, 
Fairfield,  Fayette,  Franklin,  Gallia,  Guernsey, 
Hocking,  Jackson,  Knox,  Lawrence,  Licking, 
Logan,  Madison,  Marion,  Meigs,  Morgan,  Mor- 
row, Muskingum,  Perry,  Pickaway,  Pike,  Ross, 
Union,  Vinton,  and  Wyandot.  Oxford  Town- 
ship, Tuscarawas  County,  is  also  included. 

In  the  Toledo  area,  the  company  covers: 
Lucas,  Wood,  Fulton,  Henry,  Williams,  Defiance, 
Paulding,  Ottawa,  Sandusky,  Seneca,  Erie,  and 
part  of  Huron  County. 

In  the  Cincinnati  district  these  counties  are 
covered:  Hamilton,  Clermont,  Brown,  Adams, 

Highland,  Clinton,  Warren,  Butler,  Preble,  Mont- 
gomery, Greene,  Clark,  Miami,  and  Darke. 

Counties  in  the  Akron  area  include:  Summit, 
Portage,  Medina,  Wayne,  Ashland,,  and  Richland. 

BUSINESS  INCREASING 

According  to  Mr.  Coghlan,  the  business  of  the 
company  in  the  Cincinnati,  Toledo,  Columbus,  and 
Akron  areas  has  increased  steadily.  As  of  April 
30,  approximately  160,000  subscribers  had  been 
enrolled,  including  approximately  52,000  General 


Motors  employees  throughout  Ohio.  Claims  paid 
to  that  date  amounted  to  approximately  $180,000. 

Inquiries  regarding  the  activities  of  Ohio  Medi- 
cal Indemnity  may  be  sent  to  the  home  office  of 
the  company,  Room  600,  Hartman  Theatre 
Building,  Columbus  15,  or  to  the  following:  Cen- 
tral Hospital  Service,  79  East  State  Street,  Co- 
lumbus 15;  Hospital  Service  Association  of  To- 
ledo, 441  Huron  Street,  Toledo  4;  Hospital  Care 
Corporation,  Wm.  Howard  Taft  Road,  at  Wood- 
burn  Avenue,  Cincinnati  6;  Akron  Hospital  Serv- 
ice, Second  National  Building,  Akron  8;  or  to 
Canton  Hospital  Service,  214  Peoples  Bank 
Building,  Canton  2. 


W.R.U.  Receives  Grant  of  $31,000 

Western  Reserve  University  has  received 
$31,000  from  the  Lederle  Laboratories  division 
of  the  American  Cyanamid  Co.,  of  New  York,  to 
support  research  on  the  nature  and  mode  of 
action  of  bacterial  toxins  and  toxoids. 

This  was  announced  by  President  Winfred  G. 
Leutner  of  Reserve  who  said  the  grant  brings 
the  total  given  by  Lederle  for  this  work  to 
$46,000  in  the  last  two  years. 

The  work  is  under  the  direction  of  Dr.  Louis 
Pillemer,  associate  professor  of  immunochem- 
istry,  who  during  the  past  year  has  produced 
two  purified  toxoids — those  of  tetanus  and  diph- 
theria. 

His  future  studies  will  be  chiefly  concerned 
with  the  antigens  of  whooping  cough  bacillus, 
and  the  toxins  of  tetanus,  diphtheria  and  various 
forms  of  staphylococcus. 


To  Improve  Animal  Hospital 

Appointment  of  Dr.  Richard  D.  Larcey,  Cleve- 
land veterinarian,  to  take  charge  of  the  Animal 
Hospital  at  the  School  of  Medicine,  Western  Re- 
serve University,  was  announced  by  Winfred  G. 
Leutner,  president  of  the  university. 

Dr.  Larcey  and  Dr.  Joseph  T.  Wearn,  dean  of 
the  School  of  Medicine,  are  working  on  plans  for 
improving  the  animal  hospital  facilities  to  make 
sure  that  the  animals  have  the  most  humane 
treatment  possible,  .including  comfortable  quar- 
ters, scientific  feeding,  prevention  and  treatment 
of  diseases  and  parasite,  and  healing  of  injuries. 
The  hospital,  a four-story  brick  building  on  the 
Reserve  campus,  will  be  the  central  pool  of  all 
the  animals  used  in  the  various  departments  of 
the  School  of  Medicine. 

Dr.  Larcey  was  graduated  in  1946  with  the  de- 
gree of  doctor  of  veterinary  medicine  from  Ohio 
State  University. 
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POLLEN 
EMBLY 

Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

• An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent ; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


YONKERS  1 NEW  YORK 


The  Arlington 
Chemical  Company 
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New  Health  Care  Program  for  Old  Age  Pensioners  Now  In 
Operation;  Provisions  and  Procedures  Enumerated 


A HEALTH  care  program  for  recipients  of 
benefits  from  the  Ohio  Division  of  Aid 
for  the  Aged,  made  possible  through  legis- 
lation enacted  in  1946  at  a special  session  of  the 
Ohio  General  Assembly,  has  been  placed  in  opera- 
tion. 

The  schedules  of  medical  allowance  under  the 
program  are  similar  to  the  medical  fees  now 
being  paid  by  the  Veterans  Administration  to 
Ohio  physicians  for  the  care  of  veterans  with 
service-connected  disabilities. 

Legislation  is  pending  in  the  Ohio  General  As- 
sembly at  present  which  would  authorize  the 
Division  of  Aid  for  the  Aged  to  pay  the  allow- 
ance direct,  in  certain  cases,  to  the  person  or 
institution  providing  the  services,  rather  than 
to  the  old  aged  pensioner,  now  required  by  law. 

The  program  is  described  adequately  in  the 
following  memorandum  prepared  by  Karl  R. 
Babb,  chief  of  the  Division  of  Aid  for  the  Aged, 
and  distributed  to  physicians,  throughout  the 
state,  recently: 

I.  Health  Care  Available  from  Additional  Al- 
lowances. 

The  section  of  the  Aid  for  the  Aged  law  fixing 
the  maximum  award  of  $50  per  month  was 
amended  on  September  5,  1946,  by  adding  the 
following  provision:  “Provided  that  in  cases  of 
extraordinary  need  ...  an  additional  allowance 
of  not  to  exceed  $200  in  any  calendar  year- 
may  be  made  in  accordance  with  schedules 
adopted  by  the  division,  for  medical,  dental,  op- 
tometrical  or  hospital  care.”  (G.C.  1359-3) 

The  amended  section  of  the  law  authorizing  an 
additional  allowance  of  not  to  exceed  $200  in  any 
calendar  year  for  certain  health  care  specifically 
limits  the  use  of  such  allowance  to  cases  of  “ex- 
traordinary need”.  This  language  expresses  the 
intent  that  such  allowance  should  be  available 
only  in  those  unusual  situations  where  such  care 
is  necessary  to  maintain  the  life  or  health  of 
the  recipient  and  where  the  health  of  the  indi- 
vidual would  be  impaired  if  such  care  were  not 
forthcoming. 

As  a further  and  more  binding  expression 
of  the  intent  to  limit  the  scope  of  this  special 
provision  for  health  care  the  appropriation  for 
its  administration  has  been  fixed  at  two  million 
dollars  ($2,000,000)  per  year.  The  amount  of 
funds  thus  available  would  permit  only  a small 
number  of  recipients,  one  twelfth  (1/12)  of  the 
total,  to  receive  the  maximum  of  $200  for  such 
care;  or,  conversely,  all  of  the  recipients  could 
receive  only  a small  portion  of  $200  annually, 
an  average  of  $16.66  per  recipient  per  year.  The 
program  can  not  be  considered  as  providing  a 


$200  pool  for  the  special  health  care  of  each 
and  every  recipient  but  rather  as  a plan  which 
affords  a limited  general  fund  which  must  be 
conserved  for  the  extraordinary  health  require- 
ments of  all  recipients. 

All  persons  who  are  interested  in  the  provi- 
sions of  this  act  should  realize  that  the  adminis- 
tration of  the  funds  available  for  the  extra- 
ordinary health  requirements  of  recipients  is 
necessarily  subject  to  strict  limitations  as  to 
the  conditions  and  amounts  in  which  payment 
can  be  made.  A full  interpretation  of  these  limi- 
tations as  described  by  law  and  imposed  by  the 
appropriation  should  be  made  to  the  recipients, 
the  professions,  and  the  Aid  for  Aged  employees 
so  that  all  such  persons  will  cooperate  in  a care- 
ful administration  of  the  limited  funds  which 
will  reserve  their  use  for  those  cases  in  which 
the  requirement  is  urgent. 

A.  Extraordinary  Need. 

The  term  “extraordinary  need’  as  used  in  the 
Aid  for  Aged  law  is  construed  to  mean  any  re- 
quirement for  medical,  dental,  optometrical,  or 
hospital  care  which  is  essential  to  the  preserva- 
tion of  the  health  of  the  individual,  the  cost  of 
which  can  not  be  met  within  the  maximum 
monthly  award  or  from  other  available  re- 
sources. 

B.  Calendar  Year. 

The  term  “calendar  year”  as  it  appears  in  the 
Aid  for  Aged  law  is  construed  to  mean  the  period 
from  January  1 to  December  31,  inclusive, 
and  the  additional  allowance  for  any  calendar 
year  applies  to  services  rendered  during  that 
period. 

C.  Conditions  in  Which  Additional  Allowance 
Is  Made. 

An  additional  allowance  for  medical,  dental, 
optometrical,  or  hospital  care,  in  excess  of  the 
maximum  monthly  award,  may  be  made  only 
under  the  following  conditions: 

1.  When  there  is  a requirement  (as  defined 
in  paragraph  D below)  which  is  essential  to  the 
preservation  of  the  health  of  the  individual;  and 

2.  When  there  are  no  other  resources  available 
from  the  following  sources  to  meet  the  require- 
ment: 

a.  Money  or  liquid  personal  property  on  hand 
other  than  funds  from  the  regular  monthly 
awax-d. 

b.  Insurance  benefits  payable  for  the  particu- 
lar illness  or  disability. 

c.  Trusteed  personal  property  in  excess  of  a 
$250  burial  fund,  or  income  from  trusteed 
property.  The  use  of  trusteed  funds  which 
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From  Birth  to  Weaning  Time 
BAKER’S  MODIFIED  MILK 
meets  all  requirements  for  Bottle-fed 


Infants 


When  you  prescribe  Baker's  Modified  Milk  you 
can  he  sure  that  in  most  cases  no  change  in  the 
formula  will  be  necessary.  Baker’s  is  well  supplied 
with  the  nutritive  elements  for  normal  growth  and 
is  fortified  with  seven  dietary  essentials,  including 
liberal  protein  content  (60%  more  than  human 
milk).  As  the  baby  grows  older,  quantity  of  feeding 
is  increased. 


Start  with  either  and  change  from  one 
to  the  other,  to  suit  individual  require- 
ments. Powder  form  is  especially  con- 
venient when  traveling. 


<nmx 


Doctors,  hospital  nurses  and  mothers  are  delighted 
by  the  continuous  effectiveness  of  Baker’s  Modified 
Milk  either  complemental  to  or  entirely  in  place  of 
mothers  milk,  starting  at  birth  and  continuing 
through  the  bottle-feeding  period.  When  you  pre- 
scribe Baker’s,  you  reduce  the  possibility  of  error — 
only  one  simple  operation  is  required:  dilute  with 
water,  previously  boiled. 

Baker’s  Modified  Milk  is  a completely  prepared 
infant  food  that  closely  conforms  to  human  milk  in 
nutritional  results. 

...  is  well  tolerated  by  both  premature  and  full-term 
infants  . . . 

. . . may  be  used  either  complemental  to  or  entirely 
in  place  of  human  milk  . . . 

. . . may  be  prescribed  at  any  period — at  birth  or 
when  mother’s  milk  fails  . . . 

...  is  helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 

Just  leave  instructions  at  the  hospital.  The  obstet- 
rical supervisor  will  be  glad  to  put  your  next  bottle- 
fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicans  on  request . 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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amount  to  less  than  $250  will  be  entirely 
at  the  option  of  the  recipient. 

d.  Contributions  from  friends  or  relatives  who 
are  able  and  willing  to  contribute;  or  pre- 
payment or  guarantee  of  payment  by  re- 
sponsible relatives  who  are  able  to  make 
such  contributions. 

D.  Health  Requirements  Included  in  Additional 
Allowances. 

Only  the  following  requirements  based  on  ac- 
tual cost  subject  to  the  maximum  amount  in  the 
fee  schedules  can  be  provided  from  additional 
allowances  for  health  care. 

1.  Medical  Care. 

Medical  care  (as  defined  in  the  second  suc- 
ceeding paragraph)  when  rendered  in  an  emer- 
gency, or  when  prescribed  by  a licensed  physi- 
cian as  being  essential  to  the  health  of  the  in- 
dividual pursuant  to  a stated  diagnosis  indi- 
cating the  necessity  of  such  care. 

Appliances  will  not  be  considered  as  an  ex- 
traordinary requirement  unless  they  are  recom- 
mended by  a physician  and  there  are  special  cir- 
cumstances indicating  that  they  are  essential  to 
the  health  of  the  individual. 

Medical  care  includes  services  of  physicians 
licensed  by  the  State  of  Ohio  to  practice  medi- 
cine ®r  surgery,  or  those  licensed  to  practice 
osteopathy  and  surgery,  wherever  rendered — in 
the  home,  office,  hospital,  clinic,  diagnostic  cen- 
ter, or  other  suitable  place.  Medical  care  shall 
also  include  the  following  services  and  supplies 
when  they  are  recommended  by  a licensed  physi- 
cian: Services  rendered  by  persons  licensed  by 
the  State  of  Ohio  to  practice  any  limited  branch 
of  medicine  or  surgery;  drugs;  laboratory  serv- 
ices; and  prosthetic  and  surgical  appliances. 

2.  Dental  Care. 

Dental  care  (as  defined  in  the  second  succeed- 
ing paragraph)  when  rendered  in  an  emergency, 
or  when  prescribed  by  a physician  or  dentist  as 
being  essential  to  the  health  of  the  individual 
pursuant  to  a stated  diagnosis  indicating  the 
necessity  of  such  care  and  approved  by  the 
Medical  Advisor. 

Dentures  and  the  ordinary  care  of  the  teeth 
will  not  be  considered  as  an  extraordinary  re- 
quirement necessary  to  health  unless  there  are 
special  circumstances  indicating  that  such  care 
is  essential  to  the  health  of  the  individual. 

Dental  care  includes  services  and  dentures  pi'o- 
vided  by  dentists  licensed  by  the  State  of  Ohio 
to  practice  dentistry;  or  by  dental  internes  hold- 
ing a certificate  issued  by  the  State  of  Ohio  and 
functioning  in  dental  clinics  which  are  operating 
under  the  supervision  of  a licensed  dentist.  Serv- 
ices rendered  by  dentists  licensed  to  practice  in 
other  states  are  included  only  when  prior  ap- 
proval has  been  given  by  the  Medical  Advisor. 


3.  Optometrical  Care. 

The  treatment  of  eyes,  other  than  correction 
by  glasses,  will  be  considered  under  medical 
care.  The  cost  of  glasses  and  their  prescription 
will  not  be  considered  as  an  extraordinary  re- 
quirement under  the  additional  allowance  unless 
a licensed  optometrist,  oculist,  or  ophthalmolo- 
gist indicates  special  circumstances  showing  that 
they  are  essential  to  the  health  of  the  individual 
and  the  Medical  Advisor  approves  of  the  neces- 
sity for  such  care. 

Optometrical  care  includes  services  provided  by 
persons  licensed  by  the  State  of  Ohio  to  practice 
optometry,  and  glasses  furnished  or  prescribed 
by  licensed  optometrist,  oculists,  or  ophthalmolo- 
gists. The  services  of  oculists  and  opthalmologists 
are  considered  as  a part  of  medical  care.  Serv- 
ices rendered  by  optometrists  licensed  to  prac- 
tice in  other  states  are  included  only  when  prior 
approval  has  been  given  by  the  Medical  Advisor. 

4.  Hospital  Care. 

Hospital  care  (as  defined  in  the  next  para- 
graph) when  rendered  in  an  emergency,  or  when 
recommended  by  a licensed  physician  as  essential 
to  the  health  of  an  individual  on  the  basis  of  a 
stated  diagnosis  indicating  the  necessity  of  such 
care. 

Hospital  care  includes  services  and  care  recom- 
mended by  a licensed  physician,  or  rendered  in 
an  emergency,  and  provided  by  a hospital  in  or 
out  of  Ohio,  which  maintains  the  following  hos- 
pital standards: 

(1)  A governing  body  or  public  authority 
which  determines  policy,  and  an  executive 
who  is  responsible  for  carrying  out 
adopted  policies;  or  a privately  owned  and 
administered  hospital  which  meets  the 
qualifications  listed  below  under  (2),  (3), 
and  (4) ; and 

(2)  A licensed  physician  or  staff  of  licensed 
physicians;  and 

(3)  A competent  nursing  staff  supervised  by 
a registered  nurse;  and- 

(4)  An  adequate  record  system. 

E.  Plan  of  Payment. 

Whenever  practicable  the  costs  of  health  care 
should  be  paid  by  a short  term  award  within 
the  monthly  maximum  aid  payment  If  this  plan 
is  not  feasible  payment  may  be  made  from  the 
additional  allowance.  However,  payments  are  not 
to  be  made  from  additional  allowance  if  funds 
are  available  for  this  purpose  from  the  sources 
enumerated  in  the  preceding  paragraph  I-C  2. 

Payments  from  the  additional  allowance  shall 
be  in  accordance  with  the  schedules  adopted  by 
the  Division.  The  costs  of  health  care  will  be 
verified  by  bills  or  receipts  which  shall  itemize 
the  services  and  indicate  the  dates  they  are  ren- 
dered. The  bills  or  receipts  shall  be  checked  with 
the  appropriate  schedule  established  by  the  Di- 
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vision  and  payment  shall  be  made  only  to  the  ex- 
tent that  the  items  do  not  exceed  the  maximum 
amounts  fixed  by  such  schedules. 

Payments  from  the  additional  allowance  shall 
not  exceed  $200  in  any  calendar  year.  The  limita- 
tion on  the  amount  of  the  additional  allowance 
payable  in  any  calendar  year  shall  be  determined 
by  reference  to  the  time  when  the  service  is 
rendered  rather  than  to  the  time  the  bill  is 
paid,  i.  e.,  the  cost  of  services  rendered  in  1946 
shall  be  included  in  the  allowance  for  1946  re- 
gardless of  whether  payment  is  made  in  1946 
or  1947.  The  costs  of  health  care  rendered  from 
September  5,  1946,  to  December  31,  1946,  inclu- 
sive, will  be  payable  from  the  additional  allow- 
ance for  1946  to  the  extent  of  the  maximum 
allowed  for  a calendar  year. 

All  payments  from  the  additional  allowance 
will  be  made  after  the  service  has  been  rendered. 

Payments  will  be  made  by  separate  warrants 
delivered  to  the  recipient  (G.C.  1359-17)  who  will 
be  notified  when  the  additional  allowance  in  any 
calendar  year  equals  the  maximum  fixed  by  law. 


Licensed  Through  Indorsement  By 
State  Medical  Board 

The  State  Medical  Board  has  issued  licenses 
to  practice  medicine  and  surgery  in  Ohio  to  the 
following  physicians,  through  indorsement  of 
their  licenses  to  practice  in  other  states: 

April  1,  1947 — Kenneth  H.  Abbott,  Columbus, 
College  of  Med.  Evangelists;  Gilbert  I.  Ander- 
son, Euclid,  George  Washington  Univ.;  Jack  C. 
Ashurst,  Cuyahoga  Falls,  Univ.  of  Louisville; 
Robert  E.  Bennett,  Cleveland,  Univ.  of  Pennsyl- 
vania; Irving  Lester  Berger,  Cleveland  Heights, 
Washington  Univ.;  Harold  B.  Bilsky,  Cleveland, 
St.  Louis  Univ.;  Albert  H.  Bremer,  Jr.,  Colum- 
bus, Duke  Univ.;  Jerome  L.  Burke,  Cleveland, 
Univ.  of  Louisville;  Robert  J.  F.  Burkhard, 
Springfield,  St.  Louis  Univ.;  Ruth  A.  Cameron, 
Cincinnati,  Univ.  of  Cincinnati;  Paul  H.  Cornell, 
Lakewood,  Univ.  of  Maryland;  Bela  Danos,  Co- 
lumbus, Franz  Joseph  Univ.,  Hungary;  Harry 
J.  Dick,  Dayton,  St.  Louis  Univ.;  Robert  P.  Dut- 
linger,  Cleveland,  Univ.  of  Pittsburgh;  Maurice 
J.  Elder,  Cleveland,  McGill  Univ.,  Montreal;  Jon 
Price  Evans,  Kelley’s  Island,  Temple  Univ. 

Lloyd  R.  Evans,  Columbus,  Harvard  Medical 
School;  Paul  Flesch,  Columbus,  Royal  Hungarian 
Elizabeth;  Chauncey  M.  Gillespie,  Marion,  Ben- 
nett Med.  College;  Ludwik  Gross,  Cincinnati, 
Iagellon  Univ.,  Poland;  Frederick  B.  Hawkins, 
Toledo,  Univ.  of  Nebraska;  William  K.  Hokr, 
Toledo,  Univ.  of  Kansas;  Henry  E.  Hopple, 
Toledo,  Univ.  of  Chicago;  Everett  F.  Hurteau, 
Akron,  State  Univ.  of  Iowa;  Robert  M.  Jennings, 
Toledo,  Univ.  of  Michigan;  Andrew  B.  Johnson, 
II,  Columbus,  Johns  Hopkins  Univ.;  Reed  P. 
Johnson,  Cleveland,  Howard  Univ.;  Charles  B. 


Kabaker,  Cincinnati,  Univ.  of  Michigan;  Frank 
R.  Koss,  Cleveland,  Univ.  of  Michigan;  Fenton 
J.  Lane,  Dayton,  Univ.  of  Michigan;  George  E. 
Larson,  Warren,  Univ.  of  Nebraska. 

Howard  C.  Lawrence,  Jr.,  Columbus,  Univ.  of 
Michigan;  Paul  C.  Laybourne,  Jr.,  Cuyahoga 
Falls,  New  York  Med.  College;  Jacob  J.  Leedy, 
Cleveland,  Univ.  of  Pittsburgh;  Walter  O.  Lewin, 
Shaker  Heights,  George  Washington  Univ.; 
Maurice  F.  Lieber,  Canton,  Johns  Hopkins  Univ.; 
Gustave  S.  Link,  Toledo,  Northwestern  Univ.; 
James  D.  Loudon,  Cleveland,  Univ.  of  Nebraska; 
Stanley  Lutz,  Jr.,  Canton,  St.  Louis  Univ.;  Tor- 
rence A.  Makley,  Jr.,  Dayton,  Washington  Univ.; 
Peter  Mamula,  Steubenville,  Univ.  of  Maryland; 
Thomas  F.  Mancuso,  Columbus,  Creighton  Univ.; 
Lester  M.  Mason,  Cincinnati,  Med.  College  of 
Virginia;  Donald  E.  Minch,  Berea,  St.  Louis 
Univ.;  John  A.  O’Hale,  Brecksville,  Long  Island 
College;  George  J.  Parker,  Delaware;  St.  Louis 
Univ.;  William  D.  Patton,  Jr.,  Middletown,  Me- 
harry  Med.  College;  Thomas  George  Petrich, 
Kenton,  Univ.  of  Minnesota;  Michael  A.  Petti, 
Cleveland,  Univ.  of  Pennsylvania;  Glenn  W. 
Pfister,  Jr.,  Cincinnati,  St.  Louis  Univ.;  Arthur 
E.  Rappoport,  Youngstown,  Hamburg  Univ.,  Ger- 
many; Lee  S.  Rosenberg,  Cincinnati,  Harvard 
Med.  College;  MuiTay  W.  Scott,  Jr.,  Canton, 
Harvard  Med.  College. 

Louis  C.  Skinner,  Jr.,  Akron,  Johns  Hopkins 
Univ.;  Philip  W.  Smith,  Marion,  Northwestern 
Univ.;  Charles  H.  Sprague,  Cincinnati,  Jeffer- 
son Med.  College;  Charles  M.  Swindler,  Jr., 
Ironton,  Univ.  of  Pittsburgh;  Albert  H.  R.  Voe- 
gele,  Mansfield,  Univ.  of  Pennsylvania;  Fred- 
erick E.  Wachter,  New  London,  Univ.  of  Ten- 
nessee; Harry  Warshawsky,  Dayton,  Univ.  of 
Maryland;  Benjamin  B.  Wehling,  Barberton, 
Univ.  of  Maryland;  John  F.  Whitman,  Steuben- 
ville, Tulane  Univ.;  Aubrey  S.  Willacy,  Akron, 
Howard  Univ.;  Julius  Wolkin,  Cleveland,  State 
Univ.  of  Iowa;  Jack  L.  Yahraus,  Canton,  Temple 
Univ. 


COMING  MEETINGS 

American  Congress  on  Obstetrics  and  Gyne- 
cology, St.  Louis,  Sept.  8-12. 

American  Public  Health  Association,  Atlantic 
City,  Oct.  6-10. 

Mississippi  Valley  Medical  Society,  Burling- 
ton, Iowa,  Oct.  1-3. 

Twelfth  Assembly,  United  States  Chapter,  In- 
ternational College  of  Surgeons,  Chicago,  Sept. 
29-Oct.  2. 


Dr.  Samuel  Brown,  Cincinnati,  was  one  of  the 
guest  speakers  at  the  annual  meeting  of  the 
Medical  Society  of  the  State  of  New  York  held 
at  Buffalo,  May  5-9.  He  discussed:  “Differential 
Diagnosis  of  Abdominal  Tumors”. 
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¥ ,,,  4 • Comments  on  Current  Economic  and  Social 

lXl  Uul  V_/  IJIJlIIOJJ.  • Questions  and  Professional  Problems; 

Suggestions  Regarding  Organized  Activities 


HEALTH  DIRECTOR  RESIGNS 
AS  BUDGET  IS  SLASHED 

Many  physicians  of  Ohio  will  regret  the  de- 
parture of  Dr.  Roger  E.  Heering  as  Director  of 
the  Ohio  Department  of  Health.  Heering  left  the 

directorship  to  enter 
the  private  practice  of 
medicine  in  Columbus, 
leaving  behind  a splen- 
did record  of  leader- 
ship and  achievement 
as  head  of  the  depart- 
ment. The  Ohio  State 
Medical  Association 
found  him  cooperative 
and  helpful  on  matters 
of  mutual  interest.  It 
and  the  people  of  Ohio 
will  be  the  losers. 

In  submitting  his 
resignation  to  Govern- 
severely  criticized  cer- 
General  Assembly  for 
what  he  termed  a backward  attitude  on  public 
health  questions  affecting  the  people  of  the  State. 
Specifically,  he  referred  to  the  fact  that  the  rec- 
ord of  the  General  Assembly  in  providing  ade- 
quate funds  for  the  operation  of  essential  func- 
tions and  activities  of  the  Ohio  Department  of 
Health  has  been  anything  but  good — in  fact,  bad. 

Dr.  Heering’s  charges  and  action  in  resigning 
shortly  after  his  proposed  budget  for  the  1947- 
48  biennium  had  been  cut  to  ribbons  by  the 
House  Finance  Committee,  bring  out  in  the  open 
a situation  which  the  people  of  Ohio  should  know 
about  and  which  should  be  corrected. 

For  the  past  several  years,  the  Ohio  Department 
of  Health  has  had  to  depend  heavily  on  hand- 
outs from  the  Federal  Government  for  funds  with 
which  to  meet  operating  costs.  In  fact,  the  Fed- 
eral Government  has  been  giving  the  Ohio  De- 
partment of  Health  twice  as  much  money  for 
current  operations  as  the  amount  appropriated 
by  the  State  of  Ohio  for  the  financing  of  activi- 
ties of  the  department. 

This  is  a vicious  situation.  In  the  first  place, 
Ohio  should  be  ashamed  of  the  fact  that  it  has 
had  to  look  to  Washington  for  money  with  which 
to  operate  its  own  state  health  department. 
Nevertheless,  without  the  Federal  money,  many 
of  the  necessary  funtions  of  the  department 
would  have  to  be  abandoned.  Secondly,  every 
dollar  given  to  Ohio  by  the  Federal  Govern- 
ment has  strings  attached  to  it.  In  accepting 
this  money,  Ohio  gives  up  certain  responsi- 


bilities and  control  of  its  own  affairs.  In 
the  third  place,  the  financial  affairs  of  the  Fed- 
eral Government,  which  are  in  sorry  shape,  will 
never  be  straightened  out  as  long  as  Ohio  and 
other  states  fail  to  meet  their  own  responsibili- 
ties and  continue  to  look  to  Washington  for  doles, 
hand-outs,  and  subsidies. 

In  his  suggested  budget,  Dr.  Heering  asked 
for  more  state  funds  for  his  departmental  ex- 
penses so  that  he  would  not  have  to  use  Federal 
money  for  departmental  activities.  Perhaps  the 
state  is  not  in  shape  at  present  to  grant  all  of 
his  request.  Nevertheless,  it  could  have  made  a 
modest  beginning  toward  correction  of  this  mal- 
adjustment. Up  to  the  time  this  was  written,  the 
Legislature  had  failed  to  do  any  kind  of  a job 
to  meet  the  condition.  Even  if  small  increases 
are  granted  eventually,  this  will  be  only  a start 
toward  correction  of  a big  problem. 

As  has  been  said  repeatedly  here,  in  our  opin- 
ion, Ohio  can  and  should  stand  on  its  own  feet. 
Apparently,  certain  influential  members  of  the 
General  Assembly  disagree  and  are  willing  to 
continue  the  policy  of  having  the  Federal  Govern- 
ment bail  out  Ohio.  The  Governor  has  indicated 
that  he  wants  this  situation  corrected.  Apparent- 
ly his  wishes  have  been  ignored. 

It’s  time  for  the  people  of  Ohio  to  wake  up 
and  dig  into  this  matter. 

If  the  Ohio  Department  of  Health  is  carrying 
on  activities  which  are  unessential,  it  is  time 
to  see  that  they  be  abandoned.  Frankly,  we 
have  heard  of  no  recommendations  from  reliable 
sources  to  date  for  abolishing  any  of  the  services 
of  the  department. 

On  the  other  hand,  if  the  people  of  Ohio  want 
the  department  to  continue  to  give  them  the 
services  now  being  given  and  want  the  efficiency 
of  the  department  improved,  it  is  time  for  them 
to  build  a fire  under  their  elected  representatives 
who  hold  and  regulate  the  purse  strings. 

Through  the  resignation  of  Dr.  Heering,  Ohio 
has  lost  a valuable  public  official  who  has  done 
a fine  job.  This  is  regrettable.  Nevertheless,  his 
resignation  has  focused  the  spotlight  on  a bad 
condition  which  needs  correcting — and  promptly. 


RESOLUTION  ON  THE  G.  P. 

IS  COMMENDED 

At  the  recent  Annual  Meeting  of  the  Ohio 
State  Medical  Association  in  Cleveland,  the  House 
of  Delegates  adopted  a far-reaching  resolution 
with  respect  to  the  physicians  engaged  in  the 
general  practice  of  medicine.  The  resolution 
made  several  important  recommendations  re- 
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clinical  methods  in: 
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Every  General  Physician  and  Spe- 
cialist will  -find  on  these  pages  the 
very  latest  and  best  clinical  methods 
now  being  successfully  used  at  every 
medical  and  surgical  center.  Spe- 
cific detailed  dosages,  exact  infor- 
mation which  you  may  safely  and 
successfully  employ  in  your  own 
practice — all  of  these  data  are  com- 
piled under  the  personal  direction 
of  eminent  authorities — whose  abili- 
ties and  reputations  are  well  known. 
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garding  the  relationship  between  hospitals  and 
the  men  in  general  practice.  It  is  suggested  that 
all  readers  of  The  Journal  study  carefully  the 
resolution  as  adopted  and  published  as  a part 
of  the  transactions  of  the  House  of  Delegates, 
appearing  elsewhere  in  this  issue. 

The  public  has  its  eyes  on  the  medical  pro- 
fession to  see  how  it  is  going  to  go  about  it  to 
solve  certain  inequities  affecting  general  practi- 
tioners— the  backbone  of  the  medical  profession. 
For  that  reason,  there  must  be  action — sound 
action. 

How  the  public  views  and  reacts  to  this  ques- 
tion is  in  all  probability  well  summarized  in  the 
following  editorial  which  appeared  in  the  May 
12  issue  of  The  Cleveland  Press: 

THE  FAMILY  DOCTORS  DUE 

“With  due  appreciation  of  the  part  that  the 
specialist  has  played  in  the  development  of  mod- 
ern medicine,  it  is  gratifying  to  note  that  the 
Ohio  State  Medical  Association  has  come  to  the 
front  for  the  general  practitioner. 

“It  is  asking  for  more  equitable  staff  privileges 
and  a voice  in  hospital  management  for  this  de- 
voted, but  overworked  member  of  the  profession. 
It  is  high  time,  too,  that  someone  came  to  his 
defense. 

“The  splitting  of  medical  practice  and  tradition 
into  departments  and  specialties  was  one  of  the 
major  developments  in  medicine  during  this  cen- 
tury. Along  with  this  came  more  general  adop- 
tion of  methods  and  knowledge  derived  from  the 
special  sciences. 

“Broad  advances  in  the  field  of  medicine  show 
that  these  practices  have  been  successful  on  the 
whole.  The  system  is  not  without  its  drawbacks, 
however. 

“While  the  general  practitioner  remained  the 
backbone  of  the  profession,  he  found  that  in 
many  hospitals  he  was  pushed  aside  in  favor  of 
a specialist  in  a particular  disease.  This  occurred 
at  the  very  time  when  his  need  for  hospital  care 
for  his  patients  was  increasing.  It  was  the  spe- 
cialist who  had  the  backing  of  a particular  or- 
ganization, too,  who  generally  filled  the  staff 
positions. 

“The  House  of  Delegates  of  the  state  medical 
body  feels  that  discrimination  against  the  gen- 
eral practitioner  has  gone  too  far.  It  proposes  to 
do  something  about  it.  It  is  to  be  hoped  that  its 
efforts  prove  successful  and  that  the  general 
practitioner  gets  the  recognition  which  he  has 
so  richly  earned.” 


IS  THE  25-POINT  PROGRAM  IN 
OPERATION  IN  YOUR  COUNTY? 

Once  again  in  a special  message,  President 
Truman  has  asked  the  Congress  to  enact  a pro- 
gram of  compulsory  health  insurance.  On  the 
heels  of  his  message,  Senators  Murray,  Pepper, 
Wagner,  and  others  announced  that  they  would 
introduce  proposed  legislation  to  carry  out  the 
President’s  recommendations.  So,  we  may  an- 
ticipate a 1947  version  of  the  Wagner-Murray- 
Dingell  Bill. 

Newspaper  dispatches  from  Washington  have 
quoted  certain  leaders  in  Congress  as  predicting 


that  it  would  not  act  on  such  legislation  this 
year,  although  hearings  will  be  held. 

Be  that  as  it  may,  the  medical  profession  must 
not  relax.  It  must  keep  its  house  in  order  and 
its  powder  dry.  It  must  push  with  increased 
vigor  constructive  programs,  such  as  the  volun- 
tary medical  and  hospital  insurance  plans  and 
other  acceptable  and  beneficial  health  programs 
which  are,  and  can  be,  operated  on  a state  and 
community  basis.  Each  physician  must  continue 
to  be  a one-man  public  relations  committee. 

We  suggest  that  each  county  medical  society 
in  Ohio  take  another  look  at  the  25-point  Health 
Program  for  Ohio,  adopted  by  the  Ohio  State 
Medical  Association,  for  the  purpose  of  seeing 
which  projects  can  be  put  into  effect  locally  or 
whether  those  now  in  operation  can  be  expanded. 

Expansion  of  the  25-point  program  into  every 
area  of  Ohio,  will  be  Ohio’s  best  and  most  force- 
ful answer  to  Messrs.  Wagner,  Murray,  and  Co. 


SPECIALTY  BOARDS’  VIEWS  ON 
STAFF  APPOINTMENTS 

There  has  been  considerable  confusion  in  the 
minds  of  physicians  and  hospital  administrators 
as  to  standards  and  qualifications  for  hospital 
staff  appointments. 

The  American  Medical  Association  by  action 
of  its  House  of  Delegates  has  stated  that  ap- 
pointment should  not  depend  on  certification  by 
a specialty  board  but  on  the  qualifications  of  the 
individual  physician.  Similar  action  has  been 
taken  by  the  Ohio  State  Medical  Association. 

Now  the  Advisory  Board  for  Medical  Special- 
ties and  several  of  the  separate  specialty  boards 
have  issued  concurring  statements.  Their  action 
and  previous  actions  on  this  question  are  de- 
scribed in  the  following  statement  issued  recent- 
ly by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.M.A. 

“At  the  direction  of  the  House  of  Delegates 
of  the  American  Medical  Association  some  years 
ago  the  Council  on  Medical  Education  and  Hospi- 
tals formulated  standards  for  the  establishment 
of  American  boards  for  the  certification  of  spe- 
cialists and  for  the  conduct  of  hospital  residencies 
providing  training  in  the  various  special  fields 
of  medicine.  The  aim  was  to  improve  the  quality 
of  training  at  this  level  of  medical  education. 

“The  physician  responsible  for  directing  such 
hospital  training  should  himself  have  had  train- 
ing and  experience  approximately  equivalent  to 
that  required  of  certification  applicants,  whether 
or  not  he  is  actually  certified.  But  it  was  never 
intended  that  staff  appointments  in  hospitals  gen- 
erally, or  even  in  hospitals  approved  for  resi- 
dencies, should  be  limited  to  board  certified  physi- 
cians, as  is  now  the  policy  in  some  hospitals. 
Such  policies,  if  practiced  extensively,  are  det- 
rimental to  the  health  of  the  people  and  there- 
fore to  American  medicine. 

“Hospital  staff  appointments  should  depend  on 
the  qualifications  of  physicians  to  render  proper 
care  to  hospitalized  patients,  as  judged  by  the 
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Formulae— 
a modern 

infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex.  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 


Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC, 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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professional  staff  of  the  hospital,  and  not  on 
certification  or  special  society  memberships. 

“In  this  opinion  the  Council  has  the  full  con- 
currence of  the  Advisory  Board  for  Medical  Spe- 
cialties, which  represents  all  the  American 
boards  in  the  specialties.  At  the  February,  1947, 
meetings  of  the  Advisory  Board  it  was  unani- 
mously voted  to  adopt  as  the  sentiment  and  poli- 
cy of  the  Advisory  Board  the  recent  resolution 
passed  by  the  American  Board  of  Surgery,  which 
reads: 

ihe  American  Board  of  Surgery  is  not  con- 
cerned with  measures  that  might  gain  special 
privileges  or  recognition  for  its  certificants  in 
the  practice  of  surgery.  It  is  neither  the  intent 
nor  has  it  been  the  purpose  of  the  Board  to  de- 
fine requirements  for  membership  on  the  staffs 
of  hospitals.  The  prime  object  of  the  Board  is  to 
pass  judgment  on  the  education  and  training  of 
broadly  competent  and  responsible  surgeons — not 
who  shall  or  shall  not  perform  surgical  opera- 
tions. The  Board  specifically  disclaims  interest  in 
or  recognition  of  differential  emoluments  that 
may  be  based  on  certification.’ 

“Since  February,  several  separate  American 
boards  in  the  various  specialties  have  taken  simi- 
lar action.  The  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  is 
completely  in  accord  with  this  principle.” 


KEEPING  THE  SCRIBES  PROMPTLY 
AND  ACCURATELY  INFORMED 

A typical  example  of  good  public  relations  is 
the  action  of  the  Health  Education  Committee 
of  the  Cleveland  Academy  of  Medicine  in  arrang- 
ing for  regular  weekly  press  conferences  with 
representatives  of  Cleveland’s  three  leading  news- 
papers. 

The  committee  secures  qualified  speakers  who 
talk  informally  with  the  representatives  of  the 
newspapers,  outlining  recent  advances  in  partic- 
ular fields  of  medicine.  These  informal  discus- 
sions enable  the  science  writers  to  interpret 
and  evaluate  medical  articles  better,  thus  making 
for  more  accurate  reporting. 

Whenever  possible,  the  newspapers  are  fur- 
nished digests  of  papers  presented  before  the 
local  and  national  medical  organizations.  Also, 
as  in  the  past,  the  Chairman  of  the  Health  Edu- 
cation Committee  of  the  Academy,  will  continue 
to  secure  at  any  time,  a member  of  the  Academy 
to  speak  for  quotation  in  the  newspapers  in  con- 
nection with  legitmate  medical  news  items. 

There  is  no  reason  why  most  of  the  county 
medical  societies  could  not  arrange  similar  con- 
ferences, on  a smaller  scale  if  necessary. 

Also,  it  is  suggested  that  consideration  be 
given  to  inviting  news  commentators  of  local 
radio  stations  to  sit  in.  They,  too,  should  be 
considered  a member  of  the  Fourth  Estate. 


Delaware — Health  commissioner  of  Delaware 
County  for  slightly  over  a year,  Dr.  Alexander 
Witkow  has  resigned  to  accept  a position  with 
the  West  Virginia  State  Department  of  Health 
as  director  of  county  health  work. 
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The  Editor’s  Diary 

Dr.  Jonathan  Forman,  Editor  of  The  Journal, 
addressed  the  Men’s  Club  of  Austinburg,  Ohio, 
his  native  village,  April  9,  on  the  subject,  “Health 
and  Prosperity  From  the  Soil”.  Wives  of  the 
club  members  were  guests  at  the  meeting. 

On  April  10,  Dr.  Forman  spoke  to  the  Woman’s 
Committee  of  the  Cleveland  Division  of  the 
American  Allergy  Fund,  as  this  organization  ini- 
tiated a drive  for  funds  for  research  in  allergy. 

On  April  12,  the  Editor  read  a paper  on  the 
history  of  The  Journal  before  the  Ohio  Archae- 
ological and  Historical  Society,  and  on  the  next 
day  addressed  the  Ohio  Valley  Allergist  So- 
ciety. 

For  eight  days,  beginning  April  20,  Dr.  For- 
man, Louis  Bromfield,  and  other  officers  of  the 
organization,  “Friends  of  the  Land,”  toured  the 
Northwest  by  plane  to  speak  at  Milwaukee,  St. 
Paul,  Minneapolis,  Spokane,  Settle,  Portland,  and 
Denver.  The  speakers  also  broadcasted  from  radio 
stations,  WTMJ,  KSTP,  WCLO,  KHG,  KGA,, 
KXLY,  KOMO,  KIRO,  KALE,  KGW,  and  KOA. 

Dr.  Forman’s  series  of  addresses  dealt  with 
soil  and  health  relationships,  and  the  fallacy  of 
attempting  to  bring  health  to  the  people  of  this 
country  through  a system  of  compulsory  sickness 
insurance. 


Essay  Contest  Announced 

The  seventh  annual  essay  contest  of  the 
Mississippi  Valley  Medical  Society  will  be  held 
in  1947.  The  Society  will  offer  a cash  prize 
of  $100,  a gold  medal,  and  a certificate  of  award 
for  the  best  unpublished  essay  on  any  subject 
of  general  medical  interest  (including  medical 
economics  and  education)  and  practical  value 
to  the  general  practitioner  of  medicine.  The 
winner  will  be  invited  to  present  his  contribu- 
tion before  the  Twelfth  Annual  Meeting  of  the 
Mississippi  Valley  Medical  Society  to  be  held' 
at  Burlington,  Iowa,  October  1,  2,  3,  1947. 

Further  details  may  be  secured  from  Harold 
Swanberg,  M.  D.,  Secretary,  Mississippi  Valley 
Medical  Society,  209-224  W.  C.  U.  Building,. 
Quincy,  Illinois. 


Dr.  Harry  E.  LeFever,  Columbus,  has  been  ap- 
pointed to  the  Advisory  Council  of  the  Division 
of  Mental  Hygiene,  Ohio  Department  of  Welfare. 

* * * 

The  Summit  County  Medical  Society  has  in- 
augurated a monthly  series  of  radio  programs 
over  Station  WAKR,  Akron.  For  the  initial 
broadcast  Dr.  Robert  M.  Lemmon,  Akron,  dis- 
cussed “The  Role  of  the  Medical  Society  in  the 
Community”.  On  the  June  10  program  three 
Akron  physicians  will  conduct  a round-table  dis- 
cussion on  poliomyelitis.  The  series  is  on  the 
air  at  9:30  p.m. 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Diecary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  the  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  in  nutrient  content  and 
palatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
trients including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 
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9*1  Memo-biam 


Zettock  F.  Atwell,  M.D.,  Amsterdam;  Starling 
Medical  College,  Columbus,  1906;  aged  81;  died 
May  3.  A retired  physician,  Dr.  Atwell  had  prac- 
ticed in  Canton  for  26  years,  and  for  11  years 
previously  at  Amsterdam.  He  served  in  both  the 
Spanish- American  War  and  World  War  I.  He 
was  post  commander  of  Camp  No.  55  of  the 
United  Spanish  War  Veterans  and  a trustee  of 
the  Methodist  Church  His  widow  and  a son  sur- 
vive. 

Ralph  Alonzo  Bunn,  M.D.,  Clearwater,  Fla.; 
Miami  Medical  College,  Cincinnati,  1900;  aged 
71;  died  April  14;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American  Med- 
ical Association.  Dr.  Bunn  was  third  vice-presi- 
dent of  the  Montgomey  County  Medical  Society  in 
1918,  and  had  practiced  in  Dayton  for  40  years 
previous  to  his  recent  retirement.  He  was  a mem- 
ber of  the  Presbyterian  Church.  Surviving  are 
his  widow  and  a son. 

James  Lester  Davis,  M.D.,  Unionville  Center; 
Starling  Medical  College,  Columbus,  1906;  aged 
78;  died  May  5;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  As- 
sociation. Dr.  Davis  was  born  in  Unionville  Cen- 
ter, Union  County,  and  practiced  medicine  there 
for  40  years,  having  returned  to  his  native  town 
upon  receiving  his  medical  degree. 

Charles  Frederick  Frankman,  M.D.,  Green- 
ville; University  of  Michigan  Medical  School, 
Ann  Arbor,  1928;  aged  44;  died  Aprli  25;  former 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr. 
Frankman  had  started  practice  in  Greenville  in 
1929,  and  was  president  of  the  Darke  County 
Medical  Society  in  1932.  He  was  a member  of 
the  Rotary  Club,  Masonic  Lodge,  and  the  Lu- 
theran Church.  Surviving  are  his  widow,  three 
sons,  two  daughters,  his  parents,  and  a sister. 

Edward  Frank  Freedman,  M.D.,  Cleveland, 
Western  Reserve  University  School  of  Medicine, 
1913;  aged  60;  died  April  16;  former  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association,  and  member  of 
the  Radiological  Society  of  North  America.  Dr. 
Freedman  was  chief  of  the  department  of  roent- 
genology at  Mt.  Sinai  Hospital,  Cleveland,  from 
its  opening  in  1916  until  his  retirement  18  months 
ago.  He  was  a founder  and  honorary  member 
of  the  Cleveland  Radiological  Society.  Surviv- 
ing are  his  widow,  two  daughters,  two  brothers, 
and  four  sisters. 

Frank  Goldenberg,  M.  D.,  Cincinnati;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1914;  aged 
61;  died  April  16;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Goldenberg  was  a senior 
member  of  the  staff  of  Jewish  Hospital  in  Cin- 
cinnati, and  served  for  several  years  as  chief 
anesthetist.  He  leaves  his  widow  and  a daughter. 


Died  While  in  Military  Service 

Arthur  S.  Dutton,  M.D.,  Put-In-Bay; 
Western  Reserve  University  School  of  Med- 
icine, 1938;  aged  37;  died  July  17,  1945; 
member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association. 
The  Journal  has  been  advised  by  the  Sur- 
geon General’s  office  that  Lieutenant  Colo- 
nel Arthur  S.  Dutton,  M.C.,  A.U.S.,  died  at 
the  64th  General  Hospital  in  Ardenza, 
Italy,  July  17,  1945.  Colonel  . Dutton  left 
the  Lfnited  States  August  21,  1943,  for  for-  j 
eign  service  in  the  North  African  Theater 
of  Operations.  He  served  in  Algeria  and 
Italy  as  Executive  Officer  of  the  118th  Sta- 
tion Hospital.  He  was  transferred  on  De-  j 
cember  4,  1944,  and  assigned  as  Executive 
Officer  of  the  24th  General  Hospital  in 
Italy.  He  became  ill  and  was  admitted  to 
the  64th  General  Hospital  May  24,  1945. 


Edward  Samuel  Johnston,  M.D.,  Cincinnati; 
Cincinnati  College  of  Medicine  and  Surgery, 
1898;  aged  80;  died  April  20;  former  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Johnston  had 
practiced  medicine  in  Cincinnati  for  42  years 
prior  to  his  retirement  five  years  ago.  He  was  a 
captain  in  the  Army  Medical  Corps  during  World 
War  I,  and  a member  of  the  Masonic  Lodge  and 
Presbyterian  Church.  Surviving  are  his  widow 
and  a daughter. 

Harold  William  Klewer,  M.  D.,  Toledo;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1935;  aged 
41;  died  April  17;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Klewer  had  served  for  43  months 
in  the  U.  S.  Navy  Medical  Corps,  and  was  separ- 
ated from  service  with  rank  of  lieutenant  com- 
mander in  April,  1946.  He  was  a member  of  the 
Phi  Chi  Medical  Fraternity.  Surviving  are  his 
widow,  a daughter,  his  mother,  a brother,  and 
two  sisters. 

Frank  George  Kreft,  M.  D.,  Toledo;  University 
of  Cincinnati  College  of  Medicine,  1915;  aged  56; 
died  April  9;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Kreft  had  served  as  coroner  of 
Lucas  County  from  1927  through  1934,  and  from 
1940  until  the  time  of  his  death.  He  was  a first 
lieutenant  in  the  Army  Medical  Corps  during' 
World  War  I,  and  was  a member  of  the  Elks, 
Moose,  Eagles,  Woodmen  of  the  World,  and  the 
Polish  National  Alliance. 

Kate  Krieger,  M.D.,  Cincinnati;  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  1898;  aged  84; 
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Wow  irritation  varies 
from  different  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


Edema  0.8 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Edema  2.1 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION : **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


*N.  Y.  Slate  Journ.  Med.  35  No.  11,590  ** Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend — COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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died  April  28.  Dr.  Krieger,  who  retired  about  16 
years  ago,  held  degrees  both  in  pharmacy  and 
medicine,  and  operated  a pharmacy  for  a number 
of  years  in  Cincinnati. 

Harry  Spencer  Noble,  M.D.,  St.  Marys;  Ken- 
tucky School  of  Medicine,  Louisville,  1893;  aged 
75;  died  May  6;  member  of  the  Ohio  State  Medi- 
cal Association,  fellow  of  the  American  Medical 
Association,  and  fellow  of  the  American  College 
of  Surgeons.  Dr.  Noble  began  practice  in  his 
native  St.  Marys  in  1894.  He  enlisted  in  World 
War  I,  and  after  serving  in  the  Argonne  Theater 
of  Military  Operations,  he  was  mustered  out  of 
service  as  a captain  in  the  Army  Medical  Corps 
in  1919.  Upon  his  return  he  limited  his  practice 
to  surgery  and  was  associated  with  Dr.  N.  Vernon 
Noble,  who  died  in  1944,  and  Dr.  Guy  E.  Noble, 
Past  Third  District  Councilor  of  the  Ohio  State 
Medical  Association.  Dr.  Noble  was  delegate  to 
the  Ohio  State  Medical  Association  in  1920,  and 
vice-president  of  the  Auglaize  County  Medical 
Society  in  1925.  He  was  president  of  the  Home 
Banking  Company  and  a director  of  the  Union 
Building  and  Loan  Company,  St.  Marys.  Surviv- 
ing are  his  widow,  three  brothers,  including  Dr. 
Guy  E.  Noble,  St.  Marys,  and  Dr.  Walter  A. 
Noble  of  Lima,  and  two  sister. 

Stephen  J.  Podlewski,  M.D.,  Steubenville;  Bal- 
timore Medical  College,  1895;  aged  75;  died  April 
8;  member  of  the  Ohio  State  Medical  Association 
and  fellow  of  the  American  Medical  Association. 
Dr.  Podlewski  was  president  of  the  Jefferson 
County  Medical  Society  from  1939  through  1943. 
He  had  practiced  medicine  in  Steubenville  for  50 
years  and  had  served  for  24  years  as  a surgeon 
for  the  Pennsylvania  Railroad.  He  was  vice-presi- 
dent of  the  Peoples  National  Bank  in  Steuben- 
ville and  a member  of  the  Catholic  Church. 
Surviving  are  his  widow  and  two  sisters. 

Jesse  Lilly  Saddler,  M.D.,  Lagrange;  Cleve- 
land-Pulte  Medical  College,  1905;  aged  73;  died 
April  9;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association. 
Dr.  Saddler  had  practiced  medicine  in  Bay  Vil- 
lage for  24  years,  where  he  also  served  four 
terms  as  mayor,  and  for  10  years  as  village 
clerk.  During  World  War  I he  served  as  a cap- 
tain in  the  Army  Medical  Corps.  He  was  a mem- 
ber of  the  American  Legion;  the  Methodist 
Church,  and  the  Masonic  Lodge.  His  widow,  a 
daughter,  and  a brother  survive. 

Alexis  Clynton  Scott,  M.D.,  Cleveland;  Univer- 
sity of  Wooster  Medical  Department,  1898;  aged 
73;  died  April  21;  member  of  the  Ohio  State 
Medical  Association  and  fellow  of  the  American 
Medical  Association.  Dr.  Scott  had  practiced 
medicine  in  Cleveland  for  about  50  years.  He 
was  a member  of  the  Hermit  Club  and  the  Rotary 
Club.  His  widow,  a son,  and  a sister  survive. 
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Ijau  Ktuuv  ? . . . 

A sub-committee  of  the  Senate  Committee  on 
Labor  and  Public  Welfare  began  hearings  May 
21  on  S.545,  the  Taft-Smith-Ball-Donnell  bill,  to 
enact  a National  Health  Act.  Dr.  L.  Howard 
Schriver,  Cincinnati,  Past-President  of  the  Ohio 
State  Medical  Association,  was  scheduled  to 
testify  in  behalf  of  the  Association  at  a session 
of  the  sub-committee  on  May  28.  He  also  was  to 
represent  Associated  Medical  Care  Plans,  Inc., 
of  which  he  is  president. 

* 4 * * 

Dr.  Frode  Jensen,  assistant  secretary  of  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  who  was  a 
guest  speaker  at  the  recent  annual  meeting  of 
the  Ohio  Hospital  Association,  stated  that  the 
general  practitioner  is  the  “very  foundation”  of 
the  medical  profession  and  that  heavy  emphasis 
on  specialization  in  medicine  would  “contribute 
markedly  toward  the  impersonalization  of  medi- 
cine”. 

* * * 

Formerly  chief  of  the  aero-medical  laboratory 
at  Wright  Field,  Dayton,  during  the  war,  Dr. 
W.  R.  Lovelace  has  been  named  director  of  a 
medical  program  for  T.W.A. 

* * * 

Dr.  Ralph  B.  Taylor,  Columbus,  has  been  re- 
named a member  of  the  State  Medical  Board 
for  a term  ending  March  18,  1954. 

* * * 

Dr.  Harry  Wain,  health  commissioner  of  Troy 
and  Miami  County  since  October,  1942,  has  been 
appointed  to  a newly-created  post  as  associate 
director  of  Miami  Valley  Hospital,  Dayton. 

» * * 

At  the  recent  annual  meeting  of  the  American 
Association  of  Industrial  Physicians  and  Sur- 
geons in  Buffalo,  N.  Y.,  Dr.  Otto  P.  Geier,  Cin- 
cinnati, received  a meritorious  service  award 
for  his  “contribution  to  industrial  medicine  for 
1946-47”.  At  the  same  meeting  the  William  S. 
Knudsen  award  for  “Distinguished  Contribution 
to  Industrial  Medicine”  went  to  Dr.  Carey  P.  Mc- 
Cord, former  Cincinnatian  and  now  medical  con- 
sultant for  the  Chrysler  Corporation,  Detroit. 

* * * 

Members  of  the  staff  of  the  Cleveland  Clinic 
honored  Dr.  William  E.  Lower  with  a dinner 
at  Wade  Park  Manor,  Cleveland,  May  3,  in 
celebration  of  his  80th  birthday  and  56  years  in 
fhe  practice  of  medicine. 

* * * 

The  State  Medical  Board  will  conduct  its  mid- 
year examinations  at  Columbus,  June  17-20. 

' * * * 

A graduate  course  in  hospital  administration 
will  begin  next  September  in  the  Department  of 
Public  Health  of  the  Yale  University  School  of 
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Medicine.  The  course  was  made  possible  by  a 
grant  from  the  W.  K.  Kellogg  Foundation.  The 
period  of  training  will  be  at  least  21  months. 
Three  classes  of  students  will  be  eligible  for  ad- 
mission: Doctors  of  medicine,  graduate  nurses 
with  a bachelor’s  degree,  and  individuals  who 
have  a bachelor’s  degree  without  special  training 
in  medicine  or  nursing.  Some  practical  experience 
in  hospitals  or  medical  care  agencies  is  a prereq- 
uisite. 

* * * 

Dr.  and  Mrs.  John  L.  Stevens  celebrated  their 
golden  wedding  anniversary  recently  at  Mans- 
field. 

* * * 

Lt.  Col.  Howard  D.  Fabing,  Cincinnati,  has 
been  awarded  the  Legion  of  Merit,  for  his  serv- 
ices in  1943  and  1944  as  director  of  the  School 
cf  Neuropsychiatry,  312th  Station  Hospital, 
European  Theater  of  Operations. 

* * * 

George  H.  Saville,  Director  of  Public  Relations, 
Ohio  State  Medical  Association,  explained  pend- 
ing Federal  health  legislation  and  the  25-point 
O.S.M.A.  health  program  at  a meeting  of  the 
Columbus  Association  of  Accident  and  Health 
Underwriters,  May  12.  Also  he  addressed  the 
Dayton  Rotary  Club  on  May  22. 


Graduates  of  the  Ohio  State  University  Col- 
lege of  Medicine  will  have  a dinner  at  the 
Claridge  Hotel,  Atlantic  City,  June  11,  during  the 
Centennial  Meeting  of  the  American  Medical 
Association. 

* * 

An  intensive  study  of  the  registered  nurse’s 
real  job  and  the  changes  in  education  that  she 
requires  for  it,  has  been  undertaken  by  The  Na- 
tional Nursing  Council,  representing  fourteen 
professional  organizations.  The  study  is  being 
financed  by  a grant  from  the  Carnegie  Corpora- 
tion, under  Esther  Brown,  director,  department 
of  studies  in  the  professions,  Russell  Sage 
Foundation. 

* * 

Robert  M.  Porter,  superintendent  of  Columbus 
Children’s  Hospital,  was  named  president-elect 
of  the  Ohio  Hospital  Association  at  a business 
session  of  the  association’s  32nd  annual  conven- 
tion held  in  Columbus  recently.  Other  officers  in- 
clude: D.  A.  Endres,  superintendent  of  the 

Youngstown  Hospital  Association,  president; 
Mary  C.  Schabinger,  administrator  of  Detwiler 
Memorial  Hospital,  Wauseon,  first  vice-president; 
A.  A.  Kitterer,  superintendent  of  Deaconess  Hos- 
pital, Cleveland,  second  vice-president;  and  Right 
Rev.  Msgr.  M.  F.  Griffin,  Cleveland,  treasurer. 
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ActiutUel  aj  Q&utUy  Societies 
First  District 

(COUNCILOR:  E.  O.  SWARTZ.  M.D.,  CINCINNATI) 

BUTLER 

Dr.  Herbert  Warm  of  Hamilton  reviewed  his 
experiences  in  connection  with  the  recent  Texas 
City  disaster  at  the  April  23  meeting  of  the 
Butler  County  Medical  Society,  held  at  Middle- 
town  Hospital.  Mr.  George  Rollo,  business  man- 
ager of  the  hospital,  spoke  on  hospital  manage- 
ment problems,  and  Dr.  Kurt  Lande,  Hamilton, 
discussed  socialization  of  hospitals  in  Germany, 
and  their  failure  to  render  care  acceptable  to 
American  standards. — News  Clipping. 

CLERMONT 

Dr.  Parke  G.  Smith,  Cincinnati,  addressed  the 
April  16  meeting  of  the  Clermont  County  Medi- 
cal Society,  held  at  the  home  of  Dr.  Warren  E. 
Thomas,  Milford. — News  Clipping. 

CLINTON 

A round-table  discussion  on  the  annual  meeting 
of  the  Ohio  State  Medical  Association  in  Cleve- 
land was  the  feature  of  the  May  13  meeting  of 
the  Clinton  County  Medical  Society. — R.  W.  De- 
Crow,  M.D.,  secy. 

HAMILTON 

Dr.  Howard  A.  Rusk,  professor  of  rehabilita- 
tion and  physical  medicine,  New  York  University 
College  of  Medicine,  read  a paper  on  “Rehabilita- 
tion— The  Third  Phase  of  Medical  Care”,  before 
the  Academy  of  Medicine  of  Cincinnati  at  the 
May  6 meeting,  held  in  the  Academy  Auditorium. 
— Bulletin. 

Dr.  A.  C.  Barnes  of  Columbus  and  Dr.  R.  J. 
Whitacre,  Cleveland,  were  guest  speakers  partici- 
pating in  a forum  on  “Obstetrical  Anesthesia  and 
Analgesia”  before  a joint  meeting  of  the  Cin- 
cinnati Obstetrical  Society  and  the  Cincinnati 
Society  of  Anesthesiologists,  held  at  the  Hotel 
Alms,  May  15. 

Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 

CLARK 

A symposium  on  peptic  ulcer  was  presented 
by  Dr.  Robert  M.  Zollinger,  chairman  of  the  de- 
partment of  surgery,  and  Dr.  Bruce  K.  Wiseman, 
chairman  of  the  department  of  medicine,  Ohio 
State  University  College  of  Medicine,  before  the 
April  21  meeting  of  the  Clark  County  Medical 

Society,  held  at  City  Hospital  in  Springfield. 

News  Clipping. 

DARKE 

Di.  \ inton  E.  Siler,  Cincinnati,  read  a paper 
on  surgery  of  the  hand  at  the  May  21  meeting 
of  the  Darke  County  Medical  Society,  held  at 


W.  H.  MILLER,  M.  D. 1 

328  East  State  Street 
COLUMBUS  15,  OHIO 

i 

• 

X-RAY  DIAGNOSIS  AND  THERAPY 
FEVER  THERAPY 
RADIUM 

- \ 

. 

TELEPHONES 

Office  Residence 

MA.  3743  EV.  5644 

A few  of  the  newer  pharma- 
ceuticals which  we  have  in  stock 
for  immediate  delivery: 

FURACIN 

A new  chemotherapeutic  compound 
for  treatment  of  wounds  and  surface 
infections. 

ANTI  RH  SERUM 

A diagnostic  agent  for  the  rapid  and 
accurate  determination  of  RH  factor 
in  human  blood  by  the  microscopic 
slide  agglutination  method. 

BLOOD  GROUPING  SERA 

(Powderedl  Anti  A 
Anti  B 

Literature  available  on  request 

THE  RUPP  & BOWMAN  COMPANY 

315-319  Superior  Street 
TOLEDO,  OHIO 

for  June,  1947 

/ 


681 


Wiebusch  Manor  in  Greenville. — W.  D.  Bishop, 
M.D.,  secy. 

MIAMI 

Dr.  W.  A.  Reese  of  Middletown  discussed  “War 
Medicine  and  Surgery,  Its  Application  and  Use 
in  Civilian  Medical  Practice”,  before  the  May  2 
meeting  of  the  Miami  County  Medical  Society, 
held  at  Sportsman’s  Inn,  West  Milton.  Dr.  Reese 
served  in  the  Army  Medical  Corps  during  World 
War  II. — G.  A.  Woodhouse,  M.D.,  secy. 

MONTGOMERY 

“Early  Ambulation”  was  discussed  before  the 
May  2 meeting  of  the  Montgomery  County  Medi- 
cal Society  by  Dr.  Daniel  J.  Leithauser,  chief  of 
surgery  at  St.  Joseph  Mercy  Hospital,  Detroit. 
Dr.  Leithauser  presented  observations  on  2,000 
operations.  The  meeting  was  held  at  the  Hotel 
Van  Cleve. — A.  D.  Cook,  M.D.,  pres. 

Third  District 

(COUNCILOR:  J.  CRAIG  BOWMAN,  M.D., 

UPPER  SANDUSKY) 

LOGAN 

Dr.  John  Traul,  Belief ontaine,  spoke  on  burns 
before  the  May  2 meeting  of  the  Logan  County 
Medical  Society,  and  Dr.  Hobart  L.  Mikesell  of 
West  Liberty  showed  an  anatomical  film.  Dr. 
C.  L.  Barrett  of  Bellefontaine  presented  a case 
report.  The  meeting  was  held  at  the  Hotel  Logan. 
— News  Clipping. 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.D.,  TOLEDO) 

LUCAS 

The  following  programs  were  presented  by 
the  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  at  the  Academy  Building,  during  the 
month  of  May: 

May  2 — General  meeting,  “The  City  Health 
Department — Present  and  Future”,  Anthony 
Borowski,  Dr.  P.  H.,  registrar — superintendent  of 
vital  statistics,  Toledo  Health  Department. 

May  16 — Medical  Section,  “Surgical  and  Radia- 
tion Trends  in  Treatment  of  Carcinoma  of  the 
Cervix”,  Dr.  A.  N.  Arneson,  Washington  Uni- 
versity, St.  Louis. — Bulletin. 

WOOD 

Dr.  John  D.  Skow,  Toledo,  discussed  at  the 
April  17  meeting  of  the  Wood  County  Medical 
Society  the  newer  techniques  and  uses  of  the 
recently  introduced  drugs  which  lie  within  the 
capabilities  of  the  physician  engaged  in  the  gen- 
eral practice  of  medicine  in  his  early  contact  with 
the  eye  patient.  Diagnosis  was  also  discussed. 

At  the  May  15  meeting  of  the  society,  Dr.  B.  H. 
Carroll  of  Toledo  read  a paper  on  “The  Anticipa- 
tion, Control,  and  Treatment  of  Postpartum 
Hemorrhage”.  Mr.  Robert  Elwell,  executive  sec- 
retary of  the  Academy  of  Medicine  of  Toledo 
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and  Lucas  County  was  a guest  and  spoke  briefly 
concerning  services  offered  by  the  Academy.— 
D.  R.  Barr,  M.D. 

Fifth  District 

(COUNCILOR:  FRED  W.  DIXON.  M.D.,  CLEVELAND) 

CUYAHOGA 

Dr.  Walter  L.  Palmer,  professor  of  medicine 
at  the  University  of  Chicago  School  of  Medicine, 
read  a paper  on  “Newer  Methods  of  Treatment 
in  Gastro-intestinal  Disease”,  before  the  Annual 
Meeting  of  the  Academy  of  Medicine  of  Cleve- 
land, held  in  the  Medical  Library  Auditorium, 
Cleveland,  May  16.  Refreshments  and  social  hour 
were  in  charge  of  the  Woman’s  Auxiliary  to  the 
Academy. 

May  9 — Experimental  Medicine  Section  and 
Cleveland  Section  of  the  Society  for  Experi- 
mental Biology  and  Medicine,  Institute  of  Pa- 
thology Amphitheater:  “Studies  in  the  Mechanism 
of  Production  of  Alloxan  Diabetes”,  Dr.  Arnold 
Lazarow;  “Effects  of  Anoxia  on  the  Functional 
Properties  of  Mammalian  Cardiac  Muscle”,  A. 
Sidney  Harris,  Ph.  D.,  and  Wilson  P.  Matlock; 
“The  Rapid  Isolation  of  Morphologically  Intact 
Leucocytes  from  Peripheral  Blood  by  Means  of 
Gramicidin”,  Thomas  P.  Singer,  Ph.D.,  Ingelore 
Silberbach,  and  Dr.  S.  Schwartz;  and  “The  Sepa- 
ration and  Immunologic  Evaluation  of  Soluble 
Pertussis  Antigens”,  Louis  Pillemer,  Ph.D.,  Jean 
I.  Burrell,  M.S.,  and  Oscar  A.  Ross,  Ph.D. — Bul- 
letin. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D..  AKRON) 

PORTAGE 

Dr.  E.  M.  Kline,  Cleveland,  spoke  on  “Common 
Problems  of  Cardiology”,  at  the  May  8 meeting 
of  the  Portage  County  Medical  Society,  held  at 
Robinson  Memorial  Hospital,  Ravenna.  The  so- 
ciety also  heard  the  report  of  its  delegates  on 
the  annual  meeting  of  the  State  Association — 
Emily  Widdecombe,  M.  D.,  secy. 

STARK 

The  Stark  County  Medical  Society  heard  a 
paper  on  intervertebral  discs  and  lesions  of  the 
spinal  cord,  by  Dr.  Claude  S.  Beck,  professor  of 
neurosurgery,  Western  Reserve  University  Col- 
lege of  Medicine,  at  the  May  8 meeting  of  the 
society,  held  at  the  Onesto  Hotel  in  Canton. — 
News  Clipping. 

TRUMBULL 

“Pollution  Abatement”  was  the  topic  for  dis- 
cussion at  the  April  24  meeting  of  the  Trum- 
bull County  Medical  Society,  held  at  the  Warner 
Hotel  in  Warren.  The  speaker  was  Ben  L.  Wil- 
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liamson,  State  Health  Engineer  of  Kansas,  and 
a brother  of  Dr.  A.  L.  Williamson  of  Niles. — E.  G. 
Caskey,  M.D.,  secy. 

Seventh  District 

(COUNCILOR:  CARL  A.  LINCKE,  M.D., 
CARROLLTON) 

TUSCARAWAS 

Dr.  Robert  D.  Taylor  of  the  Cleveland  Clinic, 
addressed  the  Tuscarawas  County  Medical  So- 
ciety on  the  subject,  “Hypertension”,  at  its 
April  10  meeting,  held  in  the  Central  High  School 
Auditorium  in  New  Philadelphia. — News  Clip- 
ping. 

Eighth  District 

(COUNCILOR:  ARTHUR  J.  TRONSTEIN,  M.D.. 

NEWARK) 

GUERNSEY 

Dr.  Arthur  T.  Hopwood,  superintendent  of  the 
Cambridge  State  Hospital,  showed  motion  pic- 
tures on  therapy  as  practiced  at  that  institution 
at  the  April  3 meeting  of  the  Guernsey  County 
Medical  Society,  held  at  the  Berwick  Hotel  in 
Cambridge. 

Ninth  District 

(COUNCILOR:  GILBERT  MICKLETHW  AITE,  M.D., 

PORTSMOUTH) 

A paper  on  recent  developments  in  the  treat- 
ment of  infections  of  the  genito-urinary  tract 
was  presented  by  Dr.  Ray  Bobbit,  Huntington, 
W.  Va.,  before  the  April  22  meeting  of  the 
Lawrence  County  Medical  Society.  The  meeting 
was  held  at  the  Elks  Parlors  in  Ironton.— News 
Clipping. 

SCIOTO 

Dr.  Wiley  L.  Forman,  Columbus,  spoke  on  “Re- 
cent Concepts  of  Hypertension”,  at  the  May  12 
meeting  of  the  Hempstead  Academy  of  Medicine, 
held  at  the  General  Hospital  in  Portsmouth. — 
J.  P.  McAfee,  M.D.,  secy. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER.  M.D.,  COLUMBUS) 

FRANKLIN 

The  subject,  “Alcoholism”,  was  discussed  be- 
fore the  May  19  meeting  of  the  Columbus  Acad- 
emy of  Medicine  by  Dr.  Harry  Morgan  Tiebout, 
Greenwich,  Connecticut,  chairman  of  the  advisory 
committee  of  the  National  Committee  for  Edu- 
cation on  Alcoholism.  The  discussant  was  Rev- 
erend Floyd  Faust,  pastor  of  the  Broad  Street 
Church  of  Christ,  Columbus. 

“Two  New  Operations”  was  the  subject  dis- 
cussed by  Dr.  Robert  M.  Zollinger,  chairman  of 
the  department  of  surgery,  Ohio  State  Univer- 
sity College  of  Medicine,  and  Dr.  Wiley  L.  For- 
man of  Columbus,  before  the  General  Medical 
Section  Meeting  of  the  Academy,  May  21.  Dr. 
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William  G.  Myers,  Columbus,  spoke  on  the  sub- 
ject “Two  New  Drugs”.  Both  meetings  were  held 
at  the  Columbus  Art  Gallery. — Bulletin. 

ROSS 

Members  of  the  Ross  County  Academy  of 
Medicine  met  jointly  with  local  dentists  for  a 
dinner  at  the  Lynne  House,  Chillicothe,  on  May 
1.  After  the  dinner  the  dentists  heard  Dr.  L.  M. 
Childers,  chief  of  the  dental  service,  Veterans 
Administration  Regional  Office,  Cincinnati,  and 
the  members  of  the  Academy  heard  Dr.  M.  J. 
Werner,  chief  of  the  above  regional  office. — 
Walter  E.  Kramer,  M.D.,  secy. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.D.,  SANDUSKY) 

LORAIN 

Dr.  Eugene  Stanton,  Elyria,  spoke  on  “Sciatica 
and  Back  Pain  Resulting  from  Herniation  of  an 
Intervetebral  Disc”,  before  the  May  13  meeting 
of  the  Lorain  County  Medical  Society,  held  at 
the  Spring  Valley  Country  Club,  Elyria. — L.  H. 
Trufant,  M.D.,  secy. 


WOMAN’S  AUXILIARY  NEWS 

By  MRS.  FRED  W.  BROSIUS.  MIDDLETOWN 
Chairman,  Publicity  Committee 

BUTLER 

The  Auxiliary  to  the  Butler  County  Medical 
Association  held  a luncheon  meeting  at  the  ' 
nurses  residence  of  Middletown  Hospital,  April  ! 
22,  with  40  members  attending  from  Hamilton, 
Oxford,  and  Middletown. 

Mrs.  C.  T.  Atkinson,  chairman  of  hostesses, 
was  assisted  by  the  following  committee:  Mrs. 
Kenneth  Smith,  Mrs.  John  Carter,  Mrs.  Willis  ( 
Whitman,  Mrs.  William  Storer,  Mrs.  Martin 
Decker,  Mrs.  Frank  O’Neil,  Mrs.  Jack  Harris, 
Mrs.  E.  F.  McCready,  Mrs.  Arnold  Leeds,  Mrs. 
Robert  Wilson,  Mrs.  Neil  Millikin,  Mrs.  Her- 
bert Warm,  Mrs.  Kurt  Lande,  and  Mrs.  E.  0. 
Bauer. 

Mrs.  C.  J.  Chamberlin,  presided  during  the 
business  session.  Plans  for  another  drive  for 


drugs  for  Polish  Relief  were  discussed  and  Mrs. 
L.  H.  Skimming  was  appointed  chairman.  Mrs.  W. 
A.  Reese  and  Mrs.  Atkinson  were  chosen  to 
make  a poster  for  the  special  exhibit  in  Cleve- 
land. 

Officers  elected  for  1947-48  are:  Mrs.  Ross  Hill, 
president;  Mrs.  Azel  Ames,  president-elect;  Mrs. 
J.  A.  Mackie,  vice-president;  Mrs.  W.  H.  Henry, 
recording  secretary;  Mrs.  Carter,  corresponding 
secretary;  Mrs.  Storer,  treasurer;  and  Mrs.  Ed- 
ward Keating,  director  for  three  years. 

Twenty-five  dollar  awards  will  be  given  to 
Middletown  School  of  Nursing  and  Mercy  Hos- 
pital School  of  Nursing  for  the  Nurses  Scholar- 
ship Fund. 

CLINTON 

Members  of  the  Woman’s  Auxiliary  to  the 
Clinton  County  Medical  Association  met  April 
8,  for  luncheon  and  business  meeting  at  the 
General  Denver  Hotel,  Wilmington.  Those  at- 
tending were:  Mrs.  C.  E.  Kinzel,  Mrs.  R.  H. 
Vanoe,  Mrs.  J.  H.  Frame,  Mrs.  Edmond  K. 
Yantes,  and  Mi's.  E.  Dalton  Peelle. 

Mrs.  Yantes  was  in  charge  of  the  meeting, 
and  announced  the  election  of  the  following 
officers  for  1947-48.  Mrs.  V.  E.  Hutchens,  presi- 
dent; Mrs.  Peelle,  president-elect;  Mrs.  Vance 
vice-president;  Mrs.  Yantes,  recording  secretary; 
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Mrs.  Richard  Buchanan,  corresponding  secretary; 
Mrs.  Frame,  treasurer;  and  Mrs.  W.  L.  Regan, 
parliamentarian. 

Mrs.  Frame  was  chosen  delegate  to  the  An- 
nual Meeting  in  Cleveland,  and  Mrs.  Yantes, 
alternate 

FRANKLIN 

Mrs.  J.  F.  Bateman,  Columbus,  entertained  the 
members  of  the  Woman’s  Auxiliary  to  the  Co- 
lumbus Academy  of  Medicine  at  a tea  on  April 
21.  Dr.  Warren  Wheeler,  guest  speaker,  discussed 
and  illustrated  “What  the  Rh  Factor  Means  to 
You’’.  Dr.  Wheeler  is  associate  professor  in  the 
department  of  pediatrics  at  Ohio  State  Uni- 
versity and  is  engaged  in  research  at  Children’s 
Hospital.  Mrs.  Albert  D.  Frost  served  as  chair- 
man of  the  tea. 

The  annual  luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Columbus  Academy  of  Medi- 
cine was  held  on  May  21  at  the  Columbus 
Country  Club.  Reports  of  officers  and  chairmen 
of  committees  were  read.  The  program  was 
arranged  by  the  music  committee.  The  group 
will  disband  for  the  summer  after  election  and 
installation  of  officers  for  the  ensuing  year. 
Mrs.  Earl  H.  Baxter  is  retiring  president  of  the 
auxiliary. 

SCIOTO 

The  April  meeting  of  the  Auxiliary  to  the 
Hempstead  Academy  of  Medicine  was  held  at 
the  home  of  Mrs.  J.  P.  McAfee,  Portsmouth.  The 
three  guest  speakers  were  introduced  by  Mrs. 
T.  C.  Crawford,  program  chairman.  Mrs.  Clyde 
Everett  spoke  on  the  infantile  paralysis  work 


at  Warm  Springs;  Miss  Naomi  Simms,  teacher,, 
and  Miss  Lula  Cochran,  nurse,  discussed  their 
work  in  the  orthopedic  class  at  Grant  School.  Re- 
freshments were  served  to  22  members  and 
guests. 

SUMMIT 

The  Auxiliary  to  the  Summit  County  Medical 
Society  held  its  annual  election  of  officers  April  1. 
President-elect,  Mrs.  J.  P.  Sauvageot;  vice-presi- 
dent, Mrs.  R.  L.  Ross;  treasurer,  Mrs.  J.  C. 
Darnitz;  corresponding  secretary,  Mrs.  W.  H. 
Falor;  recording  secretary,  Mrs.  R.  E.  Williams; 
delegates,  Mrs.  R.  W.  Thompson  and  Mrs.  P.  C. 
Doran. 

TUSCARAWAS 

A resume  of  meetings  held  by  the  Woman’s 
Auxiliary  to  the  Tuscarawas  County  Medical  As- 
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sociation  are  as  follows:  On  December  12,  1946, 
new  officers  elected  were:  Mrs.  William  Hudson, 
president;  Mrs.  C.  J.  Miller,  president-elect;  Mrs. 
Burrell  Russell,  vice-president;  Mrs.  D.  H. 
Downey,  secretary-treasurer. 

On  January  9 the  auxiliary  and  medical  so- 
ciety held  a joint  meeting  and  heard  an  address 
by  Dr.  John  Lake  on  “Alcoholics  Anonymous”. 
Mrs.  William  Hudson,  president,  conducted  a 
brief  business  meeting  and  appointed  committees 
for  the  ensuing  year,  also  plans  to  furnish  a 
hospital  room  were  discussed. 

The  February  meeting  was  held  at  the  home 
of  Mrs.  William  Hudson  and  the  following  com- 
mittee chairmen  announced:  Legislative,  Mrs. 

Paul  Hisrich;  Hygeia  and  Bulletin,  Mrs.  R.  J. 
Foster;  Public  Relations,  Mrs.  M.  W.  Everhard; 
Program,  Mrs.  B.  Russell  and  Mrs.  Edgar  Davis; 
Publicity,  Mrs.  Harold  Wherley;  Membership, 
Mrs.  John  Blinn,  Mrs.  W.  R.  Stager,  and  Mrs.  R. 
A.  Wilson;  Ways  and  Means,  Mrs.  F.  Yeager, 
Mrs.  J.  Cogswell.  Mrs.  J.  F.  Lake,  Mrs.  Henry 
Engel,  Mrs.  M.  D.  Ceramella,  Mrs.  J.  Calhoon, 
Mrs.  F.  Larimore,  and  Mrs.  B.  A.  Marquand;  and 
Flowers  and  Gifts,  Mrs.  C.  J.  Miller. 

On  March  13  the  auxiliary  convened  at  the 
home  of  Mrs.  C.  J.  Miller,  with  16  members  and 
one  guest  present.  Mrs.  Russell  gave  a sum- 
mary of  the  work  of  the  auxiliary  since  its  be- 
ginning. During  the  social  hour  ideas  were  pre- 
sented for  a sale  being  planned  by  the  group. 


CLASSIFIED  ADVERTISEMENTS 

Rates : 50  cents  per  line.  Minimum  charge  of  $1.00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 


STOCK  FOR  SALE  : Because  of  extenuating  personal  cir- 

cumstances, a physician  who  owns  10  shares  of  preferred 
stock  of  Ohio  Medical  Indemnity,  Inc.,  at  $50.00  par  value 
per  share,  desires  to  sell  these  shares.  Anyone  interested 
should  communicate  with  the  Executive  Secretary,  Ohio  State 
Medical  Association. 


YOUNG,  AMERICAN  BOARD  TRAINED  INTERNIST 
desires  to  practice  in  Columbus  or  Central  Ohio.  Prefers 
clinic  or  small  group  association.  Available  1948.  Box  895, 
Ohio  State  Medical  Journal. 


FOR  SALE:  Office  equipment  consisting  of  cabinet  steri- 
lizer, instrument  cabinet,  two  examination  chairs,  operat- 
ing table,  and  microscope.  All  in  good  condition.  Write 
Mrs.  J.  M.  Ruckman,  LaRue,  Ohio. 


LOCUM  TENENS:  Wanted,  a capable  physician,  prefer- 

ably a woman,  from  Aug.  1,  1947,  to  Dec.  1,  1947,  for 
hospital  obstetrical  and  office  pediatric  practice.  $300  per 
month  guaranteed  plus  20  per  cent  of  gross  monthly  re- 
ceipts. Car  and  Ohio  license  necessary.  Box  795,  Ohio 
State  Medical  Journal. 


OPENING:  For  a recently  separated  veteran  or  recent 
graduate,  to  assist  general  practitioner  for  a year.  Large 
general  rural  practice,  modernly  equipped  office.  Salary  or 
percentage.  Ohio  license  required.  Box  595,  Ohio  State 
Medical  Journal. 

BUSY  GENERAL  PRACTICE,  large  Ohio  city,  annual 
gross  cash,  $25,000  ; completely  equipped ; modern  six  room 
office;  Picker  Century  X-ray;  physiotherapy;  full  supply 
of  drugs,  instruments,  etc.  Complete  price,  $15,000  ; two 
years  or  more  to  pay.  Can  pay  for  itself  in  8 months. 
Will  introduce ; leaving  for  specialty  training.  Box  495, 
Ohio  State  Medical  Journal. 


DESIRE  TO  SELL:  Completely  equipped  office  with  home 
combined,  very  busy  practice  in  community  of  6,000,  one 
other  physician.  Richard  L.  Woodyard,  M.D.,  Oak  Hill, 
Ohio.  Phone  83. 


The  April  9 meeting  was  held  at  the  home  of 
Mrs.  Russell.  Mrs.  Calhoon  and  Mrs.  Downey 
were  chosen  to  make  a poster  for  the  exhibit  in 
Cleveland.  Refreshments  were  served  by  the 
hostess  and  the  meeting  adjourned  until  June. 

UNION 

The  Woman’s  Auxiliary  to  the  Union  County 
Medical  Society  met  for  luncheon  and  business 
meeting  at  the  Dinner  Bell,  Marysville,  on  April 
15.  Reports  of  committees  were  heard  and  the 
following  new  members  were  announced:  Mrs. 
B.  E.  Ingmire,  Mrs.  K.  W.  Keever,  Mrs.  Clyde 
Duke,  Mrs.  W.  P.  Drake,  Mrs.  D.  P.  Hall,  Miss 
Feme  Mills,  Miss  Mary  Mills,  Mrs.  Carl  Hoopes, 
Mrs.  W.  F.  White,  and  Miss  Esther  Henderson. 
Total  membership  is  now  20. 

Mrs.  James  Snider,  president,  introduced  the 
speaker,  Mrs.  Dorothy  Royce,  of  London,  super- 
vising nurse  of  the  Madison  and  Union  County 
Health  Department.  Mrs.  Royce  spoke  on  the 
new  aspects  and  advancements  in  health  projects. 

Mrs.  Snider  and  Mrs.  H.  E.  Strieker  were 
elected  delegate  and  alternate  to  the  State  Meet- 
ing in  Cleveland. 


The  family  and  friends  of  Dr.  Augustus  Rhu, 
Marion,  gave  a party  to  celebrate  his  98th  birth- 
day recently.  Dr.  Rhu  is  the  oldest  practicing 
physician  in  Ohio. 


FOR  SALE:  One  15  M.A.  shock  proof  G.E.  unit  with 
Bucky  table  and  fluoroscope.  One  Leitz  Colorimeter,  new. 
Box  295,  Ohio  State  Medical  Journal. 

FOR  SALE:  Tice  “Practice  of  Medicine”,  practically  new, 
complete  with  “Threefold  Medical  Service”.  Price,  $80. 
Box  95,  Ohio  State  Medical  Journal. 

GENERAL  PRACTITIONER,  middle  aged,  excellently 
trained  in  internal  medicine,  many  years’  experience  in  hos- 
pital and  own  private  practice  for  internal  medicine,  ethical, 
licensed  in  Ohio  and  New  York,  desires  location,  purchasing 
practice  or  association.  Box  985,  Ohio  State  Medical  Journal. 

PHYSICIAN : To  work  in  industrial  office  under  super- 
vision. Can  earn  at  least  $200  per  month  while  learning. 
After  one  year,  $400  to  $500.  Opportunity  to  work  toward 
partnership.  Office  established  20  years.  Requirements — 

Internship  and  Ohio  license.  Box  885,  Ohio  State  Medi- 
cal Journal. 

FOR  SALE  : Westinghouse  X-ray  therapy  machine,  double 
tube  stand,  latest  model,  little  used,  perfect  condition,  im- 
mediate delivery.  60  to  200  K.V.  ; 5 to  25  ma.  25  per  cent  off 
new  price.  Dr.  Jay  McLean,  188  East  State  Street,  Colum- 
bus 15,  Ohio.  Tel. : ADams  1242. 

GENERAL  PRACTICE  AVAILABLE:  General  practi- 

tioner  of  town  of  1,000  in  western  Ohio  county,  and  20 
miles  from  Dayton,  serving  area  with  population  of  4,000- 
5,000,  is  leaving  Ohio.  Practice  available  at  once,  home  and 
office  combined.  Hospital  privileges  in  four  hospitals  within 
radius  of  20  miles.  Good  farming  and  prosperous  commu- 
nity. Excellent  opportunities.  Write  F.  H.,  care  Ohio  State 
Medical  Journal. 

FOR  SALE : Combined  office  and  residence  located  on 

main  street  of  Northcentral  Ohio  city,  population,  5,000,  at 
junction  of  two  railroads  with  roundhouse  and  shops.  Also 
diagnostic  instruments,  including  ophthalmoscope,  otoscope ; 
ultraviolet,  and  infra-red  lamps  ; high  and  low  freqency  cab- 
inets, cautery,  etc.  Also  a stock  of  medicines.  Owner  re- 
tiring after  52  years  this  location.  Will  introduce.  Write 
Box  785,  Ohio  State  Medical  Journal. 

WANTED:  Certified  Radiographer  who  is  certified  to  give 

X-Ray  and  Radium  therapy,  and  is  also  trained  to  do  secre- 
tarial work.  Write  Box  685,  Ohio  State  Medical  Journal. 

GENERAL  PRACTICE  AVAILABLE : Physician  leaving 
for  Orient  wishes  to  dispose  of  practice  in  small  town  and 
farming  community.  No  other  physician  in  this  vicinity. 

: Office  includes  X-Ray,  Diathermy,  Metabolor ; Modern  Furni- 
i ture.  Drugs,  Supplies.  Seeing  60  patients  a day.  Will  intro- 
| duce  for  a time.  W.  E.  DeVol,  M.D.,  Marengo,  O. 
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use. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
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Th.ere  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 


688 


The  Ohio  State  Medical  journal 


The  Ohio  State  Medical  Journal 

Published  under  the  directon  of  The  Council  for  and  by  the  members  of  The  Ohio  State 
Medical  Association,  a scientific  society,  nonprofit  corporation,  with  a definite  mem- 
bership, for  scientific  and  educational  purposes. 

Vol.  43  July,  1947  No.  7 

Jonathan  Forman,  M.D.,  Editor 

Charles  S.  Nelson,  George  H.  Saville, 

Managing  Editor — Bus.  Mgr.  Asst.  Managing  Editor 

Hart  F.  Page,  News  Editor 


Studies  In  Hodgkins  Syndrome 

<D  J 

A I.  Clinical  and  Etiologic  Studies 
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HODGKIN’S  syndrome  continues  to  present 
the  challenge  of  a disease  entity  occu- 
pying a position  midway  between  the  in- 
fectious granulomata  of  known  etiology  and  the 
so-called  true  malignancies  of  unknown  cause. 

DISTRIBUTION  AND  INCIDENCE 

Published  observations  concerning  age  distri- 
bution in  Hodgkin’s  disease,  have  varied  widely. 
One  may  conclude  either  that  there  are  great  dif- 
ferences in  incidence  at  the  different  age  levels 
or  that  a relatively  similar  potential  suscepta- 
bility  exists  during  the  entire  life  span  with  a 
minor  increase  between  the  ages  of  20  and  40. 
An  analysis  of  759  cases  of  Hodgkin’s  disease  re- 
ported to  the  New  York  City  Department  of 
Health  during  the  five-year  period,  1940-44,  pre- 
sents the  following  suggestive  evidence.  The 
curve  for  males  reaches  a single  peak  in  the 
45  to  49-year  age  group;  and  the  curve  for  fe- 
males has  two  elevations,  the  first  and  higher 
peak  occurs  in  the  25  to  29-year  age  group,  the 
second  in  the  65  to  69-year  age  group.  An  ad- 
ditional consideration  which  has  received  little 
attention  is  the  fact  that  all  data  of  this  kind 
must  be  interpreted  in  the  light  of  the  percentage 
of  the  total  population  alive  in  the  various  age 
groups  represented  by  such  an  analysis. 

As  in  the  case  of  certain  neoplastic  diseases, 
the  question  of  an  increasing  incidence  in  Hodg- 
kin’s disease  is  of  real  interest.  The  most  reli- 
able data  we  have  been  able  to  obtain  were  sup- 
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plied  by  the  New  York  City  Department  of 
Health.  On  analysis,  these  data  indicate  little 
or  no  change  in  the  14-year  period,  1931-44,  dur- 
ing which  1,991  deaths  were  reported. 

A comparison  of  the  mortality  in  Hodgkin’s 
syndrome  with  certain  other  diseases  reported 
to  the  U.S.  Bureau  of  Census  by  each  of  the  48 
states  and  the  District  of  Columbia  during  the 
years  1939-41  has  been  previously  reported  by 
this  clinic.1  It  was  found  that  Hodgkin’s  disease 
followed  the  pattern  of  the  degenerative  and 
metabolic  diseases  and  is  unlike  that  of  any  of 
the  infectious  diseases  studied.  The  degenera- 
tive and  metabolic  diseases  included  heart  disease, 
cancer  of  all  types,  and  diabetes  mellitus.  The 
infectious  diseases  chosen  for  study  were  brucel- 
losis and  tuberculosis.  The  population  ratio  of 
whites  versus  other  races  was  included. 

The  evidence  relating  to  comparative  disper- 
sion incidence  might  seem  to  lead  to  the  con- 
clusion that  the  etiology  of  Hodgkin’s  syndrome 
is  not  an  infectious  one.  When  critically  viewed, 
however,  the  present  distribution  comparisons 
merely  suggest  that  contagious  and  environ- 
mental influences  seem  to  play  a minor  role  in 
the  genesis  of  this  comparatively  infrequent 
disease.  If  a host  reservoir  of  a hypothetical 
infecting  “agent”  exists  in  lower  animals,  it  is 
presumably  one  which  has  a widespread  and 
rather  uniform  distribution. 

LABORATORY  AND  CLINICAL  OBSERVATIONS 

During  recent  years  serial  observations  of  the 
changing  clinical  status  and  the  altered  hemato- 
logic equilibrium  in  a large  number  of  patients 
with  Hodgkin’s  syndrome  reveal  a number  of  in- 
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teresting  findings.  In  order  of  importance,  (1)  in- 
crease in  sedimentation  rate,  (2)  lymphopenia, 
and  (3)  anemia  have  been  shown  to  be  the  most 
•valuable  prognostic  signs  available  to  the  phy- 
sician. A recent  increase  in  the  total  number 
of  white  blood  cells  above  normal  limits,  though 
it  may  indicate  an  increase  in  disease  activity, 
is  of  greater  immediate  than  remote  importance. 
Changes  in  the  total  number  of  platelets, 
eosinophiles,  and  monocytes  in  the  peripheral 
circulation  occur  frequently  but  with  irregu- 
larity and  are,  therefore,  of  secondary  prog- 
nostic significance. 

A careful  study  of  the  Sternberg-Reed  cells 
(Hodgkin’s  cells)  observed  in  sections  cut  from 
fixed  Hodgkin’s  tissues  (stained  with  hematoxy- 
lin and  eosin)  reveals  a very  interesting  intra- 
cytoplasmic  phenomenon  in  an  occasional  cell  of 
this  type.  A pale  area  may  be  observed  adja- 
cent to,  and  often  indenting,  the  nucleus  or  nuclei. 
The  border  of  this  area  is  neither  abrupt  nor 
sharply  circumscribed.  There  is,  on  the  contrary, 
a gradual  transition  from  the  pale  area  to  the 
more  dense  granular  cytoplasm  of  the  rest  of  the 
cell.  When  there  are  many  nuclei  present,  the 
pale  area  often  occupies  the  center  of  the  cell, 
and  as  previously  noted,  an  apparent  indenta- 
tion of  the  nucleus  may  occur.  The  Sternberg- 
Reed  ©r  Hodgkin’s  cell  occurs  in  a wide  variety 
of  histologic  backgrounds.  The  principal  cells 
which  accompany  and  form  the  background  in 
which  the  Hodgkin’s  cell  is  observed,  may  be 
lymphocytes,  reticulum  cells,  or  fibrocytes;  and 
in  the  case  of  pleomorphic  or  granulomatous  va- 
riety, the  cellular  picture  is  similar  to  that  seen 
in  many  infectious  adenopathies. 

An  interesting  clinical  observation  is  the  com- 
plete absence  of  pain  associated  with  the  primary 
adenopathy  of  early  Hodgkin’s  disease  as  com- 
pared with  the  great  frequency  of  pain  in  en- 
larged lymph  nodes  after  the  disease  has  been 
clinically  manifest  for  a year  or  more.  The  early, 
pain-free  lymphadenopathy  may  reflect  the  period 
of  invasion  by  an  infectious  agent  in  which  com- 
plete body  response,  possibly  in  the  form  of 
specific  sensitization  to  the  presence  of  the  agent, 
has  not  yet  occurred.  The  number  of  instances 
in  which  complete  immunity  is  established  dur- 
ing this  early  phase  may  only  be  conjectured. 

Available  clinical  evidence  leads  us  to  the  fol- 
lowing postulates:  (1)  That  hematogenous  spread 
in  Hodgkin’s  disease  may  be  more  important  than 
lymphatic  spread  especially  late  in  the  disease; 
and  (2)  that  extension  of  the  process  by  way 
of  lymphatic  channels  or  the  circulating  blood 
depends  either  upon  organ  and  tissue  suscpeti- 
bility  or  upon  strain  difference  in  the  Hodgkin’s 
“agent”, and  not  upon  the  mere  presence  of  the 
agent”  in  the  circulating  blood  or  tissues.  The 
seeming  selective  preference  of  the  disease  pro- 
cess for  skin,  or  liver  and  spleen,  or  bone,  or 


lymph  nodes,  or  central  nervous  system  suggests 
the  possibility  that  the  Hodgkin’s  “agent”  may 
in  some  eases  exhibit  strain  differences.  The 
hypothetical  strains  might  be  referred  to  as 
viscerotrophic,  osteotrophic,  dermatrophic,  neuro- 
trophic, etc.  The  alternate  hypothesis,  however, 
of  specific  organ  and  tissue  resistance  or  sus- 
ceptibility, must  be  seriously  considered.  All  cir- 
culating white  cells  in  the  peripheral  blood  of 
patients  with  Hodgkin’s  disease  appear  to  be 
qualitatively  normal,  and  yet  sudden  widespread 
lymphadenopathy  or  multiple  Hodgin’s  skin  le- 
sions may  develop  all  over  the  body.  0*e  must 
conclude  that  the  “agent”,  already  present  in 
the  lymph  nodes  and/or  the  spleen,  has  suddenly 
become  activated  or  that  a hematogenous  spread 
has  occurred. 

The  question  of  a contributing  cause  in  Hodg- 
kin’s disease  has  been  raised  many  times.  In  the 
series  of  approximately  100  cases  studied  in  this 
clinic  during  the  last  four  years,  a history  of  non- 
specific tissue  reaction  and  repair  in  the  form 
of  broken  bones,  chronic  and  acute  infection, 
surgery,  childbirth,  etc.,  preceded  the  onset  of 
the  specific  disease  in  many  cases.  In  20  per  cent 
the  relationship  seemed  to  be  direct  and  dra- 
matic and  in  42  per  cent  suggestive  or  equivocal. 
In  the  remaining  38  per  cent  no  history  of  trauma 
or  infection  that  could  be  related  either  directly 
or  indirectly  to  the  onset  of  the  disease  could  be 
elicited. 

The  association  of  Hodgkin’s  disease  with 
thrombocytopenic  purpura  is  a rare  phenomenon. 
An  obese  white  male,  39  years  of  age,  present- 
ing the  typical  clinical  symptoms  and  blood  and 
bone  marrow  findings  of  thrombocytopenic  pur- 
pura, was  referred  to  this  clinic  for  study.  Pete- 
chiae  and  ecchymoses,  observed  for  one  year  pre- 
vious to  our  examination,  covered  the  dependent 
portions  of  the  body,  and  there  was  no  enlarge- 
ment of  the  peripheral  lymph  nodes.  Following  the 
removal  of  a large  spleen,  weighing  2000  grams, 
which  presented  both  macroscopic  and  micro- 
scopic evidence  of  Hodgkin’s  disease,  the  platelet 
count  rose  to  normal  levels  and  all  purpuric 
manifestations  disappeared.  The  post-splenec- 
tomy platelet  rise  was  sustained  until  the  death 
of  the  patient  due  to  Hodkgin’s  disease  approxi- 
mately one  year  later.  Postmortem  studies  indi- 
cated that  specific  lesions  were  limited  for  the 
most  part  to  the  abdominal  cavity.  Disease  in- 
volvement at  the  time  of  surgical  exploration, 
was  limited  to  the  spleen  suggesting  this  organ 
as  the  principal  site  of  disease  activity. 

ETIOLOGIC  STUDIES 

(a)  Bacterial  studies:  The  initial  stage  of  the 
present  investigation  involved  the  repetition  of 
earlier  studies  dealing  with  the  possible  bac- 
terial etiology  of  Hodgkin’s  disease.  The  large 
number  of  infectious  agents  previously  impli- 
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eated  as  etiologic  agents  in  Hodgkin’s  disease  is 
well  known. 

Reports  relative  to  our  inability  to  isolate  Bru- 
cella frcm  Hodgkin’s  tissue2  and  our  failure  to 
find  evidence  of  the  presence  of  tubercle  bacilli 
in  Hodgkin’s  nodes  early  in  the  course  of  the 
disease,3  have  been  published.  Further  unpub- 
lished observations  lead  us  to  the  conclusion  that 
all  bacteria  which  have  been  isolated  by  our- 
selves and  other  workers,  are  (1)  not  consistently 
associated  with  Hodgkin’s  disease,  and  (2)  will 
not  produce  a similar  syndrome  when  inoculated 
into  experimental  animals. 

(b)  Virus  studies:  In  March,  1943,  because  of 
the  universal  failure  of  investigators  in  their 
search  for  an  etiologic  bacterium,  we  turned  to 
cultural  methods  not  previously  utilized  in  the 
study  of  Hodgkin’s  disease.  The  fertilized  chicken 
egg  was  chosen  as  a culture  medium,  and  chicken 
eggs  in  large  numbers  were  inoculated  via  the 
chorio-allantoic  membrane  and  yolk  sac.  The 
fertilized  chicken  egg  was  subsequently  aban- 
doned as  a culture  medium  due  to  the  discovery 
of  the  presence  of  naturally  occurring  lympho- 
matosis, a tumor  virus  disease  of  chickens  trans- 
mitted through  the  embryo.  Evidence  indicating 
that  intra-embryonic  transmission  of  the  lympho- 
matosis agent  takes  place  is  to  be  found  in  the 
papers  of  Doyle/  Warrack  and  Dalling,5  Biely, 
et  al.,6  Seager,7  Blakemore  and  Glover,8  Gibbs,9 
Tower,10  McClary  and  Upp/t  Lee  and  Wilcke,12 
Waters  and  Prickett,13  and  Hoster,  et  al.14 

Following  the  publication  of  a brief  note  de- 
scribing intra-cytoplasmic  inclusion  bodies  in  tis- 
sue cultures  of  Hodgkin’s  cells  by  C.  G.  Grand,15 
a repetition  of  his  work  was  undertaken  in  this 
laboratory.  Grand’s  paper  draws  attention  to 
the  presence  of  inclusions  in  macrophages,  lym- 
phocytes, giant  cells,  and  fibrocytes.  The  inclu- 
sions were  considered  to  be  specific  in  that  they 
were  not  observed  in  cultures  of  tissues  obtained 
from  other  human  lymphomata,  sarcoma  and  car- 
cinoma, and  from  inflammatory  and  normal  lymph 
nodes.  Smce  all  tissue  cultures  prepared  by 
Grand  contained  chicken  embryo  extract  and 
chicken  plasma,  it  must  be  noted  that  they  were 
subject  to  potential  contamination  by  the  lympho- 
matosis agent.  It  has  been  shown  recently  by 
Hoster,  et  al.,14  that  the  cellular  reaction  pro- 
duced by  the  lymphomatosis  agent  can  not  be 
distinguished  from  that  produced  by  the  Hodg- 
kin’s agent  in  the  homologous  mammalian  tissue 
cultures  used  for  the  comparative  study  of  the 
two  agents. 

Tissue  culture  studies  carried  on  in  this  labora- 
tory,14 with  a variety  of  substrates  (chicken, 
duck,  guinea  pig,  mouse,  and  rabbit),  in  general 
confirm  and  extend  the  findings  of  Grand,  whose 
report  was  based  upon  the  use  of  the  chicken 
embryo  as  a cell  substrate.  Fuchsinophilic  inclu- 
sion bodies  (Seller’s  stain)  appear  in  normal  em- 


bryo spleen  cells  in  tissue  culture  in  preparations 
originally  inoculated  with  Hodgkin’s  material  and 
in  control  preparations  containing  lymphomatosis 
contaminated  chicken  or  duck  constituents.  In 
view  of  the  potential  pi'esence  of  intra-embryonic 
lymphomatosis  in  fertilized  chicken  and  duck  eggs 
and  the  ubiquitous  distribution  of  lyphomatosis 
throughout  the  United  States,  a homologous  mam- 
malian tissue  culture  system  is  recommended. 
The  use  of  guinea  pig  embryo  spleen  and  em- 
bryo extract,  and  guinea  pig  serum  and  plasma 
is  suggested. 

The  inclusion  bodies  observed  in  Hodgkin’s 
disease  and  lymphomatosis  preparations  are 
irregular'  and  spherical  or  ovoid  in  shape,  vary 
greatly  in  size,  and  are  usually  surrounded  by 
a vacuole.  Giant  cell  formation  rarely  observed 
in  control  preparations,  and  evidence  of  cyto- 
stimulation  are  present  in  Hodgkin’s  and  lympho- 
matous  inoculated  tissue  cultures. 

Hodgkin’s  and  lymphomatosis  tissue  culture  in- 
ocula  consisted  of  cell-free  fresh  or  previously 
frozen  ( — 65°C)  lymph  node,  liver,  and  spleen 
extracts  and  ultra-centrifuge  concentrates;  blood 
sera;  chest  and  abdominal  fluids;  bone  marrow 
aspiration  samples;  and  miscellaneous  prepara- 
tions obtained  from  the  skin  and  other  body  tis- 
sues. Control  tissue  culture  inocula  consisted  of 
similar  tissue  and  body  fluid  sampling  from  pa- 
tients with  carcinoma,  sarcoma,  Gaucher’s  dis- 
ease, and  non-specific  inflammatory  adenopathy. 

Since  the  controls  tested  do  not  include  all  in- 
fectious diseases  especially  those  of  virus  origin, 
the  specificity  of  the  cellular  changes  in  tissue 
culture  described  in  the  case  of  Hodgkin’s  disease 
and  lymphomatosis  r-emains  to  be  proved  by  fur- 
ther study. 

CONCLUSIONS 

In  support  of  the  postulate  that  Hodgkin’s 
disease  may  belong  in  the  category  of  tumor- 
virus  diseases,  the  following  characteristics  may 
be  noted: 

1.  The  cellular  lesion  found  in  fixed  tissue 
preparations  of  the  pleomorphic  or  granulomatous 
type  of  Hodgkin’s  disease  is  not  suggestive  of 
neoplastic  disease  but  of  an  infectious  process. 

2.  The  occasional  spontaneous  and  complete 
disappearance  of  large  lymph  nodes  without 
therapy,  associated  with  the  peculiar  relapsing 
type  of  fever,  tachycardia,  pain,  and  changes 
in  hematologic  equilibria  are  suggestive  of  a 
chronic  infectious  process. 

3.  There  are  no  neoplastic  diseases  in  which 
so  many  apparently  dissimilar  histologic  varia- 
tions, united  only  by  the  presence  of  small  num- 
bers of  one  type  of  cell  (the  Hodgkin’s  cell)  are 
classified  under  one  name,  and  for  which  there  are 
a co-existent  number  of  diverse  clinical  syn- 
dromes and  organic  manifestations. 

4.  The  behavior  of  explants  of  Hodgkin’s  tis- 
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sue  in  tissue  culture  is  grossly  unlike  that  of 
tumor  tissue  in  general:  inclusion  bodies,  giant 
cell  formation,  and  cytostimulation  are  promi- 
nent. A similar  cytopathologic  reaction  can  be 
produced  in  certain  normal  cells  in  tissue  cul- 
ture inoculated  with  cell-free  Hodgkin’s  ma- 
terial. 

5.  The'  clinical  and  histopathologic  points  of 
similarity  between  Hodgkin’s  disease  in  man  and 
a tumor  virus  syndrome  in  chickens  known  as 
lymphomatosis,  and  a recently  described,  rare 
disease  of  unknown  etiology,  designated  as  Hodg- 
kin’s disease  of  swine16  are  to  be  noted. 
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Great  care  must  be  exercised  in  the  prescrib- 
ing of  a local  penicillin  preparation,  for  success- 
ful treatment  of  bacterial  infections  of  the  eye 
depends  on  pathogens  which  are  susceptible. 
Therefore,  since  many  ocular  infections  are  self- 
limited, recovery  may  or  may  not  be  expedited 
by  the  use  of  penicillin  and  results  may  be  erro- 
neously credited  to  the  drug. — Malcolm  E.  Miller, 
M.D.,  Goshen,  Ind.,  Jr.  of  Indiana  State  Medi- 
cal Assn.,  Vol.  40,  No.  5,  May,  1947. 


KEEPING  UP  WITH  MEDICINE 

• Epileptogenic  effects  of  large  doses  of 
penicillin  when  injected  into  the  cerebral  cortex, 
into  the  cisterna  magna,  or  into  the  lateral  ven- 
tricle experimentally,  have  been  reported  and 
should  serve  as  a warning  but  not  as  a contra- 
indication. 

* * 

• Physical  treatment  and  rehabilitation  of 
the  hemiplegic  patient  should  be  instituted  as 
early  as  possible. 

* * * 

• The  elevated  sedimentation  rate  of  rheuma- 
toid arthritis  continues  for  a prolonged  period 
while  in  most  cases  of  rheumatic  fever  it  is  of 
short  duration. 

❖ * * 

• Elimination  of  tobacco  is  indicated  in  every 
case  of  acute  arterial  occlusion. 

* * * 

• The  local  application  of  penicillin  in  the 
eye  affords  an  effective  means  of  controlling  ocu- 
lar infections  due  to  susceptible  organisms.  It 
is  to  be  remembered,  however,  that  the  patient 
can  be  sensitized  easily. 

* * * 

• There  is  a growing  tendency  to  consider 
cancer  as  a local  manifestation  of  a general  dis- 
order. It  would  seem  that  cancer  is  a systemic 
disease. 

* * * 

• Stream  pollution  can  be  prevented  under  a 
program  that  will  protect  health,  wild  life,  fish, 
and  industry  at  the  same  time  without  Federal 
help  or  interfei’ence. 

:'fi  * * 

• In  emphysema  the  nights  are  good  and  in 
asthma  the  nights  are  bad. 

* * * 

• Sensitivity  to  liver  extract  is  almost  al- 
ways an  acquired  type  of  species  rather  than  an 
organ  sensitivity  and  therefore  changing  from 
pork  liver  extract  to  beef  liver  extract  as  de- 
termined by  skin  tests  will  do  away  with  the 
trouble. 

* * * 

• One  should  never  lose  sight  of  the  fact  that 
nutritional  disturbances  are  sooner  or  later  in- 
volved in  most  diseases. 

* * * 

• Patients  with  toxic  goitre  often  have  a 
low  grade  fever  for  weeks  or  months  and  the 
diagnosis  is  therefore  missed. 

:}: 

• There  is  good  evidence  to  show  that  derma- 
tophytides  on  the  hands  are  allergic  in  nature  re- 
sulting from  interreactions  of  the  blood-borne 
product  of  the  fungus  on  the  feet  (antigen)  and 
the  antibodies  fixed  in  the  skin  of  the  hand. 

— J.F. 
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The  Clinical  Interpretation  of  Jaundice 

ROBERT  G.  LEHMAN,  M.D. 


THE  clinical  interpretation  of  jaundice  is 
frequently  a difficult  diagnostic  problem 
because  of  the  numerous  variables  en- 
countered in  evaluating  the  symptom.  The 
purpose  of  this  discussion  is  to  summarize  the 
knowledge  concerning  the  mechanisms  of  jaun- 
dice, to  appraise  those  laboratory  procedures 
especially  useful  in  its  evaluation,  and  to  review 
some  of  the  salient  clinical  features  of  aid  in 
differentiating  the  various  syndromes  in  which 
jaundice  is  the  dominant  symptom. 

PHYSIOLOGY  OF  THE  BILE  PIGMENTS 

Knowledge  of  the  physiology  of  the  bile  pig- 
ments is  essential  to  the  clinical  study  of  the 
icteric  patient.  Jaundice  is  due  to  increase  in 
the  blood  content  of  bilirubin  with  resultant  dis- 
coloration of  tissues.  Bilirubin  is  the  principal 
pigment  of  the  bile  and  is  derived  from  the 
destruction  of  hemoglobin.  The  formation  of 
bilirubin  is  an  intracellular  process  occurring 
almost  entirely  in  the  bone  marrow,1  the  re- 
mainder of  the  reticulo-endothelial  system  manu- 
facturing only  negligible  quantities.2'3  Bilirubin 
is  carried  by  the  blood  to  the  liver,  which  gland 
excretes  it  into  the  bile. 

The  excretory  efficiency  of  the  normal  liver  is 
such  that  little  bilirubin  accumulates  in  the 
blood.  Consequently,  the  normal  serum  bilirubin 
concentration  rarely  exceeds  1 mg.  per  100  cc., 
and  is  usually  less  than  0.5  mg.4  Jaundice  ordi- 
narily becomes  manifest  when  the  value  reaches 
1 to  2 mg.  per  100  cc.2,5 

Bilirubin  in  the  bile  passes  into  the  intestinal 
tract  unchanged  until  it  reaches  the  colon,  where 
it  is  reduced  to  urobilinogen.  Urobilinogen  is 
partially  excreted  and  partially  reabsorbed  from 
the  colon  and  carried  back  to  the  liver,  where 
some  of  it  may  be  utilized  to  form  new  hemo- 
globin.4. Normally,  little  or  no  urobilinogen  re- 
turning to  the  liver  in  the  portal  vein  reaches 
the  systemic  circulation.  The  amount  of  urobilin- 
ogen appearing  in  the  urine  in  twenty-four  hours, 
therefore,  is  small  (0-3.5  mg.) 3 and  the  qual- 
itative test  for  it  weak  or  negative.4  In  the 
feces,  however,  the  quantity  of  urobilinogen 
excreted  daily  varies  from  40  to  280  mg.,14  so 
that  the  qualitative  test  is  usually  positive. 

Urobilinogen  represents  the  bilirubin  liberated 
by  the  destruction  of  erythrocytes  in  so  far  as 
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this  is  excreted  in  the  urine  or  feces.  The 
determination  of  the  excretion  of  urobilinogen 
thus  has  diagnostic  value,  because  it  depends 
on  both  liver  metabolism  and  on  the  presence 
of  bile  in  the  intestine.  Increase  in  urinary 
urobilinogen  occurs  in  all  types  of  blood  destruc- 
tion, during  absorption  of  internal  hemorrhages 
and  hemorrhagic  infarcts  and  in  any  form  of 
hepatitis.  Also,  infection  of  the  biliary  pass- 
ages may  increase  urobilinogen  excretion  out  of 
proportion  to  the  extent  of  liver  damage.2  4,14 

Excessive  urobilinogenuria  is  one  of  the  earli- 
est signs  of  liver  disease  and  usually  precedes 
hyperbilirubinemia.20  Quantitative  studies  of 
urobilinogen  excretion  in  cases  of  jaundice  have 
revealed  helpful  diagnostic  information.0  White 
states  that  in  a study  of  500  cases  of  jaundice, 
the  test  for  urobilinogen  in  the  urine  had  more 
diagnostic  value  than  did  other  tests.13 

Persistently  negative  reactions  (complete  ab- 
sence of  urobilinogen  from  feces  and  urine  for 
two  or  more  weeks)  usually  signify  complete 
obstruction  of  the  common  bile  duct.9, 13, 14 
Strongly  positive  reactions  for  urobilinogen  in 
a deeply  jaundiced  patient  almost  always  indi- 
cate disease  of  the  liver  parenchyma.  Weakly 
positive  reactions  are  difficult  to  evaluate;  Watson 
recommends  that  confidence  be  placed  only  in  a 
series  of  entirely  negative  or  definitely  positive 
reactions.14 

THE  MECHANISMS  PRODUCING  JAUNDICE 

Rich  has  stated  that  jaundice  depends  funda- 
mentally on  the  balance  between  the  amount  of 
bilirubin  delivered  to  the  liver  and  the  capacity 
of  that  organ  to  excrete  the  pigment.1  From 
the  foregoing  it  is  apparent  that  the  concentra- 
tion of  bilirubin  in  the  blood  may  be  increased 
by  three  distinct  mechanisms:1,5 

(1)  The  bone  marrow  may  produce  more  bili- 
rubin than  the  liver  can  excrete. 

(2)  The  liver  may  be  so  injured  that  it  is 
unable  to  excrete  even  normal  quantities  of  bili- 
rubin. 

(3)  Obstruction  to  the  flow  of  bile  may  occur, 
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with  resultant  increase  in  intrabiliary  pressure 
and  reabsorption  of  bilirubin  into  the  blood 
stream. 

Boyd  simplifies  these  mechanisms  admirably  in 
his  statement,  . . in  jaundice  the  essential 
pathology  may  lie  before,  in,  or  after  the  liver 
cell.”3 

CLASSIFICATION  OF  JAUNDICE 

In  showing  the  mechanism  of  jaundice  the 
classification  of  Rich1  is  fundamental,  espe- 
cially as  expanded  by  Watson:14 

I.  RETENTION  OF  JAUNDICE 

In  retention  jaundice  there  is  “relative  or  ab- 
solute hepatocellular  inability  to  clear  the  blood 
of  circulating  bilirubin”;4  hepatic  function  herein 
may  be  regarded  as  sluggish  as  far  as  bilirubin 
excretion  is  concerned.9  Pathologically,  the  cause 
may  be  either  overproduction  of  bilirubin  or 
failure  of  an  injured  liver  to  excrete  normal 
amounts  of  bilirubin.  In  either  event,  bilirubin 
is  the  only  biliary  constituent  whose  blood  con- 
centration is  increased.5  In  jaundice  of  reten- 
tion type,  bile  does  not  appear  in  the  urine  and 
the  van  den  Bergh  reaction  of  the  blood  serum 
is  delayed  or  indirect. 

A.  Retention  jaundice  due  to  overproduction  of 
bilirubin. 

1.  Familial  hemolytic  jaundice:  This  is  a 

congenital  disease  characterized  by  familial  his- 
tory, low  grade  icterus,  splenic  enlargement, 
anemia,  small  spheroid  erythrocytes,  and  in- 
creased fragility  of  red  blood  cells.13  The  urobi- 
linogen content  of  the  feces  is  commonly  ten  to 
twenty  times  the  normal.16 

2.  Acquired  hemolytic  jaundice:  This  is  note- 
worthy in  Addisonian  anemia,  icterus  of  the 
newborn,  hemolytic  toxins  of  infections,  septi- 
cemia, malaria,  and  in  chemical  hemolysis  due  to 
such  agents  as  sulfonamide  drugs  and  other  coal 
tar  derivatives.2, 3,5  The  erythrocytes  are  fre- 
quently macrocytic  with  little  or  no  change  in 
fragility.4 

B.  Retention  jaundice  due  to  impaired  hepatic 
excretion  of  bilirubin. 

1.  Constitutional  hepatic  dysfunction:48  Jaun- 
dice in  this  condition  is  due  to  an  inborn  deficiency 
of  liver  cells  to  excrete  bilirubin,  a constitutional 
hepatocellular  inferiority  in  excretory  power.10,11 
This  is  “pure”  retention  jaundice,  the  sole  mani- 
festation of  the  condition  being  mild  or  latent 
icterus.  There  are  no  other  symptoms  and  no 
impairment  of  health. 

2.  Toxic,  metabolic,  and  infectious  hepatocel- 
lular damage:  Mild  to  moderate  liver  damage 
with  resultant  retention  jaundice  is  observed  in 
chronic  passive  congestion,  virus  infections,  car- 
diac decompensation,  mild  arsenical  poisoning, 
sulfonamide  intoxication,  and  the  convalescent 


stages  of  hepatitis.14  If  hepatic  damage  becomes 
severe,  regurgitation  jaundice  may  be  added.4,5 

Retention  jaundice  is  often  due  to  a combina- 
tion of  causes,  that  is,  overproduction  of  bili- 
rubin combined  with  impaired  bilirubin  excretion. 
In  pernicious  anemia,  hemolysis  is  associated 
with  hepatic  insufficiency,2  and  jaundice  is  prob- 
ably contributed  to  by  anoxemia.5  In  icterus 
neonatorum,  hemolysis  is  combined  with  im- 
maturity of  liver  function.1  In  cardiac  decom- 
pensation, anoxemia  frequently  produces  atrophy 
and  degeneration  of  parenchymal  cells,  and  the 
often  associated  pulmonary  infarcts  contribute 
to  hyperbilirubinemia.2  In  infectious  diseases, 
hemolysis  is  many  times  associated  with  toxic 
changes  in  the  liver  parenchyma.  Finally,  it 
must  be  remembered  that  many  hemolytic  agents 
are  liver  poisons  as  well.2 

II.  REGURGITATION  JAUNDICE 

Whereas  in  retention  jaundice  bilirubin  alone 
is  held  back  and  accumulated,  in  regurgitation 
jaundice  whole  bile  (bile  salts  and  cholesterol  as 
well  as  bilirubin)  returns  to  the  blood.9  Regurgi- 
tation jaundice  is  thus  synonomous  with  leakage 
of  bile  from  the  bile  capillaries  or  small  bile 
ducts  into  the  blood  stream.16  Such  regurgita- 
tion occurs  in  one  of  two  ways:9 

(1)  Obstruction  of  the  bile  ducts  causes  an 
increase  in  intrabiliary  pressure,  with  resultant 
rupture  of  the  smaller  biliary  radicles;  bile  thus 
gains  access  to  the  adjacent  lymph  spaces  and 
via  the  thoracic  duct  to  the  blood. 

(2)  Poisons  or  toxins  so  injure  the  liver  that 
increased  permeability  of  the  bile  capillaries  re- 
sults, with  leakage  or  diapedesis  of  bile  into  the 
lymph  spaces.  In  regurgitation  jaundice,  bili- 
rubin appears  in  the  urine  and  the  van  den 
Bergh  reaction  of  the  blood  serum  is  prompt 
(direct). 

The  majority  of  clinical  cases  of  jaundice  are 
regurgitation  in  mechanism.  White  found  that 
485  out  of  500  cases  of  jaundice  were  of  the 
regurgitation  type.7  Walters  and  Snell  have  had 
similar  experience.15  The  retention  group  com- 
prises a small  proportion  of  the  instances  of 
jaundice  as  encountered  by  the  clinician.  The 
retention  group,  furthermore,  is  easily  distin- 
guished by  virtue  of  the  absence  of  bile  in  the 
urine  and  the  presence  of  a delayed  or  indirect 
van  den  Bergh  reaction.  As  White  points  out, 
there  is  rarely  difficulty  in  differentiating  the  re- 
tention group  from  the  regurgitation  group;  the 
types  of  jaundice  most  difficult  to  diagnose  are 
found  in  the  latter  category.7  It  is  for  these 
reasons  that  the  remainder  of  this  discussion  will 
be  concerned  with  the  regurgitation  group. 

A.  Regurgitation  jaundice  due  to  mechanical  ob- 
struction. 

1.  Biliary  tract  cancer:  This  refers  to  tumor 
obstruction  of  the  main  hepatic  ducts,  common 
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bile  duct  or  ampulla  of  Vater.  Jaundice  is 

usually  deep  and  a greenish  skin  tint  (biliverdin) 
is  common.4  14  Biliary  obstruction  was  complete 
in  92  per  cent  of  Watson’s  cases  of  biliary  tract 
cancer9  and  in  89  per  cent  of  White’s  cases." 
Watson  explains  this  by  calling  attention  to 
the  progressively  stenosing  effect  of  a neoplasm.9 
White,  too,  stresses  the  importance  of  acholic 
stools  as  constituting  strong  evidence  of  tumor.13 
Incomplete  biliary  obstruction  occurs  in  those 
cases  of  cancer  of  the  biliary  tract  in  which 
there  are  polypoid  or  necrotic  tumors  or  minute 
ampullary  or  common  bile  duct  carcinomas.9'14 
Nevertheless,  complete  biliary  obstruction  is  so 
common  in  cancerous  jaundice  that  the  presence 
of  urobilinogenuria  after  the  first  few  days  of 
jaundice  is  important  evidence  against  the  pres- 
ence of  cancer  in  the  extrahepatic  biliary  tract.9 
Although  biliary  obstruction  due  to  cancer  is 
painless  in  almost  two  thirds  of  cases,15  White 
found  that  pain  occurs  frequently  in  carcinoma 
of  the  head  of  the  pancreas.13  The  gallbladder 
is  enlarged  in  one  third  to  one  half  of  cases  of 
tumor  involving  the  common  bile  duct13  in 
accordance  with  Courvoisier’s  law,  and  is  often 
palpable  as  a smooth,  nontender  mass.  Watson 
considers  this  as  one  of  the  most  important 
signs  in  the  differential  diagnosis  of  jaundice.4-9 
An  enlarged  nodular  liver  is  evidence  for  the 
diagnosis  of  cancer4  whereas  the  spleen  is  sel- 
dom enlarged  in  jaundice  caused  by  neoplastic  ob- 
struction, with  the  exception  of  lymphoma.13'9 
Ascites  is  common  in  cancerous  jaundice  but  the 
fluid  usually  has  a specific  gravity  above  1.014 
and  often  contains  mucin.4”913 

2.  Calculous  jaundice:  Jaundice  caused  by  cal- 
culi is  characteristically  slight  or  moderate, 
fluctuant  and  intermittent. 4'9'14  Biliary  obstruc- 
tion was  incomplete  in  99  per  cent  of  White’s 
cases7  and  in  87  per  cent  of  those  reported  by 
Weir.  25  These  results  agree  with  Watson’s 
observation  that  partial  obstruction  is  the  rule 
in  calculous  jaundice.  Watson  explains  this  by 
citing  the  dilating  effect  of  a calculus  in  the 
common  duct  as  contrasted  with  the  stenosing 
effect  of  a neoplasm.9  Urobilinogenuria  in 
jaundice  due  to  calculi  depends  on  the  degree  and 
duration  of  obstruction  and  the  presence  or  ab- 
sence of  biliary  cirrhosis.14  In  calculous  jaun- 
dice there  is  usually  a history  of  previous  or 
present  colic.  The  gallbladder  is  usually  not 
dilated  in  calculous  jaundice.  An  enlarged,  ten- 
der liver  is  found  in  cases  where  cholangitis  is 
present.4 

3.  Stricture:  Stricture  of  the  common  duct  is 
almost  always  postoperative  (traumatic).  There 
is  a history  of  jaundice  appearing  soon  after 
cholecystectomy  and  the  finding  of  a pool  of 
bile  at  secondary  operation,  with  consequent 
drainage  of  bile  for  a long  time.  Jaundice  is 
persistent4  and  generally  develops  at  once  or  in 


a few  weeks  or  months  after  operation.23  Ap- 
proximately one  third  of  cases  have  complete 
biliary  obstruction,4  which  is  commoner  in  stric- 
ture than  in  common  duct  calculus.9  14 

4.  Chronic  pancreatitis:  This  is  a rare  condi- 

tion frequently  confused  with  cancerous  jaundice.4 
Obstruction  was  partial  in  both  cases  reported  by 
Watson.9  The  gallbladder  is  usually  enlarged; 
this  finding,  in  the  presence  of  incomplete  biliary 
obstruction,  is  almost  pathognomonic  of  chronic 
pancreatitis.4,9 

B.  Regurgitation  jaundice  due  to  hepatocellular 
(parenchymal)  injury. 

1.  Acute  hepatitis:  This  term  includes  “catar- 
rhal jaundice”  and  homologous  serum  jaundice.-1 
Since  diffuse  injury  of  hepatic  cells  and  bile  cap- 
illaries is  present,  a combination  of  retention  and 
regurgitation  jaundice  results.4  At  the  outset 
urobilinogen  is  present  in  urine  and  feces,  but 
as  jaundice  deepens,  it  characteristically  disap- 
pears from  the  urine  and  may  be  absent  for  four 
to  twelve  days.4  During  the  height  of  icterus 
the  stools  may  be  acholic  and  may  contain  only 
small  amounts  of  urobilinogen,  rarely  none.4 
Complete  absence  of  bilirubin  from  the  feces, 
however,  is  not  as  common  as  is  generally  be- 
lieved, for  grossly  acholic  stools  may  contain 
10-15  mg.  urobilinogen  daily.  Coi-respondingly, 
urine  may  give  a negative  reaction  for  urobilin- 
ogen and  yet  quantitatively  as  much  as  15  rag. 
per  day  may  be  detected.14  During  the  receding 
stage  of  acute  hepatitis,  urobilinogen  usually 
reappears  in  the  urine  in  large  amounts,  and  may 
be  the  first  sign  of  convalescence.4,14  Pain  is 
variable  in  acute  hepatitis  but  the  liver  is  fre- 
quently enlarged  and  tender.  Splenomegalia  is 
common.12 

2.  Acute  and  subacute  yellow  atrophy:  These 
conditions  are  less  common  forms  of  parenchymal 
liver  damage  that  may  give  rise  to  regurgitation 
jaundice. 

3.  Cirrhosis:  This  term  includes  portal,  biliary, 
pigment,  cardiac,  and  toxic  forms  of  chronic 
hepatitis.  Jaundice  is  variable  in  the  portal 
variety  and  usually  signifies  decompensation 
when  it  occurs.  Urobilinogenuria  is  frequently 
marked9  Pain  is  not  conspicuous  in  chronic 
hepatitis.  Splenic  enlargement  is  common,  as 
is  the  presence  of  spider  angiomas.13  Watson, 
too,  states  that  typical  spider  nevi  have  not  been 
observed  by  him  except  when  there  was  distinct 
evidence  of  liver  disease.9 

4.  Diffuse  carcinomatosis:  Watson  subdivides 
diffuse  carcinomatosis  of  the  liver  into  three 
main  groups  with  respect  to  jaundice:9  (1) 
Metastases  involving  main  hepatic  ducts,  caus- 
ing complete  biliary  obstruction  and  previously 
referred  to  under  “biliary  tract  cancer”;  (2)  dif- 
fuse or  confluent  nodular  metastases,  with 
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moderate  jaundice  and  urobilinogenuria;  (3) 
discrete  metastases  with  relatively  little  paren- 
chymal involvement  and  no  involvement  of  the 
main  hepatic  ducts;  there  is  little  or  no  jaun- 
dice or  urobilinogenuria.  In  carcinomatosis  of 
the  liver  the  combination  of  mild  jaundice,  uro- 
bilinogenuria and  ascites  often  simulates  cir- 
rhosis. 

5.  Liver  damage  secondary  to  poisons  and 
toxins:  Arsenicals,  alcohol,  cinchophen,  phos- 

phorus, mercury,  carbon  tetrachloride,  trinitro- 
toluene, and  sulfonamides  may  cause  severe 
hepatocellular  damage  with  resultant  jaundice  of 
regurgitation  type.  Pneumonia,  peritonitis, 
hemolytic  streptococcus  infections,  clostridial 
sepsis,  and  other  toxemias  may  effect  paren- 
chymal liver  damage  and  regurgitation  jaun- 
dice.1415 

LIVER  FUNCTION  TESTS 

Liver  function  tests  have  proved  to  be  of  rela- 
tively little  help  in  the  differential  diagnosis 
of  jaundice.  Even  though  the  cause  of  jaundice 
is  extrahepatic  (calculus,  cancer),  there  may 
be  nevertheless  extensive  functional  disturbance 
of  liver  parenchyma,  so  that  hepatic  function 
will  be  reduced  regardless  of  how  it  is  measured. 
White  observes  that  both  metabolic  and  excretion 
tests  are  below  normal  in  hepatocellular  damage, 
whereas  the  tests  are  normal  or  close  to  normal 
in  the  early  stages  of  obstruction.  (Obstruction 
lasting  more  than  six  weeks  usually  results  in 
parenchymal  damage.13)  Because  of  these  facts, 
there  is  overlapping  of  differential  diagnosis 
borderlines.4  All  investigators  agree  that  to 
appraise  the  status  of  liver  function  it  is  neces- 
sary to  utilize  several  different  studies  and  to 
make  serial  determinations.  An  evaluation  will 
be  made  here  of  those  tests  of  liver  function  con- 
sidered to  be  of  aid  in  the  differential  diagnosis 
of  jaundice. 

1.  The  van  den  Bergh  reaction:  There  are  two 
van  den  Bergh  reactions,  the  direct  and  the  in- 
direct.2 Normal  bile  and  regurgitation  type  bili- 
rubin give  an  immediate  direct  (prompt)  reac- 
tion. Normal  serum  and  retention  type  bilirubin 
give  an  indirect  reaction.  A delayed  direct  re- 
action has  the  same  significance  as  the  indirect. 
The  biphasic  reaction  indicates  a mixture  of 
regurgitation  and  retention  types  of  bilirubin.5 

The  procedure  described  by  Malloy  and  Eve- 
lyn19 utilizing  the  photoelectric  colorimeter,  per- 
mits ready  distinction  of  the  direct  and  indirect 
reacting  types  of  bilirubin.  The  van  den  Bergh 
reaction  is  thus  valuable  in  differentiating  the 
mechanism  of  jaundice. 

2.  Urobilinogen  excretion:  The  fundamental 

value  and  diagnostic  importance  of  determining 
the  urobilinogen  content  or  the  urine  and  feces 
have  been  emphasized  in  the  preceding  discus- 
sion 4.6.9.14.17,18,20 


3.  Galactose  tolerance  test:17  This  test  is  based 
on  the  fact  that  the  damaged  liver  suffers  impair- 
ment of  the  power  to  store  galactose  as  glycogen. 
The  intravenous  method  of  performing  the  test 
is  more  reliable  than  the  oral  method.4  R. 
Graham  writes  that  he  strongly  relies  on  this 
test  in  the  differentiation  of  obstructive  from 
hepatocellular  jaundice.24  Ivy  agrees  that  the 
test  has  value  provided  that  it  is  performed 
during  the  early  period  of  jaundice22  (that  is, 
before  parenchymal  damage  has  occurred). 

4.  Hippuric  acid  test:  The  conjugation  of 
benzoic  acid  with  glycine  to  form  hippuric  acid 
is  undoubtedly  the  best  known  and  most  thor- 
oughly studied  of  all  detoxication  mechanisms. 
Since  glycine  is  formed  in  the  liver,  hepatocel- 
lular injury  produces  impairment  of  this  syn- 
thesis. Quick  believes  that  the  hippuric  acid 
test  provides  an  accurate  index  of  the  extent 
of  such  damage.26  Excretion  is  reduced  in  pa- 
tients with  parenchymal  jaundice,  metastatic 
carcinoma  of  the  liver,  and  long-standing  biliary 
obstruction.  Excretion  is  normal  in  calculous  and 
noncalculous  cholecystic  disease  and  in  biliary 
obstruction  of  recent  origin.26  Watson  states  that 
minor  changes  in  hippuric  acid  excretion  can  not 
be  evaluated  in  diagnosis,4  and  White  found  that 
the  test  was  positive  in  all  types  of  jaundice  and 
thus  without  differential  value.13 

5.  Ceophalin-cholesterol  flocculation  test:  Wat- 
son4 believes  that  the  cephalin-flocculation  test 
of  Hanger27  is  of  great  diagnostic  value  because 
it  depends  upon  the  protein  function  of  the  liver. 
Four  plus  reactions  indicate  diffuse  hepatic 
damage,  as  contrasted  with  purely  negative  re- 
actions observed  in  jaundice  due  to  extrahepatic 
disease.  White  found  the  test  to  be  of  little  dif- 
ferential value.13 

6.  Prothrombin  time:  The  measurement  of  the 
prothrombin  content  of  the  plasma  has  limited 
value  in  the  differential  diagnosis  of  jaundice  be- 
cause hypoprothrombinemia  is  likely  to  occur  in 
the  presence  of  any  severe  liver  damage.13  If 
the  prothrombin  time  does  not  return  to  normal 
limits  within  a few  hours  after  the  intravenous 
administration  of  1 mg.  of  vitamin  K,  it  is  highly 
probable  that  severe  parenchymal  liver  damage 
is  present.4,22 

7.  Miscellaneous  tests:  Determination  of 

bromsulphalein  excretion  is  of  little  help  in  the 
differential  diagnosis  of  jaundice  because  the  dye 
appears  to  be  regurgitated  in  the  same  way 
as  bilirubin.4  Changes  in  the  serum  proteins  are 
of  little  diagnostic  value.13  Serum  phosphatase 
is  usually  increased  in  regurgitation  jaundice 
but  this  is  of  little  differential  value.13  Deter- 
mination of  cholesterol  esters  has  been  found 
also  to  be  of  limited  aid  in  differentiating  types 
of  jaundice.13  These  less  sensitive  indexes  of 
hepatic  function  are  important  in  measuring 
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roughly  the  more  severe  degrees  of  liver  im- 
pairment. 

PRACTICAL  CONSIDERATIONS 

From  the  practical  point  of  view,  the  con- 
clusions of  White  are  worth  repeating:* 1 2 3 4 5 6 7 8 9 10 11  “The 
essential  need  is  to  separate  medical  from  surgical 
cases  of  jaundice.  This  is  far  more  important 
than  is  the  diagnosis  of  the  specific  disease  of 
the  liver  ....  Cases  of  jaundice  are  rarely 
emergencies,  and  it  is  best  not  to  hurry  the 
diagnosis  in  most  cases,  especially  in  the  ab- 
sence of  serious  infection,  ....  and  not  to  trust 
to  early  impressions,  which  are  often  reversed 
by  the  course  of  the  illness  and  the  laboratory 
tests.  It  is  especially  necessary  not  to  make 
the  early  diagnosis  of  acute  deep  jaundice  a basis 
for  early  surgery  ....  A period  of  study  . . . . 
is  essential  in  order  to  watch  the  course  of  the 
disease  and  to  see  which  element  predominates 
—damage  to  the  liver  cells,  external  obstruction., 
or  hemolysis.” 

SUMMARY 

The  physiology  of  the  bile  pigments  has  been 
reviewed. 

The  mechanisms  producing  jaundice  have  been 
discussed.  A classification  of  jaundice  based  on 
these  mechanisms  has  been  outlined. 

The  determination  of  urobilinogen  excretion 
has  been  stressed  as  the  most  important  labor- 
atory7 aid  in  the  differential  diagnosis  of  jaundice. 

Some  of  the  more  valuable  clinical  observations 
of  patients  with  jaundice  have  been  summarized. 

A brief  appraisal  of  some  of  the  liver  function 
studies  especially  useful  in  the  differential  diag- 
nosis of  jaundice  has  been  made. 


Note:  Two  recent  articles  contain  valuable  information 
pertinent  to  the  above  discussion  : 

(a)  Mateer,  J.  G.,  and  others:  Chronic  Subclinical  Impair- 
ment of  the  Liver.  J.A.M.A.,  133,  909.  March  29,  1947. 

(b)  Shell.  A.  M. : The  Management  of  Jaundiced  Patients. 
J.A.M.A.,  133,  1175,  April  19,  1947. 
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Lead  Poisoning- 

Lead  poisoning  among  the  population  at  large 
is  rare,  but  it  was  not  rare  fifty  years  ago.  In- 
dustry knows  what  industrial  lead  poisoning 
means.  It  does  not  belittle  the  toxicity-  of  lead, 
but  it  does  resent  unsubstantiated  accusations 
against  lead. 

Industry  suffers  frequently  from  incorrect 
diagnosis  in  which  lead  is  blamed  for  some- 
thing which  it  has  not  done.  I know  of  one 
large  zinc  smelter  handling  ore  containing  only 
traces  of  lead  among  whose  workei-s  the  local 
physicians  repeatedly  have  claimed  lead  poison- 
ing simply  because  the  name  of  the  company 
had  the  word  “lead”  in  it.  This,  then,  is  a plea 
for  better  and  more  careful  diagnosis  of  lead 
poisoning,  both  in  industry  and  in  ordinary  life. 

I have  one  more  critical  suggestion:  There  are 
enough  data  now  on  industrial  lead  poisoning 
to  permit  a reconsideration  of  the  present  stand- 
ards of  lead  dustiness  in  air,  now  1.5  mg.  per 
10  cubic  meters.  That  figure  was  derived  from 
a study  of  lead  battery  manufacture  and  has 
been  applied  indiscriminately  to  all  lead  dust 
exposures;  it  makes  no  distinction  between  the 
different  chemical  forms  of  lead  and  lead  com- 
pounds and  their  known  differences  in  toxicity.' — 
Philip  Drinker,  B.S.,  Ch.  E.,  Boston,  Massa- 
chusetts, Occupational  Medicine,  Volume  3,  Num- 
ber 2,  February,  1947. 
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FRANK  J.  KERN,  M.D. 


The  Author 

• Dr.  Kern,  Cleveland,  is  a graduate  of 
Western  Reserve  University  School  of  Medi- 
cine, 1912;  and  on  visiting  staff,  Glenville  Hos- 
pital, Cleveland,  Ohio. 


THE  injection  of  analgesic  solutions  in  the 
treatment  of  peripheral  neuritis  has  been 
employed  by  many  physicians,  in  recent 
years,1,2,3  4 in  relieving  chronic  pain  in  the  occipi- 
tal region,  around  the  shoulders,  in  brachial  neu- 
ritis, in  segmental  neuritis  of  the  thoracic  and  ab- 
dominal regions,  in  sciatic  syndrome,  etc.  Still 
lacking,  however,  are  clinical  reports  of  consis- 
tently good  results  by  similar  methods  in  the 
treatment  of  recurrent  headaches  and  some  of  the 
concomitant  symptoms  such  as  gastric  and  visual 
disturbances,  persistent  tickling  sensation  in  the 
throat  with  dry  neurogenic  cough,  deep  sighing, 
disturbance  of  taste,  painful  external  ears,  tin- 
nitus, Meniere’s  disease,  and  possibly  some  types 
of  epilepsy. 

Since  March,  1944,  I have  treated  with  remark- 
ably favorable  results,  over  one  hundred  patients, 
who  gave  a history  of  chronic  recurrent  head- 
ache, by  means  of  injections  of  plain  1 per  cent 
solution  of  procaine  hydrochloride,  into  the  re- 
gions of  the  distribution  of  posterior  sensory  di- 
visions of  the  upper  cervical  nerves. 

In  this  rather  brief  preliminary  article,  I shall 
present  only  a few  outstanding  case  histories, 
and  proffer  some  conjectures  as  to  the  possible 
anatomical  and  neurophysiological  explanations 
for  the  clinical  results  obtained. 

SELECTION  OF  CASES 

With  few  exceptions,  in  the  one  hundred  con- 
secutive cases  under  my  observation,  the  head- 
ache seizures  had  been  recurring  for  years,  and 
were  in  most  instances  accompanied  by  gastric 
and  visual  disturbances,  many  patients  giving  a 
familial  history  of  similar  attacks,  which  would 
make  many  of  them  comply  with  the  recognized 
criteria  for  diagnosing  the  ordinary  types  of  mi-, 
graine  as  defined  by  Von  Storch3  and  Lennox.1'’ 
The  majority  of  my  patients  suffered  from  a gen- 
eralized, “scattered”  frontal  headache  (hetero- 
crania), with  more  severe  symptoms  often  lo- 
calized on  one  side  of  the  head.  Approximately 
one  tenth  of  them  could  be  designated  as  suffering 
from  typical  migraine  (hemicrania).  All  patients 
had  points  of  local  hypersensitiveness  in  either 
posterior  upper  cervical  triangle  (C  2).  In  over 
twenty  per  cent  of  the  cases  the  trigger  points 
were  located  bilaterally,  which  was  confirmed 
by  cessation  of  seizures  after  injection  of  both 
sides  of  the  neck.  The  points  of  maximum  ten- 
derness varied  in  different  subjects,  although  in 
the  great  majority  they  were  found  along  a hori- 
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zontal  line,  half  an  inch  below  the  skin  attach- 
ment of  the  ear  lobule,  and  behind  the  posterior 
border  of  the  sternomastoid  muscle. 

METHOD  OF  THERAPY 

The  usual  routine  of  injecting  analgesic  solu- 
tions was  followed  with  the  necessary  precau- 
tions. The  area  was  shaved  and  cleansed  with 
alcohol.  The  trigger  point  was  first  located  with 
moderate  pressure  by  the  tip  of  the  middle  finger, 
and  later  by  means  of  a rubber-tipped  pencil. 
The  opposite  side  of  the  neck  was  tested  simi- 
larly in  order  to  distinguish  the  abnormal  sen- 
sitivity on  the  affected  side  from  the  normal  sen- 
sation of  tenderness  resulting  from  pressure 
upon  the  superlying  structures  over  the  first  and 
second  cervical  vertebrae.  A number  of  pa- 
tients were  hypersensitive  to  moderate  pressure 
over  the  exits  of  the  supraorbital,  infraorbital, 
malar,  and  mental  branches  of  the  trigeminal 
nerve  on  the  affected  side  of  the  head  in  con- 
trast to  the  healthy  opposite  side.  At  times  it 
was  rather  difficult  to  distinguish  between  the 
normal  and  abnormal  tenderness  in  either  re- 
gion, and  in  such  instances,  it  has  lately  been 
my  practice  to  inject  both  sides  of  the  neck  at 
the  same  office  visit.  Tincture  of  iodine  is  used 
as  the  disinfectant  over  the  trigger  points.  The 
skin  is  first  anesthetized  with  procaine,  using  a 
26  gauge  needle.  This  is  followed  by  a deeper  in- 
jection from  a 5 cc.  syringe  (needle  2 inches, 
22  gauge).  The  distance  from  the  skin  surface 
to  the  area  to  be  injected  varies  depending  upon 
the  location  of  the  lesion  and  upon  the  thickness 
of  the  tissues  of  the  neck.  The  average  depth 
to  be  penetrated  is  about  1 to  IV2  inches.  When 
the  needle  point  strikes  the  sensitive  tissue,  the 
patient  experiences  a rather  sharp  pain  of  short 
duration.  This  pain  may  radiate  into  the  eye 
and  the  forehead,  which  augurs  well  for  the  cor- 
rectness of  the  technic.  The  injection  is  made 
in  a fan-wise  fashion,  by  withdrawing  the  needle 
slightly,  and  reinserting  it  into  the  neighboring 
areas  in  order  to  reach  all  the  pathological  fibro- 
sitic  deposits.  Before  each  injection,  the  needle 
must  be  aspirated  to  avoid  injecting  the  anal- 
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gesic  fluid  into  an  artery  or  vein.  The  amount 
of  procaine  solution  injected  into  each  side  of 
the  neck  varies  between  5 and  10  cc. 

Within  15  to  20  minutes  after  a successful 
treatment,  the  patient  usually  feels  a sense  of 
relief,  the  head  feels  light,  the  eyes  become 
clear,  often  the  stuffiness  in  the  nose  disappears, 
previous  nausea  ceases.  If  the  headache  is  ac- 
companied by  a dry,  neurogenic  cough,  the  con- 
stant tickling  in  the  throat  disappears. 

In  administering  more  than  175  injections,  I 
met  with  no  serious  after-effects.  About  two 
thirds  of  the  patients  experience  a temporary 
giddiness  and  dizziness.  All  are  advised  to  re- 
main in  the  office  for  half  an  hour  and  to  return 
home  with  an  escort.  For  relief  of  temporary 
pain  in  the  neck  caused  by  the  injected  fluid,  the 
patient  is  given  the  following  prescription:  co- 
deine sulf,  gr.  1/4,  ac.  acetylsalicylic  gr.  3,  aceto- 
phenetidine  gr.  2,  phenobarbital  gr.  1/6. 

For  immediate  and  temporary  amelioration  of 
headache  and  neurogenic  cough,  a deep  thumb 
pressure  and  massage  over  the  second  cervical 
nerve  often  give  immediate  relief  (Case  5).  Re- 
cently I have  found  pitressin  in  the  amount  of 
about  0.5  cc.,  injected  intradermally  into  three 
separate  areas  over  the  deltoid  region  to  produce 
almost  immediate  subsidence  of  acute  symptoms. 
Pitressin  seems  to  act  more  quickly  and  with 
fewer  failures  than  ergotamine. 

REPORT  OF  CASES 

The  following  eight  cases  are  submitted  to 
illustrate  the  clinical  results  obtained  in  treat- 
ing ordinary  recurrent  headache,  some  of  its 
neurogenic  equivalents,  and  its  accompanying 
symptoms,  by  means  of  local  procaine  injections, 
or  by  deep  cervical  massage,  or  by  the  use  of 
intradermal  injections  of  pitressin: 

Case  1.  A man  aged  47  years,  a gardener, 
had  been  subject  for  more  than  25  years,  to 
severe  left-sided  headache.  The  seizures  had 
recurred  at  least  once  a month  for  a period  of 
24  hours  or  longer.  The  attacks  were  more  se- 
vere in  the  Spring  and  Fall,  and  were  accom- 
panied by  nausea,  occasional  vomiting,  visual  hal- 
lucinations, photophobia,  lacrimation,  injected 
conjunctiva,  and  rhinorrhea.  On  March  24,  1944, 
I injected  5 cc.  of  1 per  cent  solution  of  procaine 
hydrochloride  into  the  trigger  zone  in  the  left 
side  of  the  neck.  Within  15  minutes  the  head- 
ache was  greatly  diminished.  Another  injection 
into  the  same  area  was  given  on  April  10,  1944. 
This  patient  was  last  examined  one  year  later, 
March  17,  1945,  when  he  reported  no  recurrence 
of  headache. 

* * * 

Case  2.  A woman,  aged  41,  a physician’s  office 
assistant,  had  suffered  severe  headaches  over  a 
period  of  20  years,  with  one  or  two  seizures  a 
week,  each  lasting  5 to  24  hours.  The  attacks  were 
worse  during  menses,  after  shopping  trips,  fol- 
lowing emotional  upsets,  or  excitement  of  any 
kind.  She  experienced  occasional  nausea  and 
vomiting.  The  right  eye  caused  her  much  worry. 


She  had  difficulty  in  reading,  and  had  glasses 
changed  several  times  in  an  attempt  to  remedy 
the  condition.  She  described  a constant  sandy 
feeling  in  the  eye.  Further,  she  was  troubled 
with  frequent  tickling  sensations  in  the  throat, 
with  irresistible  hacking  dry  coughing  spells 
which  became  aggravated  during  the  headache 
seizures.  She  complained  of  pain  in  the  right 
side  of  the  neck  and  pointed  to  a tender  mass 
behind  the  sternomastoid  muscle.  It  was  easily 
palpable  and  very  tender  on  moderate  pressure, 
which  always  elicited  a radiating  pain  into  the 
right  eye  and  right  temple.  This  was  the  only 
instance  out  of  100  treated  cases  where  such  a 
distinct  nodule  could  be  palpated.  After  three 
injections  into  the  nodule,  it  practically  disap- 
peared. The  right  eye  lost  its  sandy  feeling 
and  felt  clearer.  The  injections  were  adminis- 
tered March  30,  April  3,  and  December  7,  1944. 
For  three  days  after  the  first  injection,  she  com- 
plained of  a headache  over  the  left  frontal  area 
(contralateral  or  mirror  pain).  At  present  she 
experiences  only  occasional  minor  headaches  with 
mild  irritation  of  the  throat. 

% sfc 

Case  3.  A man,  aged  34,  a machinist,  called 
me  to  his  home  at  10  p.m.  for  intractable  par- 
oxysmal cough,  which  he  could  not  control.  He 
reported  that  he  had  been  subject  to  unproduc- 
tive hacking  coughing  for  the  past  four  years. 
Upon  the  occasion  of  my  call,  the  paroxysms 
were  recurring  with  definite  regularity  at  inter- 
nals of  3 to  5 minutes.  He  felt  a constant  tick- 
ling sensation  in  the  throat  just  as  if  it  were 
caused  by  a foreign  body  that  could  not  be 
coughed  up.  He  complained  of  slight  headache 
and  rhinorrhea.  Administration  of  morphine 
stopped  the  cough  temporarily.  After  one  in- 
jection of  procaine  into  the  left  upper  cervical 
region,  on  December  7,  1944,  the  paroxysms  of 
coughing  ceased.  On  August  19,  1945,  after  no 
further  treatment,  he  reported  to  be  free  of  the 
former  cough  and  headaches. 

% sjc  :jj 

Case  4.  A woman,  aged  40,  a housewife,  suf- 
fered in  1941  from  eclampsia,  which  had  caused 
more  than  20  convulsions.  After  her  discharge 
from  the  hospital  she  felt  disoriented,  subject 
to  many  daily  petit  mal  seizures,  and  severe 
headaches.  Other  symptoms  were  apprehension, 
nausea  when  riding  on  streetcars,  parasthesiae 
of  the  tongue,  and  tinnitus  in  both  ears.  The 
headache  was  more  severe  just  before  menses. 
On  the  second  or  third  day  following  the  end 
of  menstruation,  she  had  three  or  four  nocturnal 
grand  mal  attacks.  She  received  two  injections 
into  the  left  C 2 region,  one  on  June  18,  and 
one  again  on  October  18,  1945.  On  February  23, 
1946,  she  reported  complete  freedom  from  epi- 
leptic seizures  since  the  October  treatment.  “I 
feel  like  a new  person,  and  have  only  occasional 
mild  headache  which  is  relieved  with  small  doses 
of  aspirin.” 

* * ❖ 

Case  5.  A woman,  aged  59  years,  a housewife, 
called  me  on  September  15,  1944,  to  her  home  at 
1 a.m.  for  treatment  of  an  excruciating  headache 
which  had  been  present  for  three  days  and  three 
nights.  She  had  experienced  similar  seizures 
for  many  years.  Deep  thumb  pressure  and 
massage  of  the  left  C 2 region  caused  consider- 
able pain,  but  stopped  the  attack  within  five  min- 
utes. On  October  27,  1945,  the  patient  reported 
that  she  had  been  free  of  severe  headaches  since 
that  night  call.  (Note:  In  eight  additional  pa- 
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tients  a deep  thumb  pressure  and  massage  re- 
lieved headache  within  a few  minutes;  three  per- 
sons besides  the  above  have  had  no  return  of 
severe  seizures  for  more  than  a year.) 

* * * 

Case  6.  A woman,  aged  44  years,  a house- 
wife, came  to  my  office  and  complained  of  pain 
in  the  lower  chest,  apparently  due  to  attacks  of 
deep  sighing  (paroxysmal  hyperpnea)  to  which 
she  had  been  subject  during  the  preceding  three 
months.  For  about  four  years  she  had  experi- 
enced moderately  severe  daily  headaches.  One 
injection  into  the  left  C 2 on  January  25,  1945, 
stopped  the  paroxysms  of  hyperpnea  within  20 
minutes.  Since  the  above  treatment  she  has  ex- 
perienced no  attacks  of  deep  sighing,  and  has 
had  only  occasional  mild  headache. 

* * * 

Case  7.  A man,  aged  52,  a laborer,  had  ex- 
perienced weekly  seizures  of  severe  headaches, 
vertigo,  nausea,  and  vomiting  for  the  past  five 
years.  He  is  nearly  totally  deaf  in  both  ears. 
He  gave  a history  of  headaches  since  his  youth, 
especially  after  drinking  sprees.  Recently  the 
seizures  had  been  more  frequent  and  of  longer 
duration  with  the  result  that  he  had  to  remain 
away  from  work  on  an  average  of  one  day  each 
week.  At  the  time  of  my  house  visit  on  June  23, 
1945,  he  had  had  headache  with  vertigo  all  day, 
with  roaring  noises  in  both  ears.  He  staggered 
on  standing,  and  had  to  be  supported  to  prevent 
him  from  falling.  The  symptoms  wei’e  charac- 
teristic of  Meniere’s  syndrome.  He  was  given 
one  injection  into  the  left  C 2.  In  answer  to  a 
follow-up  letter  of  August  27,  1945,  he  states 
the  improvement  to  be  about  60  per  cent.  The 
headaches  appear  only  during  a change  in  the 
weather,  and  are  much  milder.  He  had  only  two 
dizzy  spells  in  two  months.  (Note:  Four  addi- 
tional patients  with  recurrent  headaches  and 
symptoms  of  Meniere’s  disease  were  treated  in 
the  same  manner  with  noticeable  initial  benefit. 
These  are  too  recent  to  serve  as  conclusive  evi- 
dence that  Meniere’s  disease  may  be  one  of  the 
concomitant  symptoms  of  the  upper  cervical 
syndrome.) 

* * * 

Case  8.  A woman,  aged  25,  a housewife,  re- 
ported headache  seizures  over  a period  of  15 
years,  at  least  once  a month,  lasting  24  hours. 
Milder  headaches  occurred  once  a week.  She  ex- 
perienced nausea  and  occasional  vomiting  with 
visual  hallucinations.  Prior  to  my  house  visit  on 
January  17,  1946,  she  had  had  a very  severe 
headache  attack,  with  paroxysmal  coughing 
spells  recurring  every  three  to  five  minutes  for 
five  days  and  nights.  One  injection  of  about 
0.5  cc.  of  pitressin  intoadermally  stopped  the 
hacking  cough  and  relieved  the  headache  within 
15  minutes.  At  her  visit  in  my  office  the  fol- 
lowing day,  she  refused  a procaine  injection 
into  the  left  side  of  the  neck,  where  she  experi- 
enced excessive  tenderness,  admitting  that  she 
had  slept  all  night  without  medication.  The 
paroxysmal  dry  cough  returned  after  a few  days 
with  much  less  severity.  (Note:  Many  othei 

patients  obtained  similar  quick  temporary  relief 
of  headache  and  neurogenic  cough  by  adminis- 
tration of  pitressin.) 

SOME  OBSERVATIONS  AND  RESULTS 

In  my  series  of  one  hundred  consecutive  cases 
of  recurrent  headache  treated  by  procaine  injec- 


tions there  were  66  females  and  34  males.  The 
average  age  was  about  45;  the  youngest  patient 
was  12  years  old,  the  oldest  75.  The  headache 
had  been  recui'ring,  in  most  instances,  for  a 
period  of  10  years  or  more;  in  one  patient  for 
40  years.  The  most  tender  area  was  located  as 
follows:  on  the  left  side  of  the  neck  in  52  cases, 
on  the  right  in  22,  bilaterally  in  26.  Some  pa- 
tients were  unable  to  recognize  the  difference  in 
sensitivity  on  the  two  sides.  Number  of  injec- 
tions in  61  patients,  one;  in  23,  two;  in  12,  three; 
in  four,  five.  With  the  exception  of  nine  pa- 
tients who  received  only  one  treatment  and  who 
could  not  be  traced,  all  treated  patients  were 
followed  up  either  during  subsequent  visits  or 
by  letters,  for  a period  of  three  months  to  two 
years.  The  approximate  improvement  reported 
by  the  treated  patients  was  as  follows:  good  in 
62,  fair  in  19,  poor  in  four.  There  were  apparently 
only  six  failures,  one  after  five  injections. 

COMMENT 

As  in  similar  clinical  experiences  with  local 
injections  of  analgesic  solutions  to  relieve  neu- 
ralgia and  neuritis  in  various  parts  of  the  body, 
we  can  only  speculate  as  to  the  exact  mode  of 
action  upon  the  focus  from  which  painful  im- 
pulses originate. 

Other  clinicians  have  abolished  peripheral  neu- 
ritic  pain  with  plain  water  or  normal  saline  in- 
filtrations into  the  tender  areas.  The  good  re- 
sults may  be  due  to  mechanical  disruption  of 
macroscopic  or  microscopic  neurofibrositic  nodules 
with  fluids,  as  in  Case  2,  thereby  releasing  the 
compressed  nerve  fibers  and  filaments.  Procaine 
serves  to  make  the  injections  less  painful;  it 
probably  loses  its  effect  with  cessation  of  anes- 
thesia. Nearly  one  fourth  of  my  migrainous  pa- 
tients gave  a history  of  more  or  less  severe 
trauma  to  the  head,  usually  in  their  youth,  be- 
fore the  onset  of  recurrent  headaches;  18  per- 
sons were  treated  by  me  for  gout,  some  of  them 
5 to  15  years  prior  to  injections.  We  may  there- 
fore suspect  trauma,  gout,  other  rheumatic  and 
infectious  agents,  unrecognized  sprains  and 
strains  in  the  upper  neck  as  probable  causes 
of  fibrositis,  which  in  my  opinion  is  the  “con- 
tinuous cause”6  of  recurrent  headaches.  By 
abolishing  this  continuous  cause,  we  may  raise 
the  threshold  for  painful  stimuli.  Allergy,  men- 
struation, emotional  upsets,  seasonal  variations 
in  barometric  pressure,  etc.,  would  be,  according 
to  this  hypothesis,  seriously  precipitating  fac- 
tors working  upon  the  primary  focus  of  nerve 
irritation  in  the  posterior  upper  cervical  triangle. 

According  to  von  Storch,5  we  do  not  know  the 
final  mechanism  which  produces  any  type  of  head- 
ache. Pickering,  Wolff,  and  Clarke7  have  ad- 
duced proofs  that  histamine  produces  headache 
by  dilating  the  branches  of  the  middle  menin- 
geal and  temporal  arteries,  thereby  stimulating 
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the  sensory  pain-producing  nerve  endings  in  the 
periarterial  plexuses.  This  stimulation  is  effected 
by  the  arterial  pulse  acting  through  an  atonic 
vessel  wall  which  has  been  relaxed  and  dilated 
by  histamine.  A similar  mechanism  is  probably 
active  in  recurrent  headache  and  migraine.  Ergo- 
tamine and  pitressin,  acting  as  vasoconstrictors 
upon  the  dilated  blood  vessels,  relieve  the  head- 
ache. 

Headache  in  the  region  of  the  ophthalmic  di- 
vision of  Nerve  V in  cases  successfully  treated 
by  injection  into  the  posterior  branches  of  the 
upper  cervical  nerves,  such  as  C 2,  could  be  in- 
terpreted as  referred  pain  due  to  pathological 
conditions  of  the  cervical  nerves.  The  anatomical 
basis  for  such  an  explanation  might  be  seen  in 
the  arrangement  of  the  pain  fibers  which  descend 
into  the  spinal  tract  of  V.  The  fibers  from  the 
ophthalmic  division  are  the  longest;  they  may  de- 
scend as  far  as  the  second  cervical  segment.  The 
pain  fibers  from  C 2 and  those  from  the  ophthal- 
mic division  of  V evidently  overlap  in  the  tract 
of  Lissauer  and  both  end  in  synaptic  connections 
with  the  cells  of  the  substantia  gelatinosa  at 
this  level. 

Other  symptoms  such  as  vomiting,  neurogenic 
cough,  deep  sighing  could  be  understood  as  due 
to  connections  between  the  substantia  gelatinosa 
and  the  spinal  V nucleus  on  the  one  hand  and 
the  dorsal  motor  nucleus  of  the  vagus  on  the 
other  hand.  Other  cranial  nerves  may  be  in- 
volved. As  to  specific  pathways,  no  statement 
can  be  made. 

SUMMARY 

1.  Local  injections  of  procaine  solutions  into 
the  posterior  upper  cervical  triangle  often  give 
a prolonged  relief  in  many  ordinary  types  of  re- 
current headache. 

2.  In  100  consecutive  cases  treated  by  the 
author  since  March,  1944,  the  results  were  as 
follows:  good  in  62,  fair  in  19,  poor  in  4.  There 
were  apparently  only  six  failures,  one  after  five 
injections.  The  remaining  nine  patients  could 
not  be  traced. 

3.  Some  cases  of  neurogenic  cough,  deep  sigh- 
ing (paroxysmal  hyperpnea),  tinnitus,  painful 
ears,  Meniere’s  disease  seem  to  be  directly  con- 
nected with  the  pathologic  conditions  in  the 
upper  cervical  region.  They  are  often  relieved 
simultaneously  with  the  relief  of  headache. 

4.  One  case  of  post-eclamptic  epilepsy  (petit 
and  grand  mal  seizures)  has  been  free  of  attacks 
since  October,  1945,  after  two  injections. 

5.  Deep  thumb  pressure  and  massage  over  the 
trigger  zones  may  give  at  least  temporary  relief 
in  severe  attacks. 

6.  Injection  of  pitressin  may  be  used  in  place 
of  ergotamine  tartrate  for  aborting  migrainous 
seizures  and  neurogenic  cough. 

7.  Fibrositic  deposits  in  the  region  of  the  pos- 
terior sensory  branches  of  the  upper  cervical 


nerves  (C  2)  seem  to  constitute  the  main  con- 
tinuous cause  in  the  production  of  recurrent 
headache  and  its  concomitant  symptoms.  Allergy, 
ingestion  of  alcohol,  menstruation,  emotional  up- 
sets, straining  of  the  neck,  variations  in  baro- 
metric pressure,  etc.,  appear  to  be  only  exciting 
or  precipitating  factors  acting  upon  the  above 
primary  focus  of  nerve  irritation. 
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Some  Facts  About  Allergy 

I formerly  thought  there  was  less  tuberculosis 
in  the  asthmatic  than  the  non-asthmatic.  At 
present  my  impression  is  that  there  is  more 
tuberculosis  in  the  asthmatic  than  the  non- 
asthmatic. 

It  is  very  seldom  that  patients  are  sensitive 
to  only  one  item.  Clinically,  when  a patient  has 
shown  his  allergic  manifestation  for  a very 
short  time,  we  may  find  him  sensitive  to  only 
one  item  and  be  able  to  give  relief  by  avoidance 
of  this  item.  If  the  allergic  condition  has  been 
present  for  a number  of  years,  then  you  will 
find  the  patient  sensitive  to  many  items.  In 
other  w'ords,  the  longer  the  allergic  manifesta- 
tion has  been  present,  the  more  things  you  will 
find  to  which  he  reacts.  Multiple  sensitivity  is 
therefore  the  rule,  and  single  sensitivity  the  ex- 
ception. 

A pollen-sensitive  case  seldom  loses  his  sensi- 
tivity, unless  he  takes  treatment  over  a period 
of  one  to  three  years  with  pollen  extracts.  A 
food-sensitive  case  seldom  loses  his  sensitivity 
unless  there  is  a prolonged  abstinence  from  the 
offending  food.  One  may  avoid  the  offending 
food  for  a long  period  of  time,  lose  his  sensi- 
tivity to  that  pai'ticular  food,  and  at  the  same 
time  be  developing  a sensitivity  to  another  food. 
It  would  appear  that  a period  of  months  is  re- 
quired to  develop  a sensitivity  to  almost  any 
food. 

The  proper  interpretation  of  skin  tests  is  the 
most  dependable  method  we  have  of  determining 
sensitivity,  but  at  times  it  is  no  more  dependable 
than  the  history  and  experience. — George  W. 
Owen,  M.D.,  Jackson,  Miss.,  The  Mississippi  Doc- 
tor, Vol.  24,  No.  11,  April,  1947. 
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Streptomycin:  Clinical  Results  in  37  Cases 

ROBERT  F.  PARKER.  M.D.,  BETTY  GILSON,  M.D.,  and  JAMES  J.  JOELSON,  M.D. 


DURING  part  of  1946,  Lakeside  Hospital 
participated  in  the  clinical  investigation  oi 
streptomycin,  preliminary  to  its  general 
release,  by  a cooperative  arrangement  with  the 
Committee  on  Chemotherapeutics  and  other 
agents  of  the  National  Research  Council.  The 
present  report  is  concerned  with  37  cases  treated 
during  the  course  of  these  studies.  In  all,  two 
cases  of  brucellosis,  two  colon  bacillus  bacter- 
emias, and  33  cases  of  genito-urinary  infecticn 
were  seen.  The  results  which  we  have  obtained 
agree  in  general  with  those  recently  reported 
by  Keefer  for  the  National  Research  Council.1 

BRUCELLOSIS 

Two  cases  of  brucellosis  were  treated.  Both 
had  bacteremia  at  the  time,  although  one  patient 
had  been  ill  for  12  weeks  and  the  other  probably 
for  six  months.  Each  was  given  three  grams 
of  streptomycin  a day  for  two  days,  then  two 
grams  a day  until  a total  of  16.5  grams  had  been 
given  to  one  and  20  grams  to  the  other.  In 
neither  case  could  any  clinical  benefit  be  observed, 
although  blood  cultures  taken  during  the  period 
of  administration  of  streptomycin  were  sterile. 
Bacteria  reappeared  when  treatment  was  stopped. 

BACTEREMIA 

Four  colon  bacillus  bacteremias  were  treated. 
Two  were  superimposed  on  genito-urinary  in- 
fections and  will  be  discussed  there.  Of  the  re- 
maining two,  one  was  a 19-year  old  youth  with 
colon  bacillus  peritonitis  and  bacteremia  following 
appendectomy.  He  had  been  given  massive  doses 
of  penicillin  with  no  effect;  his  condition  was 
critical  when  streptomycin  therapy  was  begun. 
Treatment  was  followed  by  dramatic  improve- 
ment within  12  hours.  Four  grams  daily  were 
given  to  a total  dose  of  12  gms.  The  patient  was 
discharged  in  good  condition  10  days  later. 

The  second  bacteremia  occurred  in  a patient 
in  terminal  condition  due  to  suicidal  mercury  bi- 
chloride poisoning.  Therapy  was  begun  when 
far-advanced  uremia  already  existed,  and  the  pa- 
tient died  of  this  about  15  hours  after  treatment 
was  started.  The  postmortem  blood  culture  was 
positive. 

GENITO-URINARY'  INFECTIONS 

Thirty-three  cases  of  infection  of  the  urinary 
tract  with  gram-negative  bacilli  were  treated.  Of 
these,  twenty  (60  per  cent)  were  cured.  They 
have  remained  well  for  periods  varying  from 
four  weeks  to  five  months. 

From  the  Departments  of  Medicine  and  Surgery  of  Lake- 
side Hospital,  and  the  E.  H.  Cushing  Laboratory  of  Ex- 
perimental Medicine,  Cleveland.  Submitted  November  15, 
1946. 
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Thirteen  of  the  33  cases  were  not  cured.  In 
five,  the  urine  was  sterilized  but  prompt  recur- 
rence of  the  infection  followed  withdrawal  of 
streptomycin.  Eight  of  the  13  failures  did  not 
show  even  temporary  improvement. 

In  two  patients  with  pyelonephritis  there  was 
severe  colon  bacillus  bacteremia.  Streptomycin 
therapy  was  followed  by  sterilization  of  the  blood 
stream  and  urinary  tract  in  both  cases.  Urine 
cultures  five  months  later  in  one  case  revealed 
staphylococci,  but  no  gram-negative  organisms. 
The  other  patient  remains  in  good  health. 

Total  dosage  in  these  cases  varied  from  two 
to  18  grams;  the  number  of  days  of  treatment 
from  two  to  eight.  Neither  total  dosage  nor 
duration  of  treatment  seemed  to  have  any  con- 
sistent effect  on  the  probability  of  cure. 

The  presence  of  urinary  tract  calculi  reduces 
the  chance  of  cure.  Nine  patients  had  stones 
and  four  were  cured;  of  24  patients  without 
stones,  16  were  cured. 

The  most  important  factor  in  the  patient’s  re- 
sponse to  treatment  was  found  to  be  the  dura- 
tion of  illness.  In  the  group  who  had  been  ill 
less  than  one  month,  there  were  no  failures.  In 
those  whose  disease  was  between  one  month  and 
one  year  old,  75  per  cent  were  cured.  In  the 
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Figure  1.  Serum  concentration  of  streptomycin  after  in- 
tramuscular injection  of  200  mg. 

group  having  disease  of  longer  duration  than 
one  year,  only  28  per  cent  were  cured. 

The  concentration  of  streptomycin  necessary  to 
inhibit  growth  of  the  infecting  organisms  in 
vitro  was  measured  in  20  cases.  In  17,  the  in- 
hibiting concentration  was  5 micrograms  per  ml. 
or  less.  Serum  concentrations  of  streptomycin 
were  determined  in  20  patients,  and  the  results 
are  presented  in  the  chart.  After  a 500  mg. 
dose  the  concentration  is  seen  to  be  20  micro- 
grams per  ml.  of  serum  or  over  for  a consider- 
able time  after  injection. 

In  three  cases  of  relapse  and  one  case  of  initial 
failure  the  infecting  organisms  were  re-isolated 
after  termination  of  treatment.  They  were  cul- 
turally identical  with  the  organisms  originally 
present,  but  their  resistance  to  streptomycin  was 
then  found  to  exceed  80  micrograms  per  ml. 

TOXIC  EFFECTS 

Toxic  or  side-reactions  were  rare;  no  serious 
ones  were  seen.  Several  patients  complained  of 
peri-oral  numbness  and  paresthesias.  Light- 
headedness and  dizziness  occurred  several  times. 
A day  or  two  of  mild  fever  was  not  unusual.  Two 
patients  complained  of  arthralgia  which  disap- 
peared when  the  dose  was  decreased;  in  one  of 
these  the  affected  joint  was  swollen  and  tender. 
All  side-reactions  appeared  in  patients  receiving 
three  or  more  grams  daily  and  were  relieved  by 
decreasing  the  dose. 

All  patients  complained  of  pain  at  the  site  of 
injection,  which  in  some  cases  was  almost  in- 
tolerable. As  distinct  from  the  pain  associated 
with  any  hypodermic  injection,  it  began  some 
minutes  later,  and  gradually  increased  in  severity 
for  several  hours.  In  some  cases  disturbing  pain 


Figure  2.  Serum  concentration  of  streptomycin  after  in- 
tramuscular injection  of  500  mg. 

and  local  tenderness  persisted  for  two  or  three 
wreeks  after  discontinuing  therapy,  suggesting 
that  local  destruction  of  muscle  had  occurred. 
This  idea  might  be  supported  by  the  fact  that 
the  addition  of  procaine  to  the  injected  fluid,  while 
relieving  the  immediate  pain,  gave  no  relief  of 
the  long  continued,  much  more  troublesome  dis- 
comfort. 

CONCLUSION 

Our  experience  w'as  largely  with  urinary  in- 
fections. The  results  of  this  small  series  show 
streptomycin  to  be  only  a moderately  effective 
drug.  At  least  until  streptomycin  becomes  much 
less  costly  it  would  seem  best  first  to  use  pre- 
viously accepted  technics  of  therapy  in  a patient 
wuth  urinary  infection.  In  the  event  of  failure 
with  these,  streptomycin  may  be  a valuable  drug. 
It  should  be  used  in  colon  bacillus  bacteremias, 
in  infections  with  Hemophilus  influenzae,  and 
with  Pasteurella  tularenses. 
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The  search  for  the  cause  of  the  abnormalities 
in  obstetrical  diabetes  may  be  made  in  the  ma- 
ternal background,  namely,  that  of  hypo-ovarian- 
ism,  which  may  be  primary,  endocrinal  in  origin, 
or  secondary  to  vascular  disease.  It  is  not  il- 
logical to  believe  that  the  placenta  attempts  to 
compensate  for  early  ovarian  deficiency  by  rapid 
maturity  and  this  rapid  maturity  is  followed  by 
just  as  rapid  aging. — Priscilla  White,  M.D.,  Bos- 
ton, Mass.,  Penna.  Medical  Journal,  Yol.  50, 
No.  7,  April,  1947. 
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BRUCELLOSIS  or  undulant  fever  has  been 
known  for  well  over  one  hundred  years  in 
various  Mediterranean  countries.  The  disease 
has  been  subject  to  much  confusion  and  has  been 
known  by  a variety  of  names,  the  most  common 
being  Malta  fever,  Mediterranean  fever,  rernit- 
tant  fever,  febris  sudoralis,  Gibraltar  fever,  goat 
fever,  Rio  Grande  fever,  and  most  commonly,  un- 
dulant fever.  In  cattle,  the  disease  is  commonly 
called  “infectious  abortion”  or  “Bang’s  Disease”. 
Modern  workers  such  as  Evans,  Huddelson,  Simp- 
son, and  Cummings  prefer  the  term  brucellosis 
or  brucelliasis  to  be  used  for  the  infection  in 
both  man  and  animals. 

HISTORICAL 

In  1886,  David  Bruce,  a British  Army  surgeon, 
isolated  and  cultivated  the  micro-organism  caus- 
ing Malta  fever  and  it  was  shown  that  the 
disease  was  transmitted  through  infected  goats’ 
milk.  In  1897,  Bang,  a Danish  veterinarian,  iso- 
lated the  organism  causing  contagious  abortion 
in  cattle.  However,  the  relationship  between 
these  organisms  was  unsuspected  until  1917  when 
Alice  C.  Evans  of  the  United  States  Public  Health 
Service  found  that  these  organisms  could  only 
be  differentiated  by  means  of  very  special  tests. 
Since  the  goat  strain  or  melitensis  organism 
could  cause  human  disease,  it  seemed  reasonable 
to  her  that  the  cattle  or  abortus  strain  could 
also  do  so.  She  called  attention  to  this  and  ad- 
vised physicians  to  look  for  it  and  they  soon  be- 
gan to  find  and  recognize  the  disease.  Interest 
in  this  disease  has  been  steadily  increasing  and 
it  is  now  recognized  that  there  are  three  common 
strains  of  the  organism,  as  follows: 

1.  Brucella  melitensis  or  the  caprine  strain, 
infecting  goats. 

2.  Brucella  abortus  or  the  bovine  strain,  in- 
fecting cattle. 

3.  Brucella  suis  or  the  procine  strain,  infect- 
ing swine. 

All  three  strains  can  and  do  cause  disease  in 
humans.  Primarily  the  disease  is  one  of  live- 
stock, infecting  the  goat,  cow,  and  hog.  It  is 
characterized  by  abortion  in  the  female  animal 
and  a carrier  state  with  excretion  of  the 
bacilli  in  the  milk.  In  the  male  animal,  vesi- 
culitis and  epididymitis  may  be  produced.  Sec- 
ondarily, man  becomes  accidentally  infected  from 
these  animal  sources  and  the  symptoms  in  man 
are  practically  the  same,  whether  the  infection 
is  from  goat,  cow,  or  hog  origin.  In  man,  the 
disease  is  characterized  by  a remittant,  undula- 
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tory  type  of  fever  with  frequent  relapses,  ar- 
thritic and  neuralgic  pain,  prostration  and  fa- 
tigue. The  disease  is  difficult  to  diagnose,  being 
frequently  misdiagnosed,  and  treatment  is  unsat- 
isfactory, no  effective  therapeutic  agent  being 
known. 

The  realization  that  “brucellosis”  or  “undu- 
lant fever”  is  a fairly  common  disease  in  Ohio 
is  comparatively  recent.  Twenty  to  twenty-five 
years  ago  we  would  have  been  surprised  to  learn 
that  this  disease  constituted  a health  problem  in 
our  state.  Records  from  the  Ohio  State  De- 
partment of  Health  reveal  that  the  reporting  of 
brucellosis  has  only  been  in  effect  since  1928,  and 
that  from  1928  to  August  of  1946  a total  of  1,660 
cases  and  102  deaths  have  been  reported  from 
this  disease. 

SURVEY  DATA 

During  the  years  of  1943  and  1944,  the  Troy- 
Miami  County  Department  of  Health  had  only 
three  cases  of  brucellosis  officially  reported  to  it. 
However,  our  sanitarian,  Mr.  L.  D.  Witten- 
myer,  who  is  in  charge  of  the  enforcement  of  our 
milk  ordinance,  uncovered  and  brought  to  the 
author’s  attention  the  existence  of  many  more 
unreported  cases  of  this  disease.  This  fact,  to- 
gether with  the  observance  of  an  increasing  num- 
ber of  articles  on  brucellosis  in  the  medical  litera- 
ture, indicated  that  this  disease  was  probably 
more  prevalent  and  constituted  more  of  a medical 
and  public  health  problem  than  our  official  records 
showed.  This  led  us  to  make  a study  or  survey 
of  the  problem  of  brucellosis  in  our  health  dis- 
trict. 

The  Troy-Miami  County  Health  Department 
serves  a predominantly  rural  area  with  a popu- 
lation of  36,919  (1945  estimate).  The  only  urban 
area  in  the  district  being  the  city  of  Troy  with 
a population  of  approximately  11,000.  A well- 
organized  full-time  health  department  with  an 
adequate  reporting  and  record  system  and  en- 
joying the  cooperation  of.  the  practicing  phy- 
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sieians,  has  existed  since  1922.  The  records,  how- 
ever, show  no  cases  of  brucellosis  being  reported 
prior  to  1929.  Since  1929  and  up  to  August  of 
1946  a total  of  only  36  cases  were  officially  re- 
ported. An  investigation  by  the  staff  of  the  de- 
partment easily  uncovered  the  existence  of  46 
more  reliably  diagnosed  cases  of  brucellosis.  In 
other  words,  we  found  that  more  than  again  as 
much  brucellosis  existed  as  was  officially  re- 
ported, or  that  only  41  per  cent  of  the  cases  found 
to  exist  were  ever  reported.  It  is  also  well  to  bear 
in  mind  that  our  investigation  by  no  means 
uncovered  all  diagnosed  cases  of  brucellosis.  Also, 
there  is  no  way  of  knowing  how  many  undiag- 
nosed or  unrecognized  cases  exist  in  the  area. 

A careful  history  and  investigation  of  55  of 
these  cases  was  made  by  the  department.  It  was 
found  that  73  per  cent  of  the  cases  of  brucellosis 
occurred  in  people  who  were  farm  residents.  Of 
the  remaining  27  per  cent  of  the  cases  who  were 
urban  or  non-farm  residents,  60  per  cent  gave  a 
history  of  habitually  using  raw  milk  or  milk 
products  which  they  secured  from  relatives  or 
friends  who  lived  on  farms. 

An  investigation  as  to  the  possible  source  of 
the  disease  gave  us  the  following  data: 

Eleven  per  cent  of  the  cases  stated  and  felt 
sure  that  they  got  the  disease  from  direct  con- 
tact with  brucella  or  Bang-infected  animals. 

Thirty-five  per  cent  gave  a history  of  drink- 
ing raw  milk,  from  herds  which  were  known 
or  subsequently  found  to  be  Bang-infected. 

Forty  per  cent  gave  a history  of  drinking 
raw  milk  or  using  raw  milk  products,  but  the 
herds  were  not  checked  or  known  to  have  Bang 
infection. 

Only  two  per  cent  gave  a history  of  contract- 
ing the  disease  from  goats  or  goats’  milk. 

Twelve  per  cent  of  the  cases  were  of  un- 
known origin  or  could  give  no  satisfactory  his- 
tory or  known  source  of  the  disease. 

An  analysis  as  to  age  incidence  revealed  that 
cases  ranged  from  two  to  76  years  of  age.  How- 
ever, the  bulk  of  the  cases  or  65  per  cent  of  them 
occurred  in  adults  in  the  age  group  between  20 
and  50  years  of  age. 

The  distribution  of  cases  as  to  sex  was  rather 
surprising.  We  had  expected  to  find  the  inci- 
dence of  the  disease  to  be  heavily  weighted  on 
the  male  side,  because  of  the  males’  more  fre- 
quent and  intimate  association  with  animals. 
However,  we  found  that  only  56  per  cent  of  the 
cases  occurred  in  men  and  44  per  cent  were  in 
women. 

Knowing  that  veterinarians,  as  a group,  showed 
a high  rate  of  brucella  infection,  we  contacted 
and  ran  diagnostic  tests  on  ten  practicing  veteri- 
narians in  the  area.  Five  of  the  ten,  or  50  per 
cent  were  found  to  have  or  have  had  the  disease. 
The  histories  of  the  cases  contacted  gave  a 


rather  sorry  story  as  to  the  diagnosis  of  their 
ailment.  They  sharply  brought  out  the  fact  that 
the  disease  is  difficult  of  diagnosis,  is  frequently 
misdiagnosed  and  that  the  practicing  physicians 
index  of  suspicion  as  to  the  prevalence  of  the 
infection  is  low.  Most  of  the  acute  cases  were  at 
first  misdiagnosed  as  “flu”,  others  were  diag- 
nosed as  tuberculosis,  endocarditis  or  suspected 
typhoid  fever.  The  chronic  and  afebrile  cases 
were  frequently  misdiagnosed  as  rheumatism  or 
arthritis.  Our  histories  revealed  that  the  average 
patient  changed  physicians  frequently  before  a 
diagnosis  was  arrived  at.  Allowing  for  the  un- 
reliability of  a percentage  of  these  patients,  some 
of  whom  would  habitually  change  doctors  in 
the  course  of  any  chronic  illness,  the  fact  re- 
mains that  the  average  case  of  brucellosis  had 
a very  unsatisfactory  experience  in  securing 
a diagnosis.  Our  histories  showed  that  the 
patients  on  an  average  visited  three  doctors  each 
before  the  diagnosis  was  made.  This  difficulty 
of  diagnosis  is  by  no  means  unique  to  the  phy- 
sicians of  our  area,  as  the  literature  is  replete 
with  articles  calling  attention  to  the  difficulties 
of  the  diagnosis  and  the  frequency  of  the  mis- 
diagnosis and  confusion  of  brucellosis  with  other 
disease. 

That  the  index  of  suspicion  of  the  practicing 
physicians  in  our  area  has  increased  is  shown 
by  the  records  of  the  number  of  blood  agglutina- 
tion tests  for  brucellosis  run  by  the  State  Health 
Department  Laboratories  for  the  Troy-Miami 
County  Health  Department.  Records  of  these 
tests  have  been  kept  by  our  department  since 
1936  and  we  find  that  in  the  five  years  from  1936 
to  1940,  inclusive,  a total  of  395  tests  were  run, 
and  in  the  five  years  from  1941  to  1945,  inclusive, 
a total  of  662  tests  were  made.  This  clearly 
shows  that  the  physicians  of  our  area  have  ac- 
quired an  increasing  awareness  of  the  possibility 
of  brucellosis  infection  among  their  patients. 

RESERVOIR  OF  INFECTION 

Brucellosis  is  primarily  a disease  of  livestock 
and  only  secondarily  a disease  of  man.  No 
authentic  cases  of  the  spread  of  the  disease  from 
man  to  man  have  been  reported  in  the  litera- 
ture. As  the  reservoir  of  infection  consists  of 
infected  cattle,  goats,  and  swine,  we  determined 
to  find  out  the  extent  of  infection  in  our 
animal  population. 

From  the  Bureau  of  Census,  Agricultural  Sta- 
tistics for  Miami  County  for  1945,  we  were  able 
to  determine  our  animal  populations.  We  found 
that  our  area  had  a very  small  number  of  goats, 
only  244  being  reported.  This  along  with  our 
finding  of  only  2 per  cent  of  our  known  cases  giv- 
ing goats  as  a source  of  their  disease,  largely 
eliminates  the  goat  as  a source  of  this  disease  in 
our  area. 

Our  swine  population  was  35,797  but  no  data 
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could  be  secured  as  to  the  incidence  of  brucella 
infection  of  swine,  nor  did  we  secure  any  his- 
tories from  our  cases  implicating  swine  as  the 
source. 

The  cattle  and  calf  population  of  our  area 
was  listed  as  30,734.  Records  secured  from  Dr. 
D.  C.  Hyde,  Assistant  State  Veterinarian,  gave 
us  the  following  valuable  information.  Bang- 
testing  of  cattle  over  a period  of  years  in  Miami 
County  revealed  that  a total  of  307  herds  were 
under  supervision,  and  that  infection  was  found 
in  144  of  these  herds.  In  other  words,  47  per- 
cent of  the  herds  tested  in  our  county  showed 
brucella  or  Bang’s  infection.  These  herds  con- 
sisted of  3,739  cattle  and  of  these  784  or  21 
per  cent  were  classified  as  positive  reactors.  To 
sum  up,  this  means  that  one  out  of  every  five 
animals  tested  was  found  to  be  infected. 

With  this  vast  reservoir  of  infection,  it  is  sur- 
prising that  more  cases  of  brucellosis  have  not 
been  found,  and  undoubtedly  many  undiagnosed 
and  unrecognized  cases  exist  in  our  area. 

Our  county  is  protected  to  a large  extent  by  the 
United  States  Public  Health  Service  Standard 
Milk  Ordinance  which  has  been  in  effect  since 
1938.  All  milk  sold  in  the  health  district  is 
pasteurized  and  no  raw  milk  dealers  are  selling 
in  this  area.  That  this  protects  the  large  ma- 
jority of  our  non-farm  population  is  borne  out 
by  our  survey  which  revealed  that  73  per  cent 
of  the  cases  were  farm  residents  drinking  raw 
milk,  and  that  60  per  cent  of  the  remaining  cases 
were  consumers  of  raw  milk  which  they  pur- 
chased directly  from  farm  friends  and  relatives. 
Data  from  the  Ohio  State  Department  of  Health 
show  that  at  present  only  31  of  Ohio’s  88  coun- 
ties are  protected  by  the  United  States  Public 
Health  Service  Standard  Milk  Ordinance.  Only  30 
of  Ohio’s  115  City  Health  Units  are  adequately 
protected  by  this  ordinance,  or  by  a law  requir- 
ing universal  pasteurization. 

SUMMARY  AND  CONCLUSIONS 

As  our  county  is  a fairly  typical  rural  area 
of  Ohio,  it  is  justifiable  to  assume  that  the  prob- 
lem of  brucellosis  as  found  to  exist  in  Miami 
County  is  fairly  representative  of  rural  Ohio  as 
a whole. 

This  study  then  leads  us  to  the  following  con- 
clusions: 

1.  The  amount  and  extent  of  human  brucellosis 
in  Ohio  is  far  greater  than  is  commonly  sup- 
posed. The  reporting  of  cases  to  health  depart- 
ments is  poor  and  at  least  again  as  many  cases 
exist  as  are  shown  by  official  records.  As  only 
41  per  cent  of  the  known  cases  in  Miami  County 
were  reported,  and  assuming  that  reporting  is  as 
poor  elsewhere  in  Ohio,  we  would  find  by  a simple 
bit  of  mathematics  that  Ohio’s  1.660  reported 
cases  since  1928  should  be  4,049  cases.  In  other 


words,  instead  of  approximately  an  average  of 
93  cases  yearly  being  reported  in  the  state,  we 
would  have  225  cases  yearly.  Again  these  fig- 
ures do  not  take  into  account  the  undoubted 
existence  of  numerous  undiagnosed  and  unrecog- 
nized cases. 

2.  Brucellosis  is  largely  a disease  of  farm 
residents,  who  acquire  it  either  from  direct  con- 
tact with  their  own  infected  animals  or  acquire 
it  from  drinking  the  unpasteurized  milk  from 
these  animals. 

3.  Brucellosis  is  an  occupational  disease  of 
veterinarians.  Fifty  per  cent  of  the  veterinari- 
ans contacted  in  this  study  were  found  to  have  or 
have  had  the  disease. 

4.  Practicing  physicians  on  the  whole  are  not 
fully  aware  of  the  extent  and  amount  of  human 
brucella  infection.  Many  cases  are  misdiagnosed 
and  undoubtedly  numerous  unrecognized  cases  are 
present  in  the  rural  population  of  Ohio. 

5. , A tremendous  reservoir  of  infection  exists 
in  our  animal  population.  Approximately  one 
out  of  every  five  animals  tested  was  shown  to  be 
infected;  12  per  cent  of  the  cattle  in  Miami 
County  have  been  tested  and  21  per  cent  were 
found  to  be  infected. 

In  conclusion  it  might  be  stated  that  we  do 
not  know  how  prevalent  this  infection  is  in  hu- 
man beings,  but  we  can  be  reasonably  sure  that 
it  is  a medical  and  public  health  problem  of 
major  importance  in  Ohio. 

The  means  of  prevention  and  control  are  not 
easy  and  are  based  upon  the  following  points: 

1.  Eradication  of  brucellosis  in  animals  is  im- 
perative to  ultimate  control  and  prevention.  This 
is  an  enormous  task  for  farmers  and  veterinar- 
ians. 

2.  Pasteurization  of  all  milk  and  milk  products 
and  passage  and  enforcement  of  the  United 
States  Public  Health  Service  Standard  Milk  Or- 
dinance for  all  Ohio  communities.  In  addition, 
the  farm  population  must  be  educated  to  use 
home  pasteurization  methods  for  their  own  milk, 
or  they  must  be  sure  that  their  herds  are  Bang- 
free. 

3.  Education  of  both  physicians  and  the  public 
as  to  the  extent  and  problem  of  brucellosis. 

4.  Research  is  needed  for  better  diagnostic 
methods  and  for  improved  biological  or  chemical 
drugs  for  treatment. 
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IN  May,  1943,  I reported  a series  of  140  pa- 
tients with  symptoms  of  threatened  abortion.1 
Fifty  of  these  patients  were  used  as  controls. 
Among  the  remaining  90  patients,  the  results  of 
treatment  obtained  with  progesterone,  alpha- 
tocopherol  acetate,  and  the  distilled  tocopherols 
(containing  alpha,  beta,  and  gamma  tocopherol) 
were  summarized. 

This  report  is  an  extension  of  my  previous 
observations  and  also  includes  a report  of  a num- 
ber of  patients  who  have  shown  satisfactory  re- 
sponse to  the  oral  administration  of  a concen- 
trate of  wheat  germ  oil. 

PATIENT  STUDIED 

The  same  ratio  of  patients  who  evidenced  symp- 
toms of  threatened  abortion,  namely,  16  per  cent, 
which  was  noted  in  1943,  has  been  maintained. 

In  this  series  of  1973  pregnancies,  316  patients 
who  threatened  to  abort  were  observed.  The 
difficulty  of  setting  up  an  absolutely  controlled 
study  of  the  threatened  abortion  syndrome  is 
obvious.  The  threatened  abortion  rate  of  16 
per  cent  approximates  the  finding  of  Malpas2  and 
Rutherford3  and  may  be  taken  as  the  basis  for 
the  measurement  of  therapy  provided  a sufficient 
number  of  patients  are  observed. 

Vaginal  bleeding  or  spotting,  with  or  without 
cramping,  was  the  only  criterion  for  the  diag- 
nosis of  threatened  abortion.  Uterine  cramping, 
unless  associated  with  vaginal  bleeding  or  spot- 
ting, was  not  considered  significant.  No  patient 
was  included  in  this  study  if  the  blood  serology 
was  positive.  Bleeding  from  local  lesions  was 
excluded.  Abnormalities  of  thyroid  function  were 
recognized  and  corrected.  Patients  showing 
Rh  factor  inccmpatabilities  were  excluded  from 
this  study. 

Among  the  patients  studied,  approximately 
16  per  cent  who  aborted  expelled  embryos  and/or 
placentas  which  showed  gross  deficiencies  of  de- 
velopment. As  would  be  expected,  any  form  of 
therapy  used  in  the  treatment  of  patients  in  this 
group  was  unsuccessful. 

RESULTS  OF  TREATMENT  WITH  VITAMIN  E 

As  soon  as  a patient  exhibited  vaginal  bleed- 
ing or  spotting,  she  was  immediately  put  at  ab- 
solute bed  rest.  An  ice  bag  was  placed  to  the 
lower  abdomen  and  barbiturates  or  demerol  were 
used  to  provide  rest,  analgesia,  and  relaxation. 
Morphine  was  not  used.  Treatment  was  con- 
tinued for  48  hours  after  bleeding  or  spotting 
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had  ceased.  The  combination  of  bed  rest  and 
sedation  was  not  effective  treatment. 

Progesterone  was  found  not  to  be  a sufficiently 
effective  substance.  It  resulted  in  a continuation 
of  pregnancy  in  only  18.2  per  cent  of  the  patients 
in  this  series. 

Alpha  tocopherol  acetate  when  given  orally  in 
a dosage  of  12  to  24  mgs.  per  day,  was  found 
to  be  effective  in  16.7  per  cent.  The  parenteral 
use  of  200  mgs.  per  day  was  effective  in  20 
per  cent.  When  the  distilled  tocopherols  were 
given  orally  in  a dosage  of  150  to  200  mgs.  per 
day  they  were  found  to  be  effective  in  42.8 
per  cent;  200  mgs.  of  alpha  tocopherol  acetate 
administered  parenterally,  and  150  to  200  mgs. 
of  distilled  tocopherols  administered  orally  re- 
sulted in  a continuation  of  pregnancy  in  85.7 
per  cent  of  the  patients  studied. 

DISCUSSION 

While  these  results  appear  promising,  the 
necessity  for  parenteral  administration  of  any 
agent  limits  its  value.  By  the  use  of  a con- 
centrate of  wheat  germ  oil  I believe  we  have 
found  a substance  which  when  administered 
orally,  is  effective  in  the  management  of  uncom- 
plicated threatened  abortion.  A recent  paper  on 
this  subject  by  Levin4  caused  me  to  re-examine 
my  own  observations  and  the  literature  on 
vitamin  E and  wheat  germ  oil. 

In  attempting  to  repeat  the  work  of  Currie,5 
Watson,6  and  Vogt-Moeller,"  it  was  apparent  that 
the  term  “wheat  germ  oil”  had  a different  mean- 
ing to  various  workers. 

It  must  be  made  clear  that  wheat  germ  oil  and 
vitamin  E are  not  identical.  Wheat  germ  oil  con- 
tains vitamin  E (tocopherols)  but  it  also  contains 
other  biologically  significant  factors. 8-9-1011 

It  is  unfortunate  that  workers  experimenting 
with  tocopherols  and  wheat  germ  oil  have  as- 
sumed these  respective  substances  to  be  iden- 
tical. In  order  to  evaluate  their  work,  one  must 
accept  the  significance  of  other  factors  in  wheat 
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germ  oil  which  may  affect  the  reproductive 
mechanism. 

While  the  evidence  for  the  use  of  tocopherols 
in  the  therapy  of  threatened  abortion  is  limited, 
the  evidence  revealing  the  effectiveness  of  wheat 
germ  oil  is  formidable.1213  1+15  The  lack  of  de- 
scription of  the  wheat  germ  oil  preparations  used 
made  it  difficult  to  repeat  the  studies. 

One  particular  work  of  outstanding  value  is 
that  of  Currie,  an  eminent  worker  in  this  field. 
He  treated,  with  a solvent  extracted  wheat  germ 
oil,  37  women  who  had  given  birth  to  only  16 
viable  babies  in  130  pregnancies.  Following  treat- 
ment with  wheat  germ  oil  concentrate,  these 
women  then  gave  birth  to  37  living  children. 
There  were  two  pairs  of  twins  and  two  failures. 
He  also  treated  with  wheat  germ  oil  15  patients 
who  threatened  to  abort,  and  14  were  successfully 
brought  to  term.  Investigation  revealed  that 
the  substance  used  was  an  extract  of  the  oil  it- 
self, that  is  an  8:1  concentrate  of  solvent  ex- 
tracted wheat  germ  oil  made  by  removing  the 
glycerides  of  the  oil. 

It  is  no  wonder  that  other  workers  giving  one 
to  three  minim  capsules  of  ordinary  wheat  germ 
oil  daily,  were  unable  to  repeat  Currie’s  work. 

RESULTS  OF  TREATMENT  WITH  WHEAT  GERM 
OIL  CONCENTRATE 

A concentrate  of  wheat  germ  oil  similar  to  that 
used  by  Currie  was  obtained.*  This  product  was 
used  orally  and  was  administered  in  3 minim 
capsules. 

At  the  first  sign  of  threatened  abortion  six 
capsules  were  given  daily  and  absolute  bed  rest 
enforced.  This  dosage  was  continued  for  48  hours 
after  the  cessation  of  vaginal  bleeding  or  spot- 
ting. The  patient  was  then  allowed  out  of  bed 
and  the  dose  of  the  wheat  germ  oil  concentrate 
reduced  to  three  capsules  daily.  No  patient  ex- 
perienced nausea  or  any  other  untoward  symptom 
from  the  administration  of  the  concentrate. 

A small  series  of  16  patients  who  presented 
signs  of  threatened  abortion  were  treated  with 
wheat  germ  oil  concentrate.  One  patient  aborted 
an  embryo  which  showed  gross  developmental 
deficiency.  Two  patients  aborted  grossly  normal 
embryos  and  placentas.  Eleven  patients  deliv- 
ered living  children  and  two  patients  are  now 
well  beyond  the  period  of  viability.  The  cor- 
rected percentage  of  success  with  this  group  of 
patients  was  86.6  per  cent. 

The  capsules  of  wheat  germ  oil  concentrate 
used  in  the  treatment  of  this  group  of  patients 
contained  only  4 mgs.  of  mixed  tocopherols  per 
capsule.  Hence  initial  treatment  in  terms  of 

♦The  wheat  germ  oil  concentrate  was  obtained  from 
wheat  germ  oil  which  was  solvent  extracted  by  e‘hylene 
dichloride.  It  is  a fraction  of  wheat  germ  oil  containing 
the  non-saponifiable  factors.  Using  the  arbitrary  measure- 
ment of  tocopherol  content  as  an  indicator,  the  fraction 
represented  an  eight  fold  concentration  of  wheat  germ 

oil.  The  wheat  germ  oil  concentrate  was  provided  by  the 
VioBin  Corporation,  Monticello,  Illinois. 


tocopherol  is  only  24  mgs.  and  subsequent  treat- 
ment 12  mgs.  per  day.  This  indicates  that  the 
results  obtained  were  not  from  the  tocopherols 
alone. 

No  full-term  fetal  abnormalities  were  observed. 


SUMMARY  AND  CONCLUSIONS 

It  appears  that  we  may  have  in  wheat  germ 
oil  concentrate  a product  of  promising  significance 
in  the  management  of  threatened  abortion.  Ad- 
ministered orally  it  is  as  effective  as  any  previ- 
ously reported  oral  and/or  parenteral  agent. 

I submit  the  following  conclusions  for  your 
consideration. 

1.  An  evaluation  of  the  therapeutic  agents  used 
in  the  management  of  a series  of  316  patients 
evidencing  threatened  abortion  is  presented. 

2.  The  threatened  abortion  rate  is  16  per  cent 
or  higher. 

3.  Sixteen  per  cent  of  patients  who  aborted  ex- 
pelled fetuses  and/or  placentas  which  showed 
gross  developmental  deficiencies. 

4.  Parenteral  and  oral  administration  of  the 
tocopherols  produced  a corrected  percentage  of 
fetal  salvage  in  85.7  per  cent  of  the  patients 
studied. 

5.  Oral  administration  of  wheat  germ  oil  con- 
centrate produced  a corrected  percentage  of  fetal 
salvage  of  86.6  per  cent  of  the  patients  studied. 

6.  Vitamin  E and  wheat  germ  oil  are  not 
identical. 

7.  No  full-term  fetal  abnormalities  were  noted 
in  the  group  treated  with  wheat  germ  oil  con- 
centrate. 

8.  Wheat  germ  oil  concentrate  administered 
orally  appears  to  be  a valuable  agent  in  the 
management  of  uncomplicated  threatened  abor- 
tion. 
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The  Fenestration  Operation  in  the  Treatment  of  Deafness 

HAROLD  E.  HARRIS,  M.D. 


THE  fenestration  operation  in  its  pi'esent 
stage  of  development  is  designed  to  mobi- 
lize the  fluids  in  the  inner  ear  and  re-es- 
tablish the  air  conduction  mechanism.  This  is 
accomplished  by  an  endaural  approach  to  the 
surgical  dome  of  the  vestibule  at  which  site  a 
new  fenestra  is  created.  Numerous  methods 
have  been  used  to  maintain  this  fenestra  per- 
manently. The  one  believed  to  be  the  most  suc- 
cessful is  the  placement  of  a fibro-elastic  car- 
tilage stoppel  (with  a 22  gauge  hole  in  the  cen- 
ter) in  the  fenestra.  The  perforation  in  the 
Stoppel  serves  as  an  added  precaution  against 
closure  of  the  fenestra  as  it  is  well  known  that 
cartilage  has  little  or  no  regenerative  power. 
The  stoppel  also  helps  prevent  postoperative  laby- 
rinthitis. There  is  less  chance  of  blood  and  serous 
exudate  entering  the  labyrinth  with  a stoppel 
filling  the  fenestra.  Various  types  of  metallic 
“inserts”  have  been  used  by  Lempert,  including 
gold  and  platinum.  At  the  present  time  we  are 
using  an  insert  made  of  tantalum. 

The  history  of  the  fenestration  operation  is  a 
long  one.  Several  students  of  this  problem  had 
made  attempts  at  creating  a labyrinthine  fistula 
that  would  remain  open. 

Sourdille  in  France  was  the  first  to  report  a 
labyrinthine  fistula  that  remained  open  for  five 
years  with  hearing  improvement  that  was  sus- 
tained. His  operation  consisted  primarily  in  mak- 
ing a new  window  into  the  horizontal  semicircular 
canal  and  in  covering  this  window  with  a skin 
flap  continuous  with  the  ear  drum.  The  vibra- 
tions of  the  drum  and  skin  flap  were  supposedly 
transmitted  directly  to  the  fluid  within  the  laby- 
rinth. This  is  the  basic  principle  of  the  present 
day  fenestration  operation.  Lempert  altered  the 
technique  and  simplified  the  procedure  into  a 
rational  and  practical  one-stage  operation  which 
he  has  modified  from  time  to  time. 

This  operation  has  withstood  a great  deal  of 
criticism  but  at  the  present  time  it  appears  to 
have  a definite  place  in  the  treatment  of  oto- 
sclerosis. In  1941,  Lempert  described  the  “fenes- 
tra nov-ovalis”  in  which  the  fistula  is  made  in  the 
anterior  end  of  the  horizontal  semicircular  canal, 
a location  he  has  preferred  to  call  the  surgical 
dome  of  the  vestibule.  This  permits  the  creation 
of  a larger  fenestra  and  greater  hearing  improve- 
ment than  was  possible  with  the  fenestra  in  the 
mid-portion  of  the  horizontal  canal. 

SELECTION  OF  SUITABLE  CASES  FOR 
THIS  OPERATION 

1.  The  operation  is  entirely  an  elective  pro- 
cedure, since  it  is  possible  for  almost  all  cases  of 
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otosclerosis  that  can  be  benefited  by  the  fenes- 
tration operation  to  have  serviceable  hearing  re- 
stored by  a hearing  aid. 

2.  Conductive  deafness  must  be  of  a sufficient 
degree  to  necessitate  a hearing  aid  for  ordinary 
conversation.  Lempert  prefers  to  use  the  term 
“the  loss  of  practical  or  serviceable  hearing”.  On 
the  audiogram  the  air  conduction  should  be  at 
the  40  decibel  level  or  below. 

3.  Good  bone  conduction  must  be  present  in 
the  ear  to  be  operated.  Lempert  states  that  the 
bone  conduction  should  not  be  below  the  30  decibel 
level  in  frequencies  512,  1024,  and  2048,  as  de- 
termined with  masking  by  the  audiometer.  In 
other  words,  the  patient  should  have  good  nerve 
function. 

4.  There  must  be  no  active  infection  in  the 
middle  ear. 

5.  The  drum  should  be  intact.  Cretaceous  de- 
posits in  the  drum  do  not  interfere  with  the 
operation. 

6.  The  eustachian  tube  must  be  patent. 

CLINICAL  DIAGNOSIS 

1.  There  is  progressive  deafness  for  airborne 
sound.  This  begins  in  lower  frequencies  and 
involves  high  frequencies  later.  Eventually  this 
type  always  becomes  bilateral. 

2.  A family  history  of  deafness  is  present  in 
approximately  one  half  the  cases. 

3.  The  hearing  for  bone  conduction  sound  is 
prolonged  over  and  above  hearing  by  air  conduc- 
tion. The  Rinne’s  test  is  negative. 

4.  These  patients  frequently  believe  they  hear 
better  in  noisy  places  (paracusis  willisiana). 

5.  The  audiometric  tests  reveal  good  bone  con- 
duction and  poor  air  conduction. 

6.  The  tympanic  membranes  are  usually 
atrophic.  They  frequently  have  positive  Schwartze 
sign. 

7.  Weber  test;  When  there  is  a marked  dif- 
ference in  hearing  by  air  conduction  in  the  two 
ears,  bone  conducted  sound  is  lateralized  to  the 
worse  of  the  two  ears. 

8.  Hearing  for  bone  conducted  sound  may  re- 
main normal,  though  the  hearing  for  air  con- 


741 


for  July,  1947 


ducted  sound  may  have  fallen  to  the  30  decibel 
level  or  below. 

It  is  probable  that  nerve  deafness  develops 
secondarily  in  otosclerosis.  The  chief  reasons 
for  believing  this  are  as  follows: 

1.  Nerve  deafness  is  seldom  seen  in  a patient 
with  otosclerosis  who  gives  a short  history, 
but  is  frequently  seen  in  those  people  who 
have  had  otosclerotic  deafness  for  many 
years. 

2.  Nerve  deafness  is  seldom  seen  in  young 
people  with  otosclerosis. 

Experimental  studies  of  labyrinthine  fistula 
have  been  carried  out  by  Lempert,  Schambaugh, 
Canfield,  and  others.  Schambaugh  reports  that 
he  has  been  able  to  make  a labyrinthine  fistula 
in  a monkey  that  remained  open  with  a positive 
fistula  test  for  one  year.  He  is  of  the  opinion 
that  the  most  important  single  factor  in  the  cre- 
ation of  a permanent  labyrinthine  fistula  is  the 
sluggish  response  to  trauma  of  the  enchondral 
bone  of  the  labyrinth.  This  bone  is  formed  by 
ossification  of  primitive  cartilage  during  the  fifth 
month  of  fetal  life.  In  all  other  areas  of  the 
body,  bone  derived  from  fetal  cai'tilage  is  later 
resorbed  and  replaced  by  periosteal  bone. 

There  are  undoubtedly  other  factors  that  play 
a role  in  osteogenesis,  such  as  small  amounts 
of  blood  escaping  into  the  fenestra  both  during 
and  after  operation.  Furthermore,  small  amounts 
of  bone  dust  may  enter  or  collect  beneath  the 
edges  of  the  fenestra.  Trauma  to  the  endosteum 
and  that  portion  of  the  flap  that  will  overlie  the 
window  may  also  stimulate  osteogenesis. 

OPERATIVE  TECHNIQUE 

The  technique  used  was  essentially  that  of 
Lempert;  the  fenestra  was  made  in  the  surgical 
dome  of  the  vestibule.  This  places  the  fenestra 
just  above  the  oval  window  and  separated  from 
it  only  by  the  width  of  the  seventh  nerve. 

The  fenestra  was  prepared  under  magnification 
by  the  use  of  telescopic  glasses.  Intermittent 
irrigation  over  the  labyrinth  and  fenestra  re- 
moves the  bone  dust  and  prevents  it  from  col- 
lecting in  the  perilymph  space.  The  irrigation 
also  keeps  the  field  clean  and  removes  any  blood 
that  may  enter  the  operative  field. 

The  labyrinthine  bone  is  thinned  down  as  much 
as  possible  before  the  fenestra  is  created.  This 
prevents  the  formation  of  a trough  or  groove,  a 
type  of  defect  more  easily  closed  by  osteogenesis. 
Dr.  Schambaugh  has  called  attention  to  the  rela- 
tively inert  properties  of  the  enchondral  layer 
of  bone  and  recommends  wide  exposure  beyond 
the  margins  of  the  fistula. 

The  cartilaginous  fibro-elastic  mobile  stoppel 
was  used  in  all  cases,  and  in  approximately  one 
half  of  these  cases  the  stoppel  was  perforated 
in  the  center  by  a 22  gauge  punch.  This  latter 
procedure  was  carried  out  at  the  suggestion  of 


Dr.  Henry  Williams  of  the  Mayo  Clinic.  I be- 
lieve that  the  results  .were  improved  by  this 
addition  in  the  technique.  However,  it  is  as  yet 
too  early  to  appraise  this  last  procedure. 

RESULTS 

It  is  generally  agreed  that  in  judging  post- 
operative results,  the  audiometric  tests  must  be 
used.  The  three  speech  frequencies  512,  1024, 
and  2048  cycles  are  the  most  important  to  the 
patient,  and  the  postoperative  result  is  expressed 
in  terms  of  decibels  gained  or  lost  in  those  fre- 
quencies. I have  noted  that  the  satisfied  patients 
usually  have  an  air  conduction  line  that  is  ele- 
vated at  least  to  the  35  decibel  level  or  above 
for  these  three  frequencies.  It  has  also  been 
noted  by  those  reporting  results  from  the  opera- 
tion that  if  closure  is  going  to  occur,  in  the  vast 
majority  it  will  do  so  within  the  first  six  months. 
Schambaugh  reported  in  a recent  series  that 
82  per  cent  of  his  fistulas  that  closed  did  so  within 
one  year  after  operation,  and  that  98  per  cent 
that  closed  did  so  within  two  years  after  opera- 
tion. This  is  of  great  significance  in  considering 
the  permanence  of  the  fistula  for  it  indicates  that 
a patient  who  maintains  hearing  improvement  for 
more  than  one  year  after  the  operation  is  likely 
to  retain  it. 

Nevertheless,  the  results  still  leave  much  to  be 
desired.  Although  hearing  is  restored  to  within 
serviceable  limits  in  approximately  85  per  cent 
of  the  cases,  it  is  not  perfect  hearing.  The  tin- 
nitus is  relieved  or  markedly  diminished  in  the 
operated  ear  in  approximately  75  per  cent  of 
the  cases.  In  my  own  experience,  the  results 
have  been  comparable  to  those  published  by 
others  doing  this  work.  Many  years  of  post- 
operative follow-up  will  be  necessary  before  each 
new  refinement  in  technique  can  be  properly 
evaluated.  This  operation  is  a difficult  technical 
procedure  but  has  proved  successful  in  restoring 
and  maintaining  practical  hearing  for  normal 
conversation  in  a high  percentage  of  cases  that 
were  suitable  for  operation. 


Intrathecal  Injection  of  Penicillin 

In  spite  of  the  toxic  effects  reported  from  the 
intrathecal  injection  of  large  doses  of  penicillin, 
it  should  be  noted  that  there  have  been  no  pub- 
lished instances  in  which  a dose  of  10,000  units 
of  the  drug  injected  into  the  subarachnoid  space 
twice  daily  produced  any  permanent  damage.  The 
authors  feel  that  in  the  treatment  of  meningitis 
due  to  the  streptococcus,  staphylococcus,  pneu- 
mococcus, or  in  severe  cases  of  meninggococcic 
meningitis,  penicillin,  if  the  physician  elects  to 
use  it,  should  be  administered  intrathecally  in  a 
dose  of  10,000  units  twice  a day. — C.  H.  Milli- 
kan, M.D.,  and  A.  L.  Sahs,  M.D.,  Jr.  of  Iowa 
State  Med.  Soc.,  Vol.  XXXVII,  No.  5,  May, 
1947. 
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Subarachnoid  Hemorrhage  Complicating 
Hemorrhagic  Nephritis 

GEORGE  W.  PEDIGO,  Jr.,  M.D.,  and  DON  E.  NOLAN,  M.D. 


THE  following  case  report  is  of  considerable 
interest  in  that  it  represents  an  unusual 
complication  of  hemorrhagic  nephritis. 

CASE  REPORT 

J.S.,  aged  52,  white  male,  admitted  to  the  hos- 
pital with  a history  of  onset  of  the  present  ill- 
ness about  eleven  days  before  admission  to  the 
hospital.  He  complained  of  headache,  swelling 
and  puffiness  around  the  eyes  and  hands,  and 
dizziness.  He  had  noted  that  his  urine  was 
scant  and  had  a reddish  brown  color.  Lethargy 
and  low  back  pain  had  also  been  noted.  Two 
days  after  the  onset  of  the  above  symptoms  he 
suddenly  lost  consciousness  and  fell  to  the  floor. 
No  convulsive  seizures  were  noted  and  following 
his  return  to  consciousness  there  was  no  motor 
weakness  or  paralysis.  However,  following  this 
his  neck  was  stiff  and  attempts  to  move  his  head 
caused  pain.  In  addition,  he  had  frequent  vomit- 
ing attacks.  The  remainder  of  the  history  was 
not  contributory. 

The  patient  was  a well-developed  and  well- 
nourished,  acutely  ill  white  male.  He  was  drowsy 
and  lethargic.  His  breathing  was  deep  and  slow 
and  there  was  an  uremic  odor  apparent.  Ex- 
amination of  the  eyegrounds  showed  venous  con- 
gestion but  there  were  no  other  changes.  There 
was  marked  stiffness  of  the  neck  and  attempts 
to  flex  the  neck  produced  considerable  pain.  There 
were  moist  rales  throughout  both  lung  fields. 
The  blood  pressure  was  190/112.  The  pulse  was 
72.  The  heart  was  negative.  A brawny,  non- 
pitting  edema  of  the  legs  was  apparent.  The 
reflexes  were  hyperactive  bilaterally.  The  Kernig 
and  Brudzinski  signs  were  positive.  Occasional 
muscle  tremors  were  also  noted. 

The  red  blood  count  was  4,660,000  and  the 
hemoglobin  was  14  grams.  The  white  blood  count 
was  9,900.  The  differential  blood  count  showed 
82  polymorphonuclear  cells,  17  lymphocytes,  and 
one  eosinophile.  The  smear  for  malaria  was 
negative.  The  N.P.N.  on  admission  was  75  and 
the  creatinin  was  2.4.  The  blood  CO2  was  50. 
The  urine  on  repeated  examinations  showed  an 
acid  reaction  and  was  strongly  positive  for  al- 
bumin. There  were  innumerable  red  blood  cells, 
some  white  blood  cells,  and  hyaline  and  granu- 
lar casts  found  on  microscopic  study.  The  spe- 
cific gravity  ranged  around  1.017.  The  total 
protein  of  the  blood  was  7.33.  The  albumin  was 
3.6,  and  the  globulin  was  3.6.  The  N.P.N.  two 
days  after  admission  was  98.4,  Urea  N 67.8,  and 
creatinin  3.1.  A spinal  puncture  showed  a dif- 
fusely bloody  spinal  fluid  which  was  reddish 
brown  in  color. 

The  patient  did  not  respond  to  therapy.  His 
urinary  output  decreased  steadily  and  terminally 
he  became  comatose  with  Cheynne-Stokes  respi- 
rations and  pulmonary  edema  developing.  A clin- 
ical diagnosis  of  acute  hemorrhagic  nephritis 
complicated  by  subarachnoid  hemonTiage  was 
made. 

The  autopsy  showed  a diffuse  subarachnoid 
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hemorrhage  and  although  a careful  search  was 
made  no  evidence  of  a ruptured  aneurysm  or  a 
definite  bleeding  point  could  be  located.  Section 
of  the  brain  showed  a generalized  congestion  and 
edema.  The  lungs  showed  pulmonary  edema  with 
a patchy  pneumonic  consolidation.  The  kidneys 
were  both  enlarged.  The  capsules  stripped  easily 
and  a fine  granular  surface  was  noted.  The  kid- 
neys were  rather  pale  in  appearance.  The  cor- 
tex was  hypertrophied.  The  cut  surface  showed 
areas  of  congestion  and  edema.  There  was  a 
diffuse  hyperplastic  change  in  the  glomerular 
capillaries  with  narrowing  of  the  lumen.  Some 
hyaline  changes  were  noted  in  the  glomerular 
capillaries  and  an  occasional  glomeruli  appeared 
atrophic.  Patchy  lymphocytic  infiltration  was 
noted  in  the  interstitial  tissue. 

SUMMARY 

The  development  of  a subarachnoid  hemor- 
rhage in  hemorrhagic  nephritis  is  a very  unusual 
complication.  The  pathological  physiology  in- 
volved is  of  considerable  interest.  Many  of  the 
manifestations  of  hemorrhagic  nephritis  both 
local  and  systemic  are  due  to  generalized  capil- 
lary damage  of  unknown  etiology.  The  retinal 
hemorrhages  so  commonly  seen  are  a manifesta- 
tion thereof.  It  is  believed  the  subarachnoid 
hemorrhage  in  this  case  was  on  this  basis.  An- 
other possibility  is  the  rupture  of  a blood  vessel 
due  to  the  severe  hypertension.  No  evidence 
thereof  was  disclosed  at  autopsy. 
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Decortication  of  the  human  lung  is 
not  a new  procedure.  Up  until  1891,  the 
operation  of  multiple  rib  resection,  as 
introduced  by  Estlander1  in  1877,  was  widely 
practiced  in  the  treatment  of  chronic  empyema 
cavities.  In  this  year,  according  to  Ransohoff,2 
Cornil  made  the  important  observations  that  the 
functional  value  of  lung  tissue  long  buried 
beneath  thickened  pleura  and  fibrous  adhesions 
was  not  lost  and  that  the  lung  retained  its  power 
to  expand  when  freed  from  its  encasing  scar. 
Two  years  later  (1893),  Delorme3  reported  before 
the  French  Surgical  Congress  on  the  first  case 
in  which  the  removal  of  thick  scar  from  the 
lung  had  been  attempted  in  the  living.  Unfor- 
tunately, the  patient  died.  Without  any  knowl- 
edge of  the  observations  of  Cornil  and  Delorme,3 
Fowler,4  in  1893,  operated  on  a patient  with  an 
empyema  of  two  years  standing,  removing  scar 
tissue  from  the  diaphragm,  pericardium,  and 
lung.  The  patient  recovered  and  the  empyema 
cavity  was  eventually  obliterated.  This  was  the 
first  report  of  a successful  decortication  with 
recovery. 

Because  of  the  difficulties  encountered  by  these 
early  operators  in  freeing  the  peel  from  the 
lung,  and  because  of  the  profound  hemorrhage 
which  usually  attended  decortication,  this  opera- 
tion soon  became  unpopular. 

In  1906,  Ransohoff2  again  aroused  popular  in- 
terest in  decortication  as  a method  of  treating 
chronic  empyema  cavities  and  further  proposed 
his  so-called  discission  or  gridiron  operation 
for  those  particular  cases  in  which  a plane  of 
dissection  could  not  be  developed  between  the 
scar  envelope  and  the  lung.  The  special  feature 
of  this  operation  was  the  gridironing  of  the 
pulmonary  scar  with  many  parallel  incisions 
removed  from  each  other  about  one-quarter  of 
an  inch.  These  incisions  were  crossed  obliquely 
or  at  right  angles  with  other  parallel  cuts.  The 
gaps  made  by  these  incisions,  which  extended 
through  the  empyema  scar  down  to  lung  tissue, 
widened  out  rapidly  until  the  cut  became  a 
groove.  The  final  result  was  that  little  islands 
of  scar  were  left  on  the  surface  of  the  expand- 
ing lung.  Ransohoff2  further  suggested,  as  an 
additional  method  of  freeing  the  lung,  the  mak- 
ing of  an  incision  in  the  length  of  the  groove 
or  angle  of  reflection  of  the  costal  and  pulmonary 
pleura. 

Unfortunately,  Dr.  Ransohoff  believed  decorti- 
cation was  but  a step  in  the  operative  treatment 

From  the  Department  of  Surgery,  College  of  Medicine  of 
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of  empyema  and  that  it  could  not  be  considered 
an  independent  procedure. 

In  the  years  that  followed,  the  pendulum  of 
favor  gradually  swung  back  to  thoracoplasty  as 
being  the  choice  method  of  treatment  for  chronic 
empyema  cavities.  Little  was  written  about 
decortication  until  the  end  of  the  first  World 
War  when  Tuffier,3  Lillienthal,ti  Hedblom,7  and 
Gurds  reported  encouraging  successes  with  this 
operation  and  low  mortality  rates. 

For  some  unexplained  reason,  however,  decor- 
tication again  became  a little  practiced  procedure. 
As  late  as  1941  the  operation  had  few  advocates 
and  its  indications  were  rigidly  limited. 

With  the  advent  of  the  second  world  con- 
flict, surgeons  were  again  faced  with  the  prob- 
lems of  treating  mass  casualties.  A significant 
proportion  of  these,  about  eight  to  ten  per  cent, 
involved  the  chest.  Massive  chronic  clotted 
hemothoraces  presented  a particular  problem 
because  of  the  difficulties  experienced  in  aspirat- 
ing these  chests  and  re-expanding  the  lung  even 
after  thoracotomy  and  manual  evacuation  of  the 
clots.  In  some  of  these  cases  the  lung  remained 
compressed  against  the  mediastinum,  being  held 
in  place  by  an  encasement  of  organized  fibrin 
which  prevented  the  lung  from  expanding  and 
immobilized  the  diaphragm.  Unless  treated,  these 
individuals  developed  sterile  fibrothoraces  with 
consequent  spinal  and  thoracic  deformities,  de- 
creased vital  capacity,  and  eventually  deteriorated 
into  hopeless  thoracic  cripples.  It  was  soon 
learned,  following  the  work  of  Edwards  and 
Davies,9  that  blood  was  distinctly  irritating  to 
pleural  membranes,  causing  acute  hyperemia, 
edema,  fibrin  deposition,  and  finally  organiza- 
tion of  this  fibrin  with  the  formation  of  scar 
tissue  over  the  entire  lung.  It  was  also  ob- 
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served  by  Samson,  Burford,  Brewer,  and  Bur- 
bank10 that  after  several  weeks  organized  ad- 
hesions appeared  throughout  the  loculated  fluid 
and  a thick  peel  deposited  on  the  visceral  pleura. 
It  was  this  peel  which  gradually  increased  in 
thickness  and  maintained  pulmonary  collapse. 
It  was  further  noticed  that  the  confining  mem- 
brane did  not  represent  a thickening  of  the 
visceral  pleura  itself  but  merely  an  overlying 
dense  fibrous  tissue  covering.  A line  of  cleavage 
between  the  two  membranes  was  most  usually 
present  and  if  this  plane  could  be  found  at  opera- 
tion, decortication  of  the  entire  superficial  sur- 
face of  the  lung  was  usually  easily  accomplished. 

The  final  answer  to  the  problem  of  clotted 
hemothoraces  wTas  thus  finally  found  in  the  use 
again  of  this  old  operation  of  decortication. 
Soon,  encouraging  and  enthusiastic  reports  were 
coming  in  from  all  theatres  of  war  and  before 
long  the  indications  for  decortication  were  ex- 
tended to  include  chronic  pneumothorax,  chronic 
empyema,  and  just  recently,  acute  hemothoracic 
empyema  thoracis,  as  reported  by  Sanger.11 

PREOPERATIVE  PREPARATION 

In  the  preoperative  preparation  of  patients 
for  decortication,  a most  important  consideration 
is  the  proper  instruction  of  the  patients  in  the 
practice  of  breathing  exercises.  These  exercises 
are  preferably  carried  out  in  front  of  a mirror 
and  interest  is  focused  on  the  diseased  half 
of  the  thorax  by  having  the  patient  breathe 
with  the  palm  of  the  hand  resting  on  the  affected 
part  of  the  chest.  In  patients  with  hemothoraces, 
if  these  exercises  are  enthusiastically  practiced, 
very  often  what  appeared  to  be  hopelessly  fixed, 
immobile  chests,  will  show  normal  or  near  normal 
respiratory  excursions  within  as  short  an  intei-val 
as  two  .weeks.  In  other  words,  the  patient  is 
taught  to  breathe  again  with  the  “bad”  side  of 
his  chest  and  will  continue  to  do  so  even  during 
the  early  postoperative  period  when  chest  motion 
is  painful.  In  this  manner  postoperative  com- 
plications, such  as  atelectasis,  delayed  lung  ex- 
pansion, and  hydrothorax  are  very  often  avoided. 
Twenty-four  hours  preceding  operation  the  pa- 
tients receive  penicillin  in  doses  of  20,000  units 
every  three  hours.  This  schedule  is  continued 
throughout  the  postoperative  period  until  the 
lung1  is  expanded,  the  intercostal  catheters  are 
removed,  and  the  temperature  is  normal.  One 
thousand  cubic  centimeters  of  donor  blood  are 
obtained  before  operation  and  go  to  the  operating 
room  with  the  patient. 

OPERATION 

Oxygen-ether  administered  endotracheally 
through  a closed  apparatus  capable  of  positive 
pressure  is  the  preferred  anesthetic.  This  method 
of  administering  the  anesthetic  gas  facilitates 
the  frequent  aspiration  by  catheter  of  bronchial 
secretions  and  blood  as  these  materials  accumu- 


late during  the  course  of  the  operation;  it  makes 
easier  the  maintenance  of  an  even  plane  of 
anesthesia,  using  at  the  same  time  less  of  the 
anesthetic  drug;  and  affords  a simple  method 
of  controlling  the  desired  degree  of  lung  expan- 
sion during  the  operative  procedure.  As  soon 
as  the  patient  is  in  a satisfactory  plane  of 
anesthesia,  he  is  turned  in  the  proper  lateral 
prone  position  with  a pillow  between  the  knees 
and  a cannula  is  inserted  into  one  of  the  ankle 
or  leg  veins.  Normal  saline  solution  is  allowed 
to  run  through  the  intravenous  system  at  a rate 
just  sufficient  to  keep  blood  from  clotting  in  the 
cannula. 

The  chest  is  usually  entered  through  a peri- 
scapular  incision  and  a segment  of  rib  is  removed 
(Fig.  1).  Resection  of  a rib  becomes  almost 
routine  because,  in  long  standing  cases  of  large 
suppurative  cavities,  the  extreme  degree  of  dense 
thickening  of  the  parietal  pleura  (sometimes  two 
centimeters),  together  with  the  approximation 
or  overlapping  of  the  ribs,  renders  the  ordinary 
intercostal  thoracotomy  incision  inadequate  to 
permit  satisfactory  exposure  of  the  upper  lobe 
during  decortication.  Resection  of  a rib  and  en- 
trance into  the  pleural  cavity  through  the  poster- 
ior periosteal  rib  bed  affords  excellent  exposure 
of  all  portions  of  the  lung  when  rib  spreaders 
are  inserted  and,  more  importantly,  permits 
easier  air-tight  closure  at  the  end  of  the  pro- 
cedure (Fig.  2).  Following  the  manual  removal 
of  clots  and  debris,  the  pleural  space  is  thoroughly 
lavaged  with  normal  saline  solution  and  aspi- 
rated dry.  The  operation  of  decortication  (Fig.l) 
is  then  begun  by  making  a crucial  incision  in 
the  thick  peel  or  scar  over  the  lung  and  develop- 
ing an  easily  obtainable  cleavage  plane  between 
the  fibrous  encasement  and  the  subjacent  visceral 
pleura,  pericardium,  diaphragm,  and  chest  wall. 
As  soon  as  the  actual  process  of  decortication  is 
begun,  the  donor  blood  is  started  through  the 
leg  vein.  The  i-ate  of  administration  should  be 
sufficient  to  replace  the  patient’s  blood  as  it  is 
lost  through  operation.  When  the  scar  tissue 
layer  is  incised,  the  line  of  incision  quickly 
gapes  and  lung  covered  by  shining,  pale  blue 
normal  visceral  pleura  protrudes  up  through  the 
opening.  At  this  point,  if  the  cleavage  plane 
is  a good  one,  the  gloved  finger  can  be  inserted 
beneath  the  peel  and  the  lung  and  pleui-a  dis- 
sected away.  In  this  manner  the  scar  can  some- 
times be  removed  in  large  sheets  (Fig.  3).  When 
such  a situation  exists,  the  operation  is  simple, 
of  short  duration,  and  blood  loss  is  insignificant. 
If  hemorrhage  from  the  lung  surface  of  any 
importance  does  occur,  it  is  easily  and  quickly 
controlled  by  applying  hot  wet  gauze  packs. 
After  a good  portion  of  the  lung  has  been  un- 
covered, it  is  a good  idea  to  inflate  the  lung  with 
a few  centimeters  of  water  positive  pressure. 
Usually  eight  to  ten  centimeters  of  pressure  is 
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sufficient.  This  procedure  usually  opens  up  new 
planes  for  dissection  and  helps  to  gently  free  or 
release  the  remaining  portions  of  attached  lung. 
When  one  first  does  a decortication,  he  is  amazed 
to  find  that  a perfectly  normal  lung,  covered 
by  thin,  shiny  visceral  pleura,  is  present  beneath 
such  thick,  dense  layers  of  scar  or  peel.  Another 
revelation  is  the  ease  with  which  this  normal  lung 
can  be  expanded  almost  immediately  to  fill  the 
whole  hemithorax.  A particular  effort  is  made 
to  completely  release  the  upper  lobe  and  apex 
of  the  lung  for  two  very  good  reasons.  First, 
from  experience  we  know  that  when  the  upper 
lobe  is  completely  freed  and  expanded,  the 
chances  are  good  that  the  middle  and  lower 
lobes  will  soon  follow  even  though  during  the 
operation  it  has  been  impossible  to  completely 
free  these  latter  structures  from  the  encasing 
scar,  diaphragm,  or  costal  parietes.  Secondly, 
a residual  apical  pneumothorax  or  empyema 
pocket  is  undesirable  as  complete  re-expansion 
of  the  lung  beneath  such  a pocket  almost  never 
occurs  and  obliteration  of  such  a cavity  near  the 
apex  of  the  lung,  beneath  the  scapula,  and 
along  the  paravertebral  gutter,  is  frequently 
difficult  or  impossible,  even  following  thoraco- 
plasty or  muscle  implant  operations.  Not  in- 
frequently, the  visceral  pleura  has  been  destroyed 
over  small  areas,  either  by  direct  trauma,  as 
would  occur  in  the  passage  of  a projectile  through 
the  chest,  or  by  adhesive  pleuritis  following  in- 
fection. In  such  instances  it  is  often  impos- 
sible to  remove  the  enveloping  peel  or  scar  with- 
out “nicking”  the  lung  and  producing  multiple 
small  bronchopleural  fistulae  and  hemorrhage. 
If  such  be  the  case,  an  artificial  line  of  cleavage 
can  be  made  by  sharp  dissection  with  the  scalpel 
and  a small  “button”  of  scar  allowed  to  remain 
on  the  lung.  Even  large  areas  of  scar  may  be 
left  attached  to  one  whole  surface  of  a lobe 
without  interfering  with  complete  re-expansion 
of  this  portion  of  the  lung.  As  not  infrequently 
occurs,  small  incisions  or  openings  are  inadvert- 
ently made  into  the  lung  during  the  dissection, 
and  the  lung  tissue  so  exposed  soon  commences 
to  “bubble  air”  and  may  bleed  profusely.  Hem- 
orrhage is  promptly  arrested  by  pressure  with 
hot  wet  packs  and  does  not  recur.  The  leakage 
of  air  stops  as  soon  as  positive  pressure  is  dis- 
continued. It  is  not  a good  policy  to  attempt 
repair  of  these  tears  or  denuded  areas  by  ligature 
or  suture  as  such  attempts  are  usually  not  only 
futile,  but  sutures  will  tear  out,  resulting  m 
even  larger  pleural  defects. 

The  covering  over  the  pericardium  is  easily 
separated;  that  over  the  diaphragm  is  usually 
more  adherent.  If,  as  is  not  unusual  in  chronic 
empyema  cavities  that  have  been  treated  for  long 
intervals  by  thoracostomy  and  open  tube  drain- 
age, no  cleavage  plane  whatever  can  be  developed 
between  the  scar  envelope  and  visceral  pleura,  all 


is  not  lost.  As  suggested  by  Ransohoff2  and 
Blades12  what  really  adds  up  to  an  open  internal 
pneumonolysis  can  be  carried  out.  In  this  oper- 
ation an  incision  is  made  through  the  thick  scar 
about  the  periphery  of  the  costopulmonary  reflec- 
tion, exposing  the  mediastinum  and  pericardium 
in  front  and  the  paravertebral  gutter  behind. 
Using  the  finger  as  a guide,  the  incision  can  be 
extended  about  the  entire  margin  of  the  lung,  re- 
leasing it  as  a single  structure.  Little  difficulty 
is  encountered  in  bluntly  freeing  the  lung  from 
the  mediastinum  and  thorax  medical  to  the  scar. 
At  the  completion  of  the  lysis,  a large  “plaque”  of 
scar  tissue  is  left  covering  the  entire  costal  sur- 
face of  the  lung.  If  positive  pressure  is  now  ap- 
plied, approximately  60  to  75  per  cent  re-expan- 
sion  can  be  obtained.  It  is  questionable  whether 
it  is  advisable  to  carry  out  a discission  or  gridiron- 
ing of  the  plaque  of  scar  tissue  remaining  over 
the  lung  in  an  attempt  to  gain  additional  expan- 
sion. 

After  seeing  that  bleeding  from  all  raw  sur- 
faces is  controlled,  the  chest  is  lavaged  with 
normal  saline  and  aspirated  dry.  Intercostal 
No.  26  French  rubber  catheters  are  inserted 
through  stab  wounds  into  the  chest  and  con- 
nected with  watei'-seal  drainage  bottles.  One 
catheter  is  usually  placed  anteriorly  in  the  third 
interspace  and  the  other  in  the  seventh  or  eighth 
interspaces  in  the  posterior  axillary  line.  The 
lung  is  inflated  with  eight  to  ten  centimeters 
water  positive  pressure  and  the  chest  wall  is 
closed  in  layers  with  interrupted  sutures  of  silk. 
Before  closing,  50,000  units  of  penicillin  are 
instilled  into  the  chest.  The  posterior  catheter 
is  allowed  to  remain  closed  by  clamping  for  the 
first  three  hours  following  operation  to  insure 
an  adequate  pleural  penicillin  level.  With  the 
intercostal  catheters  connected  to  water-seal 
drainage  bottles,  bronchoscopic  aspiration  of  the 
tracheobronchial  tree  is  routinely  carried  out 
to  remove  accumulated  bronchial  secretion  ana 
blood.  As  suggested  by  Mousel,13  a portable 
X-ray  of  the  chest  should  be  obtained 
while  the  patient  is  still  on  the  operating 
table  and  the  film  reviewed  before  the  pa- 
tient is  returned  to  his  room.  A roentgenogram 
of  the  chest  taken  at  this  time  affords  valuable 
information  about  residual  atelectasis,  tension 
pneumothorax,  and  incomplete  expansion  of  the 
lung,  all  of  which  conditions  can  easily  be  cor- 
rected while  the  patient  is  still  in  the  operating 
room  Where  bronchoscopic  instruments  are  con- 
veniently available. 

On  return  to  the  room,  patients  are  placed  in 
an  oxygen  tent  delivering  ten  liters  of  oxygen 
per  minute.  They  are  allowed  to  remain  flat 
until  conscious,  following  which  they  are  placed 
in  mid  to  high  Fowler’s  position.  The  oxygen 
tent  can  usually  be  discontinued  after  24  hours. 
As  soon  as  they  are  able,  patients  are  encouraged 


746 


The  Ohio  State  Medical  Journal 


Fig.  1.  Diagrammatic  illustrations  showing  the  position  of 
the  patient  on  the  operating  table,  the  usual  line  of  inci- 
sion. absence  of  motion  of  lung  held  by  encasing  scar,  and 
the  technique  of  decortication. 

to  continue  with  their  breathing  exercises  as 
practiced  before  the  operation.  The  intercostal 
tubes  are  inspected  at  least  twice  each  day  and 
a particular  attempt  is  made  to  keep  the  lung 
expanded  and  to  avoid  accumulation  and  locu- 
lation  of  fluid.  In  most  cases  of  uncomplicated 
clotted  hemothorax,  the  tubes  can  be  safely  re- 
moved on  the  fourth  postoperative  day.  If 
small  pockets  persist  after  the  sixth  to  seventh 
days,  and  if  the  catheters  are  in  the  proper  loca- 
tion to  insure  drainage,  they  can  be  cut  off  flush 
with  the  chest  wall  and  the  closed  system  of 
drainage  converted  into  an  open  one.  These  open 
drainage  tubes  are  allowed  to  remain  in  place 
and  are  shortened  as  they  are  pushed  out  by  the 
expanding  lung. 

The  following  case  reports  are  presented  to 
illustrate  the  methods  of  treating  uninfected 
chronic  clotted  hemothoraces  and  infected  acute 
hemothoracic  empyemas  as  practiced  on  the 
Thor^mc  Surgical  Service  at  Walter  Reed  Gen- 
ei'al  Hospital. 

CASE  REPORTS 

Case  1.  A 23-year  old  white  soldier  was  ad- 
mitted to  Walter  Reed  General  Hospital  two 
months  following  a penetrating  shell  fragment 
wound  of  his  right  chest.  Physical  examination 
revealed  decreased  motion  and  absence  of  breath 
sounds  and  tactile  fremitus  over  the  entire  right 
chest.  Roentgenogram  of  the  chest  on  admission 
revealed  a massive  hydrothorax  on  the  right  and 
a retained  shell  fragment  in  the  vicinity  of  the 


Fig.  2.  Illustrations  of  the  method  of  closure  of  the 
chest  wall  following  rib  resection. 


Fig.  3.  Photograph  of  “peel”  removed  during  decortica- 
tion. 


lower  lobe  of  the  right  lung  near  the  right  leaf 
of  the  diaphragm  (Fig.  4).  Repeated  thora- 
centeses yielded  2,000  cubic  centimeters  of  thin, 
blood  tinged  fluid.  Roentgenogram  of  the  chest 
obtained  following  aspiration  revealed  a small 
residual  hydropneumothorax  on  the  right  with  a 
retained  shell  fragment  in  the  pleural  space  and 
65  per  cent  collapse  of  the  entire  right  lung 
(Fig.  5).  It  was  apparent  on  this  X-ray  that 
the  lung  was  held  against  the  mediastinum  by  a 
corset  of  scar  tissue. 

On  May  4,  1945,  under  endotracheal  ether- 
oxygen  anesthesia,  a segment  of  the  fifth  rib 
was  subperiosteally  resected.  A good  cleavage 
plane  was  obtained  between  the  scar  envelope 
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Fig.  4.  Case  1.  Admission  roentgenogram  showing  mas- 
sive right  hydropneumothorax.  Note  the  retained  shell 
fragment  in  the  right  lower  chest. 


Fig.  5.  Case  1.  Roentgenogram  of  chest  following  thora- 
centesis. Note  fixation  of  right  lung  against  the  medi- 
astinum by  thick  scar  envelope. 

and  the  visceral  pleura  so  that  the  entire  lung 
was  completely  decorticated.  Closed  drainage 
was  established  by  intercostal  catheter  and 
water-seal  bottle.  Portable  roentgenogram  of  the 
chest,  obtained  while  the  patient  was  still  on  the 
operating  table,  showed  complete  re-expansion 
of  the  right  lung  except  for  a residual  basal 
pneumothorax  (Fig.  6).  This  pneumothorax 
pocket  completely  disappeared  following  release 
of  the  clamps  on  the  intercostal  tubes  while  the 
patient  was  still  in  the  operating  room.  The 


Fig.  6.  Case  1.  Portable  roentgenogram  of  the  chest 
obtained  before  patient  was  removed  from  the  operating 
table.  The  right  lung  is  expanded  except  for  a basal 
pneumothorax  due  to  leakage  of  air  from  small  “nicks”  in 
visceral  pleura. 

patient’s  postoperative  course  was  uneventful 
except  for  a complicating  basal  empyema  which 
was  treated  by  resection  of  a portion  of  the  eighth 
rib  and  open  tube  thorocostomy  drainage  on  the 
fifteenth  postoperative  day.  Roentgenograms  of 
the  chest  obtained  ten  weeks  following  decortica- 
tion showed  the  right  lung  to  be  completely  re- 
expanded. The  empyema  pocket  measured  ten 
cubic  centimeters  and  the  thoracostomy  tube 
was  removed  the  following  day  (Fig.  7). 

Case  2.  A 24-year  old  w'hite  soldier  was  ad- 
mitted to  Walter  Reed  General  Hospital  one  and 
one  half  months  following  multiple  penetrating 
shell  fragment  wounds  of  his  left  chest.  Physical 
examination  on  admission  revealed  absent  breath 
sounds  and  tactile  fremitus  with  impaired  per- 
cussion note  over  the  entire  left  chest.  Roent- 
genogram of  the  chest  obtained  on  admission 
revealed  a massive  hydropneumothorax  on  the 
left  with  shift  of  the  mediastinum  to  tihe  right 
and  multiple  retained  metallic  fragments 
throughout  the  parenchyma  of  the  right  lung 
(Fig.  8).  Attempts  to  remove  completely  the 
fluid  by  aspiration  were  unsuccessful  because 
of  numerous  clots.  Because  of  persistent  fever, 
101°,  malaise,  anorexia,  and  a positive  culture  of 
Staphylococcus  aureus,  obtained  on  a sample  of 
fluid  aspirated  from  the  left  chest,  it  was  the 
impression  of  the  surgical  staff  that  we  wrere 
dealing  with  an  infected  hemothoracic  empyema 
on  the  left  and  that  early  decortication  was  in- 
dicated. 

Accordingly,  on  June  20,  1945,  under  endotra- 
cheal ether-oxygen  anesthesia,  a segment  of  the 
sixth  rib  was  subperiosteally  resected  and  the 
pleural  space  entered.  A large  amount  of  dirty, 
reddish-brown  fibrinous  clot  was  removed  from 
the  left  pleural  space.  A crucial  incision  was 
made  in  the  scar  envelope  over  the  lung  and  a 
good  cleavage  plane  w>as  obtained.  The  entire 
surface  of  the  left  lung  was  easily  decorticated 
and  a portable  roentgenogram  of  the  chest 
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Fig.  7.  Case  1.  Photograph  of  roentgenogram  of  same 
patient  ten  weeks  following  decortication. 


Fig.  8.  Case  2.  Massive  hydropneumothorax,  left,  with 
displacement  of  the  mediastinal  structures  to  the  right. 
Note  multiple  retained  small  shell  fragments,  right  lung. 


obtained  immediately  following  the  operation 
showed  complete  re-expansion  of  the  left  lung 
(Fig.  9).  Intercostal  tubes  were  removed  on  the 
third  postoperative  day,  at  which  time  the  pa- 
tient’s temperature  was  normal.  Sutures  were 
removed  from  the  wound  on  the  seventh  post- 
operative day  and  the  patient  was  up  and  about 
on  the  sixth  postoperative  day.  Repeat  roent- 
genograms of  the  chest  one  month  following 
decortication  showed  complete  re-expansion  of 
the  left  lung,  beginning  regeneration  of  the 
sixth  rib,  and  return  of  the  mediastinum  to  a 


Fig.  9.  Case  2.  Portable  roentgenogram  of  chest,  ob- 
tained immediately  following  operation,  show's  complete  re- 
expansion, left  lung.  Note  intercostal  catheters  in  place 
and  partial  absence  of  the  fifth  rib.  The  mediastinal 
structures  have  returned  to  the  midline. 


Fig.  10.  Case  2.  The  left  lung  remains  completely  ex- 
panded one  month  following  decortication.  There  is  be- 
ginning regeneration  of  the  left  fifth  rib. 


normal  position  (Fig.  10).  Early  decortication 
in  this  case  resulted  in  rapid  re-expansion  of 
the  left  lung  and  obviated  a chronic  empyema 
and  possible  thoracoplasty. 

DISCUSSION 

It  is  generally  believed  that  the  best  results 
are  obtained  in  cases  of  chronic  hemothorax 
if  decortication  is  performed  four  to  six  weeks 
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following  the  injury.  There  is  no  optimum  time 
for  surgery  in  treating  chronic  empyema  cavities. 

It  is  the  opinion  of  some  surgeons  that  the 
presence  of  a bronchopleural  fistula  contraindi- 
cates the  operation  decortication.  The  presence 
of  such  a communication,  if  allowed  to  remain 
open,  does  complicate  the  postoperative  manage- 
ment of  these  patients  by  “seeding  out”,  as  it 
were,  bacteria  over  the  pleural  surfaces,  thus 
increasing  the  hazards  of  empyema.  Also,  the 
presence  of  a bronchopleural  fistula  will  make 
difficult  the  postoperative  maintenance  of  a 
negative  intrapleural  pressure,  so  important  in 
early  re-expansion  of  the  lung.  However,  these 
fistulae  can  be  closed  by  suture  in  most  cases, 
and  even  when  sloughing  about  the  suture  oc- 
curs  and  the  fistula  re-opens,  sufficient  time  has 
usually  elapsed  to  permit  the  lung  to  expand  and 
become  adherent  to  the  chest  wall.  If  expansion, 
however,  has  been  incomplete  at  the  time  the 
fistula  blows  open,  the  operation  is  not  always 
a complete  failure  because  the  empyema  or 
pneumothorax  pocket  which  remains  is  invariably 
smaller  than  before  opera  "on  and  thoracoplasty, 
if  decided  upon,  will  certainly  be  a less  extensive 
procedure.  Second  and  third  attempts  at  de- 
cortication are  not  contraindicated. 

Thoracoplasty  of  sufficient  magnitude  to  ob- 
literate the  usual  empyema  cavity  is  a mutilating 
procedure  and,  needless  to  say,  an  irreversible 
one.  For  these  reasons,  it  was  our  policy  at 
Walter  Reed  General  Hospital  to  routinely  resect 
a rib  and  at  least  attempt  freeing  the  lung  in 
all  cases  of  chronic  empyema  before  going  ahead 
with  thoracoplasty  which  is  so  deforming,  is 
not  always  completely  successful  in  obliterating 
the  cavity,  and  results  in  a permanent  reduction 
of  the  patient’s  vital  capacity. 

SUMMARY 

1.  Decortication  of  the  lung  is  recommended 
in  all  cases  of  chronic  clotted  hemothorax,  chronic 
empyema,  and  in  carefully  selected  cases  of  acute 
hemothoracic  empyema  because  it  preserves  pul- 
monary function  and  avoids  deformity. 

2.  The  operation  can  be  shocking,  but  if  pa- 
tients are  properly  prepared  and  given  adequate 
blood  during  and  after  the  operation,  the  pro- 
cedure can  be  done  with  little  risk. 
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Nasal  Physiology  in  Dietary  Deficiency 

Dietary  deficiencies  have  been  overlooked  by 
the  internist  due  to  the  fact  that  the  complaints 
are  nasal  and  they  did  not  take  a complete 
dietary  history.  Roberts  points  out  that  about 
31  per  cent  of  patients  use  some  form  of  cathar- 
tic, either  self  prescribed  or  advised  by  a drug- 
gist. These,  particularly  mineral  oil,  interfere 
with  the  absorption  and  assimilation  of  foods 
and  vitamins  so  essential  to  a healthy  nasal 
mucous  membrane. 

A complete  dietary  history  is  absolutely  essen- 
tial. In  my  office  I use  the  dietary  history  chart 
as  prepared  by  Roberts.  This  chart  is  given 
to  the  patients  and  they  are  instructed  to  answer 
the  questions  at  home  and  return  the  completed 
blank  by  mail. 

An  analysis  of  the  diet  history  of  one  hun- 
dred cases  picked  at  random  from  the  files  in 
my  office  discloses  many  interesting  features. 
Patients  with  this  nasal  syndrom  drink  a large 
quantity  of  milk,  the  average  being  from  21  to 
80  glasses  a week.  Children  are  more  inclined 
to  drink  large  quantities  of  milk  due  to  fact 
that  during  the  past  few  years  they  have  been 
made  conscious  of  its  growth  and  developmental 
qualities  on  the  radio,  through  newspapers  and 
schools.  Most  adults  drink  about  one  glass  of 
milk  with  each  meal.  Both  adults  and  children 
eat  large  amounts  of  carbohydrate,  particularly 
candy  bars  and  pastries.  Vegetables  are  eaten 
sparingly  by  both  classes.  While  children  are 
inclined  to  eat  cereals,  most  adults  do  not.  The 
outstanding  feature  of  the  diet  history,  and  the 
condition  is  common  to  both  adults  and  chil- 
dren, is  the  fact  that  this  class  of  patients  do 
not  eat  fats  or  fat  meat.  It  has  been  shown 
that  the  nose  with  its  delicate  neuro-muscular 
and  vascular  systems  requires  fats  in  order  to 
keep  up  its  tone  and  withstand  external  stimu- 
lation. These  patients  do  not  eat  fat  and  I am 
of  the  opinion  that  the  condition  we  describe 
as  a nasal  syndrome  is  a local  weakening  of  the 
structure  with  an  increased  permeability  of  the 
cells  due  to  the  dietary  deficiency,  particularly 
fat. — Leo  P.  Coakley,  M.D.,  Omaha,  Neb.,  Ne- 
braska State  Med.  Journal,  Vol.  32,  No.  5,  May, 
1947. 
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A Brief  History  of  The  Ohio  State  Medical  Journal 


JONATHAN  FORMAN,  M.D. 

(Continued  from  the  June  issue ) 


At  the  time  The  Ohio  State  Medical  Journal 
was  founded,  there  were  also  private  medical 
journals  in  Toledo,  Cleveland,  Cincinnati,  and 
Columbus.  Among  these.  The  Columbus  Medi- 
cal Journal,  under  editorship  of  Drs.  J.  F.  Bald- 
win, John  Edwin  Brown,  and  J.  V.  Barnhill, 
was  always  represented.  During  the  last  nine 
years  of  its  life,  Dr.  Barnhill  produced  a good 
journal  with  a large  number  of  original,  articles 
mostly  by  physicians  in  the  Columbus  ar.a, 

These  local  medical  journals  served  a good 
purpose  but  with  the  evolution  of  state  jour- 
nals, there  was  less  demand  for  those  of  private 
ownership  and  greater  labor  connected  with  their 
maintenance.  Moreover,  the  company  of  medical 
men  who  owned  The  Columbus  Medical  Journal , 
no  longer  having  time  to  conduct  the  journal, 
sought  to  get  other  ethical  physicians  to  take  it 
over.  Not  succeeding  in  this,  in  1907,  a Colum- 
bus printing  company,  composed  entirely  of  lay- 
men, took  it  over,  with  the  understanding  that 
it  was  to  be  continued  as  an  ethical  journal;  the 
editorial  staff  agreed  to  remain  in  charge  for 
one  year  when  the  company  was  to  secure  suc- 
cessors to  Drs.  Barnhill  and  W.  J.  Means,  who 
had  annulled  their  intentions  of  retiring  at  that 
time.  With  the  full  control  being  in  the  hands 
of  the  lay  company,  neither  the  former  editors 
nor  the  old  company  could  be  held  responsible 
for  what  happened  to  it.  It  lost  its  ethical  char- 
acter by  Dr.  Carr  whom  The  Ohio  State  Medi- 
cal Journal  characterized  at  that  time  as  a “man 
whose  public  (newspaper)  writings  are  fulsomely 
pious  and  whose  private  occupation  is  advertising 
manager  for  a notorious  patent  medicine”.  (Pe- 
runa — J.F.)  So  the  honored  name  of  The  Colum- 
bus Medical  Journal  with  its  years  of  faithful 
service  to  the  medical  profession  in  the  midst  of 
its  fight  against  quackery,  fraud,  and  secret  rem- 
edies, became  the  house  organ  of  one  of  the  best 
selling  patent  medicines  of  the  day. 

Nineteen  hundred  and  seven  was  the  year 


when  great  effort  was  made  to  have  Ohio  in- 
cluded in  the  registration  area  for  recording  of 
vital  statistics.  Dr.  Winders  had  invited  Cressy 
L.  Wilbur,  M.D.,  Chief  Statistician,  U.S.  Bu- 
reau of  Census,  to  present  the  pertinent  facts  to 
the  Ohio  profession.  The  gist  of  his  challenge  is 
included  in  the  following  paragraph  from  The 
Journal  of  January,  1907; 

“Now,  it  is  said  that  comparisons  are  in 
order,  and  I certainly  do  not  wish  to  hui't  the 
feelings  of  any  citizen  of  Ohio,  but  at  the 
present  day,  so  far  as  any  satisfactory  sys- 
tem of  registration  of  births  or  deaths  and 
any  mortality  statistics  for  the  state,  as  a 
whole,  are  concerned,  I am  obliged  to  say 
that  the  great  State  of  Ohio  can  not  be  in- 
cluded with  the  Fiji  Islands  in  the  list  of 
communities  giving  proper  attention  to  vital 
statistics.” 

In  the  second  volume  of  The  Journal,  a good 
many  papers  appeared  on  the  need  for  inspec- 
tion, examination,  and  consideration  of  the  hy- 
gienic needs  of  the  school  child. 

In  August,  1907,  the  Association  held  its  an- 
nual meeting  at  Cedar  Point  under  the  Presi- 
dency of  Ben  R.  McClellan,  of  Xenia.  President 
McClellan  was  very  fulsome  in  his  praise  of  the 
new  journal  and  indicated  clearly  that  he  looked 
upon  it  as  a house  organ  of  the  Association. 

In  the  Fall  of  1907,  Dr.  Frank  Winders  went 
to  Europe  to  study,  and  Dr.  J.  H.  J.  Upham  be- 
came Managing  Editor  for  the  Publication  Com- 
mittee. Dr.  Winders  had  served  five  years  as 
Secretary  of  the  Ohio  State  Medical  Association 
and  as  Managing  Editor  for  its  Publication  Com- 
mittee for  the  first  two  and  one  half  volumes 
of  its  new  journal. 

By  the  Fall  of  1907,  The  Journal  was  carry- 
ing an  average  of  30  pages  of  advertising  in  each 
issue.  The  second  volume  contained  84  clinical 
articles. 

Another  glimpse  at  what  the  Association  had 
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in  mind  for  its  journal  to  do,  is  included  in  the 
Cedar  Point  report  of  the  Publication  Committee: 

“Your  committee  has  endeavored  to  con- 
fine editorials  to  those  which  dealt  with 
questions  of  interest  and  importance  to  this 
Association  and  to  the  medical  profession, 
legislative  matters,  and  those  of  public  in- 
terest over  which  the  medical  profession 
should  exercise  some  supervision.” 

In  the  December  issue,  we  find  an  editorial 
on  Medical  Economics — a new  subject — to  which 
The  Journal  proposes  to  address  itself.  Medical 
Economics  for  this  purpose  is  defined  as  “a 
large  number  of  subjects  which  are  clearly  auxili- 
ary to  the  scientific  side  of  medicine  . . . bearing, 
in  fact,  to  the  medical  profession  the  same  re- 
lation as  the  Army  and  Navy  to  the  industrial 
and  social  life  of  civilized  communities”. 

Volume  Four  of  The  Journal  began  with  the 
January  issue,  1908,  and  thus  came  to  coincide 
with  the  calendar  year. 

A note  of  interest  to  the  author  was  in  a 
paper  by  Dr.  E.  H.  Porter,  of  Tiffin : 

“Trichloracetic  acid  has  played  an  impor- 
tant role  in  the  treatment  of  the  various 
forms  of  retinitus,  especially  trimescent. 
* * * For  many  years,  this  patient  had  to 
spend  several  weeks  in  the  north  for  the  re- 
lief from  hay  fever,  but  has  not  had  an  at- 
tack for  about  five  years.  In  applying  the 
drug  to  the  middle  a small  incision  is  made 
with  a narrow  cataract  knife  and  the  acid 
applied  on  a cotton  wound  applicator  directly 
into  the  wound.” 

Volume  Five  began  with  an  editorial  present- 
ing a dilemma  into  which  The  Journal  had 
fallen,  viz.:  < 

“The  great  number  of  papers  read  at  the 
annual  meeting  has  rendered  it  impossible 
to  publish  original  articles  read  at  other 
meetings,  except  under  society  news  and 
then  it  has  been  necessary  usually  to  ab- 
stract them.  . . . 

“The  enlarging'  scope  of  organization  work 
also  is  demanding  greater  expenditure  of 
money.  The  necessary  legislative  work,  edu- 
cational propaganda,  and  the  like  required 

~ funds.” 

So  it  is  clear  that  the  organizational  work 
and  the  reporting  of  it  in  The  Journal  was  con- 
sidered the  thing  of  major  importance. 

Among  the  legislative  matters  that  year  was 
opposition  to  the  newly  proposed  optometry  leg- 
islation which  received  considerable  editorial 
comment. 

The  1909  annual  meeting  was  held  in  Cincin- 
nati. The  Publication  Committee  reported  that 
the  fourth  volume  of  The  Journal  contained  752 
pages — a gain  of  44  pages.  In  order  to  publish 
all  the  papers  and  not  increase  the  size  of 
The  Journal,  it  had  been  decided  to  use  eight- 
point  type  throughout  except  for  editorials.  In 
this  way,  the  committee  gained  3314  per  cent 


in  substance  yielding  an  actual  increase  of  87 
pages.  The  circulation  amounted  to  4,000  copies. 

Nineteen  hundred  and  ten  brought  little  change 
in  The  Journal.  Editorials  began  to  appear, 
however,  against  the  secret  division  of  fees. 

1911 

The  seventh  volume  of  The  Journal  proceeded 
in  the  routine  manner.  It  began  to  urge  a medi- 
cal defense  plan  to  protect  its  members  against 
malpractice. 

In  1912,  efforts  were  made  by  The  Ohio  State 
Medical  Journal  and  those  of  several  of  the 
neighboring  states  which  published  similar  jour- 
nals, to  form  a combination  for  the  purpose  of 
obtaining  one  man  to  attend  to  the  securing  of 
advertising  matter. 

Nineteen  hundred  and  thirteen  was  the  year 
of  the  great  flood,  Friedman’s  serum  for  the 
cure  of  tuberculosis,  and  the  big  legislative  fight 
over  the  optometry  bill,  the  establishment  of  the 
Ohio  Industrial  Commission,  and  another  an- 
nual meeting  of  the  Ohio  State  Medical  Asso- 
ciation at  Cedar  Point.  Here  it  was  proposed 
to  make  The  Journal  of  greater  service  and  take 
a more  active  part  in  organization  work.  The 
report  recommended: 

“The  editing  and  management  of  The 
Journal  should  be  in  the  hands  of  a man 
who  is  devoting  his  entire  time  to  this  and 
other  organization  work. 

“Secondly,  if  all  of  the  medical  journals 
of  the  state  could  be  combined  into  one 
first-class  journal,  and  that  the  organ  of 
this  Association,  we  believe  that  it  would  be 
a great  step  in  advance,  and  in  the  hands 
of  a well-qualified  manager  devoting  his  en- 
tire time  as  above  mentioned,  it  would  be  a 
great  force  in  this  state. 

“If  such  a merger  is  not  possible  at  this 
present  time,  we  would  ui'ge  the  considera- 
tion of  the  employment  of  a ‘whole-time’ 
man  to  manage  The  Journal,  not  neces- 
sarily a medical  graduate,  but  one  familiar 
with  journalism  and  medical  conditions,  who 
by  devoting  his  entire  time,  could  act  as  an 
organizer  as  referred  to  in  this  report  of 
the  secretary,  and  give  more  active  time  to 
The  Journal  than  is  possible  under  the  pres- 
ent management.” 

Editor  Upham  then  suggested  that  during  the 
winter  months,  at  least,  The  Journal  might  be 
brought  out  semi-monthly  so  as  to  keep  the 
members  informed  as  to  the  work  of  the  Ohio 
Legislature. 

So,  in  the  December  number  we  find  a good 
many  changes  in  style,  most  conspicuous  of 
which  was  the  use  of  bold-face  type,  elaborate 
departmental  headings.  The  changes  were  no 
doubt  due  to  the  new  and  first  full-time  man 
employed  by  the  Association,  George  V.  Sheri- 
dan, whom  we  find  installed  as  News  Editor  and 
Business  Manager. 
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Ninety-Seventh  General  Assembly  Sets  Good  Record  on 
Medical  and  Health  Questions;  Enactments  Analyzed 


AN  excellent  record  on  health  and  medical 
legislation  was  made  by  the  Ninety-Seventh 
Ohio  General  Assembly  which  concluded  its 
regular  session  on  June  14. 

Despite  the  fact  that  it  wound  up  in  heated 
debates  and  considerable  strife  over  labor  and 
financing  proposals,  the  General  Assembly  dis- 
played a constructive  attitude  on  medical  and 
health  questions. 

This  was  the  result  of  sound  leadership  in  both 
the  Senate  and  House  on  such  questions,  and  ex- 
cellent contact  work  “back  home”  by  the  officers 
and  legislative  committees  of  most  of  the  County 
Medical  Societies.  Several  of  the  health  bills 
enacted  had  been  recommended  by  Governor 
Herbert  and  received  his  support. 

REVIEW  OF  VARIOUS  PROPOSALS 

Following  is  a resume  of  the  medical  and 
health  enactments,  some  of  which  have  already 
been  signed  by  the  Governor;  others  which  are 
awaiting  his  signature;  others  which  failed  to 
receive  favorable  action  by  the  Legislature: 

Senate  Bill  7:  As  enacted,  this  measure  ex- 

tends until  September  1,  1948,  the  time  when 
state  employees  who  have  reached  retirement 
age  must  retire.  It  affects  certain  employees  of 
departments  administering  health  and  medical 
laws. 

Senate  Bill  68:  After  many  hearings  and  much 
argument,  this  proposal  which  would  have  re- 
quired compulsory  vaccination  of  dogs  against 
rabies  during  rabies  epidemics  failed  to  come  up 
for  final  action. 

Senate  Bill  91:  A bill  which  would  have  given 
district  boards  of  health  more  power  in  regula- 
ting sanitation  failed  to  come  up  for  final  vote. 

Senate  Bill  151:  A measure  regulating  health, 
sickness,  and  accident  insurance  business  was 
enacted.  It  was  of  importance  to  the  medical 
profession  in  that  it  sets  up  regulations  pertain- 
ing to  medical  indemnity  insurance  companies, 
such  as  Ohio  Medical  Indemnity,  Inc.  Certain 
amendments  proposed  by  Ohio  Medical  Indem- 
nity, relating  to  family  coverage,  were  inserted 
into  the  bill  before  its  enactment. 

Senate  Bill  159:  Authorizing  the  State  Depart- 
ment of  Health  to  sell  lists  of  births  for  a nom- 
inal fee  was  enacted. 

CHIROPRACTIC  BILL  DIES 

Senate  Bill  155:  This  old-timer,  the  chiropractic 
bill,  to  establish  a separate  examining  and  licens- 
ing board  for  chiropractors  amd  extend  the  privi- 
leges of  chiropractors,  never  came  to  a vote  in 


the  Senate  Judiciary  Committee  where  it  died  as 
t,he  session  ended. 

Senate  Bill  178:  In  the  closing  hours  of  the 
session,  this  measure,  providing  that  “hospital 
care”  shall  be  considered  as  a part  of  the  defini- 
tion of  poor  relief  under  the  State  Poor  Relief 
Act,  was  enacted.  An  amendment  reading, 
“nothing  herein  defined  as  hospital  care  shall 
apply  to  the  administration  of  hospital  care  of 
indigents  by  township  trustees”,  was  inserted. 
The  meaning  of  the  amendment  is  not  clear. 
Observers  believe  that  under  H.B.  178,  city  and 
county  relief  districts  will  be  able  to  receive 
reimbursement  from  the  State  for  hospital  care 
furnished  an  indigent  for  a period  not  to  exceed 
three  months  in  any  calendar  year.  The  three- 
months  limitation  was  inserted  in  the  bill  by  the 
Senate  Judiciary  Committee.  An  attorney  gen- 
eral’s opinion  may  be  required  to  clarify  the 
effect  of  the  bill  on  hospital  care  furnished  by 
township  trustees. 

VISUAL  AND  HEARING  TESTS 

Senate  Bill  188:  An  excellent  bill,  to  provide 
that  schools  having  medical  and  health  pro- 
grams shall  provide  visual  and  hearing  tests  for 
children  who  have  not  had  such  tests  made 
within  a period  of  twelve  months  by  their  family 
physician,  was  enacted. 

Senate  Bill  197:  This  proposal  relating  to 

medical  care  required  by  recipients  of  blind  re- 
lief was  enacted.  It  raises  the  fee  to  be  paid  a 
physiciah  for  examining  an  applicant  for  blind 
relief  from  $3.00  to  $10.00  and  permits  medical 
care  of  those  receiving  blind  relief  up  to  a total 
of  $200.00  in  any  calendar  year.  Payments  for 
the  medical  care  may  be  made  directly  to  the 
attending  physician  by  the  county  commissioners. 

Senate  Bill  262:  The  so-called  “agreed”  Work- 
men’s Compensation  Bill,  sponsored  jointly  by 
labor  and  industry,  was  enacted.  Among  other 
things  it  increases  the  maximum  weekly  com- 
pensation from  $24.50  to  $25.00;  increases  fu- 
neral allowance  from  $200.00  to  $250.00;  and 
permits  the  Industrial  Commission  to  spend  up 
to  $200.00  for  therapeutic  treatment  of  employees 
suffering  from  respiratory  occupational  diseases. 

Senate  Bill  263:  Also  an  “agreed”  bill,  would 
make  it  possible  for  injured  Ohio  workmen  to 
take  advantage  of  the  Federal  program  for  voca- 
tional training  of  the  handicapped.  It  was 
enacted. 

Senate  Bill  269:  This  was  one  of  the  most 
controversial  bills  of  the  session,  but  died  in  the 
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Senate  Insurance  Committee.  It  would  have 
abolished  the  state  monopoly  on  Workmen’s 
Compensation  insurance  and  permitted  private 
insurance  companies  to  compete  with  the  state 
fund. 

JOINT  HOSPITAL  PLANS 

Senate  Bill  273:  Under  the  provisions  of. 

this  measure  which  was  enacted,  counties  and 
townships  may  enter  into  agreements  with  cities 
for  the  establishment  or  enlargement  and  the 
maintenance  and  operation  of  a hospital. 

Senate  Bill  328:  Enacted  on  the  closing  day 

was  this  measure  which  authorizes  the  State  of 
Ohio  to  accept  an  offer  of  the  Federal  Govern- 
ment to  convey  to  the  State,  Fletcher  Army 
General  Hospital  at  Cambridge,  now  being  used 
by  the  State  for  the  care  of  the  mentally  ill. 

Senate  Bill  348:  This  was  one  of  the  most 

important  bills  enacted.  It  provides  for  salary 
increases  for  numerous  state  department  heads 
and  members  of  various  boards  and  commissions. 
Among  the  salary  increases  voted,  effective  on 
the  effective  date  of  the  act  and  continuing  un- 
til June  30,  1949,  or  until  the  end  of  the  official's 
term  of  office,  was  an  increase  in  the  annual 
salary  of  the  State  Director  of  Health  from 
$6,500.00  to  $8,600.00  and  in  the  annual  salary 
of  each  member  of  the  State  Industrial  Com- 
mission from  $6,500.00  to  $7,500.00. 

House  Bill  113:  Calling  for  the  erection  of 

five  tuberculosis  hospitals  to  be  owned  and 
operated  by  the  State,  this  measure  did  not  come 
to  a final  vote.  However,  an  appropriation  for 
the  erection  of  one  tuberculosis  hospital  as  a 
part  of*  the  Ohio  State  University  Medical  Cen- 
ter was  inserted  in  the  Additions  and  Better- 
ments Appropriation  Bill,  House  Bill  496,  which 
was  enacted  and  which  is  analyzed  elsewhere 
in  this  article. 

T.B.  AID  BILL  PASSED 

House  Bill  11C:  A companion  bill  to  House 

Bill  113,  this  measure  was  enacted.  It  author- 
izes the  State  to  pay  subsidizes  for  the  hospital- 
ization of  tuberculosis  patients.  Each  approved 
county,  district,  or  city  tuberculosis  hospital  will 
receive  $2.50  per  day  for  each  patient  hospital- 
ized. Any  county  not  having  an  approved  coun- 
ty or  city  tuberculosis  hospital,  or  affiliated  with 
a district  tuberculosis  hospital,  will  receive 
$1.25  per  day  for  each  patient  hospitalized  for 
tuberculosis  in  any  hospital.  A total  of  $3,- 
566,250.00  was  appropriated  to  finance  this  pro- 
gram for  the  balance  of  1947  and  during  1948. 


Ohio,  of  which  the  Ohio  State  Medical  Associa- 
tion is  a member. 

CHRISTIAN  SCIENCE  BILL  KILLED 

House  Bill  136:  This,  the  Christian  Science 

Bill,  again  went  down  to  defeat.  The  principle 
that  only  those  qualified  by  education,  exami- 
nation, and  licensure  shall  be  permitted  to  prac- 
tice the  art  of  healing  has  been  preserved  for 
another  two  years,  at  least,  through  the  cour- 
age of  those  in  the  House  of  Representatives 
who  refused  to  yield  to  the  terrific  pressure 
brought  to  bear  by  the  Christian  Science  Church 
lobby. 

County  Legislative  Committeemen  of  the  State 
Medical  Association  are  to  be  commended  for 
the  fine  job  which  they  did  “back  home”. 

A special  vote  of  thanks  should  be  given  to 
Representatives  Clifton  Caryl,  Union  County; 
Benjamin  Turner,  Meigs  County;  and  Virgil 
Perrill,  Fayette  County,  who  led  the  attack  on 
the  floor  against  the  passage  of  House  Bill  136. 

The  bill  received  64  affirmative  votes,  with  70 
votes  needed  for  passage,  and  65  negative  votes. 
A motion  to  reconsider  the  measure  was  defeated 
71  to  38  on  a standing  vote. 


THOSE  WHO  VOTED  AGAINST  BILL 

Physicians  in  counties  represented  by  the 
following  who  voted  against  the  bill  should  ex- 
press appreciation  and  congratulate  these  Rep- 
resentatives for  their  courage  and  sound  attitude 
on  medical  and  health  measures: 


Anderson,  Pike 
Ballard,  Jackson 
Barnes,  Franklin 
Barrett,  Mahoning 
Bartell,  Lucas 
Barton,  Cuyahoga 
Beilis,  Van  Wert 
Black,  Miami 
Cantwell,  Mahoning 
Carpenter,  Seneca 
Caryl,  Union 
Cassel,  Wyandot 
Collins,  Lawrence 
Craig,  Guernsey 
Danaher,  Auglaize 
Deming,  Licking 
Duncan,  Adams 
Dunkle,  Ross 
Ellis,  Mahoning 
Essex,  Paulding 
Fess,  Greene 
Fenton,  Williams 
Fiske,  Cuyahoga 
Fleckner,  Ottawa 
Frash,  Morgan 
Griffin,  Allen 
Hall,  Medina 
Hawley,  Darke 
Hayden,  Clermont 
Heft,  Monroe 
Hickson,  Fairfield 
Hiner,  Stark 
Hinkle,  Mercer 

Members  of  the 
of  the  bill  were: 


Huston,  Henry 
Kepner,  Trumbull 
Kerr,  Columbiana 
Kile,  Madison 
LeFever,  Athens 
Longenecker,  Wood 
Louis,  Pickaway 
Martz,  Warren 
Masters,  Morrow 
McClure,  Ashland 
McCormick,  Logan 
Mitch,  Clark 
Mundy,  Lucas 
Nicely,  Clinton 
Perrill,  Fayette 
Philpot,  Noble 
Reading,  Lucas 
Reid,  Preble 
Richards,  Carroll 
Sharp,  Vinton 
Stotzer,  Fulton 
Tablack.  Mahoning 
Tope,  Gallia 
Turner,  Meigs 
Van  Aken,  Cuyahoga 
Veach,  Putnam 
Wagner,  Perry 
Warner,  Brown 
White,  Holmes 
Wisecup,  Highland 
Woodard.  Tuscarawas 
Yoder,  Wayne 


who  voted  in  favor 


State  Representative  Arthur  W.  Fiske,  Cleve- 
land, deserves  special  commendation  for  his  un- 
tiring efforts  to  obtain  the  passage  of  House 
Bill  114  which  he  introduced  on  behalf  of  the 
Joint  Committee  on  Tuberculosis  Control  in 


Anglin,  Jefferson 
Asmann,  Hamilton 
Backus,  Lorain 
Baker,  Lake 
Barkley,  Cuyahoga 
Bartunek,  Cuyahoga 
Bauer,  Stark 
Bennett,  Hancock 


Berry,  Coshocton 
Braden,  Trumbull 
Burge,  Lorain 
Campbell,  Cuyahoga 
Carney,  Cuyahoga 
Corlett,  Cuyahoga 
Deddens,  Hamilton 
Dilley,  Muskingum 
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Drake,  Crawford 
Edmonston,  Franklin 
Evans,  Portage 
George,  Hamilton 
Hale,  Geauga 
Hann,  Cuyahoga 
Harmony,  Shelby 
Hart,  Cuyahoga 
Harter,  Fred,  Summit 
Harter,  Sophia,  Summit 
Hoffman,  Hamilton 
Hughes,  Harrison 
Hunt,  Lucas 
Hurford,  Stark 
Kirkpatrick,  Knox 
Krueger,  Erie 
Lancione,  Belmont 
Manahan,  Defiance 
Marshall,  Franklin 
Marshall,  Summit 
McMahon,  Cuyahoga 
Metcalf,  Franklin 
Miller,  Butler 
Myers,  Ashtabula 


Nailor,  Franklin 
Oberlin,  Stark 
O’Neil,  Summit 
Peirce,  Huron 
Penry,  Delaware 
Renner,  Hamilton 
Rolf,  Hamilton 
Rose,  Butler 
Rose,  Cuyahoga 
Saunders,  Cuyahoga 
Robinson,  Marion 
Saxbe,  Champaign 
Schwartz,  Hamilton 
Sedgwick,  Jefferson 
Shaw,  Franklin 
Sours,  Summit 
Tarr,  Hamilton 
Thompson,  Lucas 
Thornton,  Cuyahoga 
Wood,  Montgomery 
Woodling,  Cuyahoga 
Woods,  Cuyahoga 
Woodward,  Montgomery 
Young,  Cuyahoga 


Those  who  did  not  vote  or  were  absent  when 


serve  as  the  official  state  agency  to  deal  with 
the  Federal  Government  in  receiving  Federal 
funds  for  hospital  construction  in  Ohio;  sets  up 
a hospital  advisory  council;  and  authorizes  the 
State  Department  of  Health  to  set  up  standards 
which  must  be  met  by  hospitals  applying  for 
Federal  funds.  Enactment  of  this  legislation 
paves  the  way  for  expansion  of  hospital  facili- 
ties in  Ohio  with  the  aid  of  Federal  funds  in 
areas  where  additional  facilities  are  deemed  nec- 
essary as  determined  by  the  survey. 

This  bill  also  was  introduced  by  Representa- 
tive Fiske,  Cleveland,  previously  referred  to,  and 
it  was  largely  through  his  efforts  that  the  pro- 
posal got  on  the  calendar  during  the  closing 
hours. 


the  vote  was  taken  were: 

Gorman,  Cuyahoga ; Kowalk,  Sandusky ; Mooney,  Hock- 
ing ; O’Neill,  Washington  (speaker)  ; and  Simpson,  Hardin. 

House  Bill  138:  Enactment  of  House  Bill  138 

will  permit  counties  to  give  assistance  to  cities 
and  township  inaccessible  to  the  mainland,  i.e., 
Lake  Erie  islands,  in  financing  the  services  of 
a physician  to  serve  the  people  of  the  islands. 

OLD  AGE  PENSION  MEDICAL  CARE  BILL 


House  Bill  491 : Known  as  a companion  bill 

to  House  Bill  490,  this  measure  was  not  called 
up  for  a vote  before  adjournment.  It  would 
have  established  a licensing  system  for  all  hos- 
pitals. Its  enactment  was  not  necessary  so  far 
as  the  Hill-Burton  Construction  program  is  con- 
cerned as  House  Bill  490  provides  that  hospitals 
applying  for  funds  must  meet  certain  minimum 
standards.  House  Bill  491  would  have  required 
all  hospitals  to  meet  minimum  standards. 


House  Bill  251:  Sponsored  by  the  State  Di- 

vision of  Aid  for  the  Aged,  the  enactment  of 
this  measure  will  allow  the  Division  to  pay 
physicians  direct  for  medical  services  rendered 
old  age  pensioners  under  the  §200.00  per  year 
program  adopted  by  the  Legislature  in  August, 
1946,  wherein  state  funds  in  that  amount  are 
available  annually  for  extraordinary  medical 
care  needed  by  a pensioner.  It  will  assist  the 
Division  in  paying  physicians  in  cases  where 
services  are  rendered  in  the  last  illness  and  in 
cases  where  the  aged  person  is  incompetent. 
Federal  funds  handled  by  the  Division  and  state 
funds  used  to  match  the  Federal  funds  still  must 
be  paid  to  the  pensioner. 

House  Bill  280:  The  measure  to  regulate  the 

sale  and  prescribing  of  barbiturates  did  not 
come  up  for  a vote.  The  bill  was  drafted  and 
sponsored,  jointly,  by  the  Ohio  State  Medical 
Association  and  the  Ohio  State  Pharmaceutical 
Association  but  failed  to  win  widespread  sup- 
port within  the  General  Assembly. 

House  Bill  294:  A proposal  giving  to  the 
State  Medical  Board  authority  to  list  certain 
drugs,  i.e.,  antiseptics  and  anesthetics,  which 
may  be  used  by  chiropodists  in  their  practice 
was  enacted. 

HOSPITAL  ENABLING  ACT 

House  Bill  490:  This  was  known  as  the  Hill- 

Burton  Federal  Hospital  Construction  Enabling 
Act.  It  was  enacted  on  the  final  day  of  the 
session.  It  authorizes  a state  hospital  survey; 
designates  the  State  Department  of  Health  to 


HEALTH  DISTRICTS  CAN  CONSOLIDATE 

House  Bill  492:  This  is  another  constructive 

measure  introduced  by  Mr.  Fiske  and  which  was 
enacted.  It  provides  that  as  many  as  five  con- 
tiguous general  health  districts  (county  health 
districts)  may  combine  to  form  one  general 
health  district.  Utilization  of  this  plan  in  many 
parts  of  the  state  will  strengthen  public  health 
administration  as  it  will  permit  small  health 
units  to  combine  into  one  strong,  well-financed 
unit. 

House  Bill  493:  Intended  to  allow  the  State 

Health  Department  to  treat  various  reports  and 
data  obtained  in  the  prevention  and  control  of 
diseases  resulting  from  exposure  to  toxic  fumes, 
vapors,  gases,  etc.,  as  confidential,  this  bill  did 
not  reach  the  calendar  for  final  action. 

House  Bill  495:  This  was  the  General  Ap- 

propriations Bill.  It  was  passed  by  both  Houses 
immediately  prior  to  adjournment.  Of  special 
interest  are  the  following  provisions: 

SMALL  INCREASE  FOR  HEALTH  DEPARTMENT 

A total  appropriation  of  §1,235,149  for  the 
State  Department  of  Health  for  the  biennium, 
including  §29,419  for  completion  of  the  hospital 
survey  authorized  in  House  Bill  490,  analyzed 
previously.  The  amount  appropriated  is  consid- 
ably  less  than  the  budgetary  request  of  the  de- 
partment. Because  of  this  it  will  be  necessary 
for  the  department  to  use  more  than  a million 
dollars  of  Federal  funds  to  carry  on  necessary 
services  at  the  Columbus  office — a situation 


/ 


for  July,  1947 


755 


which  many  hoped  would  be  eliminated  through 
larger  appropriations  from  state  funds. 

An  appropriation  to  the  State  Medical  Board, 
equal  to  its  expenditures  for  the  last  biennium 
but  no  additional  allowance,  as  requested  by 
the  board,  for  the  purpose  of  employing  an 
assistant  secretary. 

MEDICAL  CENTER  FUNDS  VOTED 

House  Bill  496:  In  the  closing  moments  of 

the  session,  a total  of  $8,000,000  was  appropri- 
ated for  the  construction  of  additional  buildings 
to  house  the  Ohio  State  University  Medical 
Center,  through  the  passage  of  the  Additions 
and  Betterments  Bill. 

Of  this  amount,  $5,000,000  was  a re-appro- 
priation of  funds  set  aside  for  this  purpose  by 
the  96th  General  Assembly.  The  $3,000,000 
additional  is  to  cover  the  increased  costs  of 
construction  due  primarily  to  the  rise  in  the  in- 
flationary cycle. 

Working  drawings  and  specifications  for  the 
project  have  been  completed,  and  it  is  possible 
that  bids  will  be  let  within  the  year.  Buildings 
will  include  a medical  center,  hospital,  and  a 
dental  wing. 

In  addition  to  these  buildings,  a receiving  hos- 
pital for  the  mentally  ill  will  be  constructed 
from  funds  amounting  to  $1,200,000  also  appro- 
priated in  House  Bill  496.  This  institution  will 
be  included  in  the  medical  center  and  will  be 
administered  by  the  State  Department  of  Public 
Welfare.  A total  of  $476,000  had  been  provided 
for  this  purpose  by  the  previous  Legislature. 

Also  to  be  included  in  the  center  will  be  a 
$2,000,000  tuberculosis  hospital,  referred  to 
previously  in  an  analysis  of  House  Bill  113. 


A.M.A.  Radio  Program  Wins  First 
Award  at  Ohio  State  Institute 

“Doctors  Then  and  Now”,  the  American  Medi- 
cal Association-National  Broadcasting  Company 
series  of  dramatized  broadcasts  on  the  progress 
of  medicine  in  the  United  States  during  the  past 
100  years,  received  first  award  in  the  “Civic 
and  Service  Organizations”  class  at  the  17th 
Annual  Session  of  Ohio  State  University’s  Amer- 
ican Exhibition  of  Educational  Radio  Programs 
held  May  2-5  in  Columbus. 

The  citation  read:  “For  presenting  to  the 
listening  audience  in  a dramatic  and  most  effec- 
tive manner  the  ideals  and  principles  which  mo- 
tivate the  members  of  the  medical  profession  in 
their  struggle  against  human  illness.” 

Broadcasted  over  a nation-wide  hookup,  the 
closing  program  of  the  series  came  from  Atlantic 
City,  June  14.  The  series  has  been  carried  as  a 
public  service  by  the  five  N.B.C.  stations  in 
Ohio:  WLW,  Cincinnati;  WTAM,  Cleveland; 

WLOK,  Lima;  WHIZ,  Zanesville;  and  WSPD, 
Toledo. 


Dates  Selected  for  1948  State 
Association  Meeting  in  Cincy 

By  action  of  The  Council,  the  1948 
Annual  Meeting  of  the  Ohio  State 
Medical  Association  will  be  held  on 
March  30,  31,  and  April  1 in  Cin- 
cinnati. 

The  Netherland  Plaza  has  been  se- 
lected as  the  headquarters  hotel 
where  most  of  the  scientific  meetings 
will  be  held  and  the  exhibits  dis- 
played. 

In  the  near  future  the  Committee 
on  Scientific  Work  will  lay  prelimi- 
nary plans  for  the  1948  program  in 
cooperation  with  the  officers  and  pro- 
gram committees  of  the  various 
sections. 


E.M.I.C.  Program  Terminated  June  30 
For  Cases  Not  Eligible  Prior  to  July  1 

The  Emergency  Maternity  and  Infant  Care 
program  was  terminated  as  of  June  30,  1947, 
except  for  cases  eligible  for  benefits  prior  to 
that  date. 

This  means  that  if  a woman  was  pregnant 
before  June  30  and  her  husband  was  in  one  of 
the  four  lower  pay  grades  of  military  service, 
she  is  still  eligible  for  care  even  though  she 
does  not  apply  for  such  care  until  after  July  1. 
An  infant  is  eligible  for  care  if  conception  oc- 
curred before  July  1,  1947,  and  if  the  father  was 
in  an  eligible  pay  grade  in  military  service  at 
that  time. 

Up  to  June  1,  1947,  66,059  persons  had  applied 
for  care  under  the  program  in  Ohio,  and  in 
60,246  cases  treatment  was  authorized. 

A total  of  56,189  cases  have  been  completed 
and  the  bills  paid.  Of  these,  52,311  were  ma- 
ternity patients,  and  3,878  were  pediatrics.  Still 
under  treatment  are  about  4,100  cases. 

Total  money  expended  for  the  program  in 
Ohio  through  November  30,  1946,  was  $5,352,- 
487.12.  This  covered  medical  and  hospital  care, 
ambulance,  laboratory,  and  nursing  services.  The 
total  amount  for  medical  care  was  $2,139,994.80, 
which  included  $2,018,295.50  for  services  of  the 
attending  physician  in  obstetrical  cases,  $61,- 
351.90  for  services  of  consultants,  and  $60,347.40 
for  pediatric  care.  At  the  peak  of  the  program, 
from  1,500  to  1,800  cases  were  authorized  each 
month. 


Troy — Dr.  Brent  A.  Welch  is  the  new  health 
commissioner  of  Troy  and  Miami  County.  He 
was  formerly  in  a similar  post  at  Washington 
C.H.,  and  Fayette  County. 
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Three  Ohio  Physicians  Honored  hy  Election  to  High 
Offices  During  A.M.A.  Meeting  at  Atlantic  City 


THREE  well-known  members  of  the  Ohio 
State  Medical  Association  were  elected  to 
important  posts  during  the  Centennial 
Meeting  of  the  American  Medical  Association 
at  Atlantic  City,  June  9-13. 

Dr.  Edward  J.  McCormick,  Toledo,  was  ele- 
vated from  the  Council 
on  Medical  Service  of 
the  A.M.A. , to  member- 
ship on  the  Board  of 
Trustees  for  a five-year 
term.  He  was  unop- 
posed. Other  members 
of  the  Board  are:  Dr. 

Dwight  H.  Murray, 
Napa,  Calif.;  Dr.  Wil- 
liam F.  Braasch,  Ro- 
chester, Minn.;  Dr.  Er- 
nest E.  Irons,  Chicago; 
Dr.  Louis  H.  Bauer, 
Hempstead,  N.Y.;  Dr.  E. 
L.  Henderson,  Louisville, 
Ky.;  Dr.  John  H.  Fitzgibbon,  Portland,  Ore.; 
Dr.  James  T.  Miller,  Hartford,  Conn.;  and  Dr. 
C.  W.  Roberts,  Atlanta,  Ga. 

President  of  the  Ohio  State  Medical  Associa- 
tion in  1942,  Dr.  McCormick  was  Councilor  of 
the  Fourth  District  for  four  years.  Long  active 
in  the  affairs  of  medical  organization,  he  is  a 
former  president  of  the  Toledo  Academy  of 
Medicine. 

OTHER  A.M.A.  OFFICIALS 

The  new  president-elect  of  the  American  Medi- 
cal Association  is  Dr.  Roscoe  L.  Sensenich,  South 
Bend,  Ind.,  formerly  chairman  of  the  Board  of 
Trustees. 

Other  officers  are:  Dr.  Edward  L.  Bortz,  Phila- 
delphia, president;  Dr.  Thomas  A.  McGoldrick, 
Brooklyn,  N.Y.,  vice-president;  Dr.  George  F. 
Lull,  Chicago,  secretary  and  general  manager; 
Dr.  Josiah  J.  Moore,  Chicago,  treasurer;  Dr. 
R.  W.  Fouts,  Omaha,  Nebr.,  speaker  of  the 
House  of  Delegates;  Dr.  F.  F.  Borzell,  Philadel- 
phia, vice  speaker. 

CHICAGO  IN  1948 

The  House  of  Delegates  voted  to  hold  the 
1948  Annual  Meeting  in  Chicago,  June  21-25, 
instead  of  St.  Louis.  The  latter  city  was  select- 
ed three  years  ago,  but  was  unable  to  furnish 
sufficient  facilities  for  the  meeting.  For  the  same 
reason,  the  1949  meeting  was  switched  from  New 
York  to  Atlantic  City.  The  1950  meeting  will  be 
held  in  San  Francisco. 

HEADS  NEW  G.  P.  GROUP 

Dr.  Paul  A.  Davis,  Akron,  Councilor  for  the 
Sixth  District  of  the  Ohio  State  Medical  Asso- 
ciation, was  elected  president  of  the  American 


Academy  of  General  Practice,  a new  organiza- 
tion which  had  its  initial  meeting  during  the 
Atlantic  City  Session. 

Chairman  of  the  Section  on  the  General  Prac- 
tice of  Medicine  of  the 
A.M.A.,  Dr.  Davis  was 
also  representative  to 
the  Scientific  Exhibit 
from  the  Section  on  Pre- 
ventive and  Industrial 
Medicine  and  Public 
Health.  He  has  been 
president  of  the  Summit 
County  Medical  Society 
for  the  past  year. 

The  objects  and  pur- 
poses of  the  new  Acad- 
emy are:  To  promote 

and  maintain  high  stand- 
ards of  the  general 
practice  of  medicine  and  surgery;  to  encour- 
age and  assist  in  providing  postgraduate  study 
for  general  practitioners  in  medicine  and  sur- 
gery and  to  encourage  and  assist  practicing  phy- 
sicians and  surgeons  to  participate  in  such  train- 
ing; to  encourage  and  assist  young  men  and 
women  to  prepare,  qualify,  and  establish  them- 
selves in  general  practice;  to  protect  the  right 
of  the  general  practitioner  to  engage  in  medi- 
cal and  surgical  procedures  for  which  he  is 
qualified  by  training  and  experience;  to  advance 
medical  science  and  private  and  public  health. 

SCHRIVER  NEW  PREXY  OF  PRESIDENTS 

Dr.  L.  Howard  Schriver,  Cincinnati,  a Past- 
President  and  former  Councilor  of  the  Ohio  State 
Medical  Association,  became  president  of  the 
Conference  of  State  Presidents  and  Other  Offi- 
cers of  State  Medical  Associations,  during  the 
third  annual  meeting  of  this  group,  held  June  8 
in  Atlantic  City,  during  the  Centennial  Meeting 
of  the  American  Medical  Association. 

Dr.  Schriver,  who  is  also  president  of  Associ- 
ated Medical  Care  Plans,  Inc.,  A.M.A. -sponsored 
organization  to  promote  and  standardize  medical 
care  plans,  addressed  the  conference  on  the  sub- 
ject, “The  Medical  Profession’s  Program  To  Im- 
prove Medical  Care”. 

Other  speakers  were  Major  General  Paul  R. 
Hawley,  chief  medical  director,  Veterans  Admin- 
istration, speaking  on  “Cooperation  of  the  Medi- 
cal Profession  with  the  Veterans  Administra- 
tion”, and  Senator  Robert  A.  Taft  of  Ohio,  who 
spoke  on  “Health  Legislation  in  Congress”. 

Ohio  doctors  of  medicine  who  participated  in 
the  scientific  sessions  were  as  follows: 

FROM  CLEVELAND 

From  Cleveland:  Dr.  Clyde  L.  Cummer,  mem- 
ber of  the  A.M.A.  Council  on  Scientific  Assem- 
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bly,  who  presided  during  the  general  sessions; 
Dr.  Torald  Sollmann,  chairman  of  the  Council 
on  Pharmacy  and  Chemistry;  Dr.  Joseph  T. 
Wearn,  chairman  of  the  Section  on  Internal 
Medicine  and  who  discussed  “A  Challenge  of 
Functional  Disease”  before  the  section;  and  Dr. 
Russell  L.  Haden,  who  presented  a paper  on 
blood  diseases  before  the  same  section,  and 
before  the  Section  on  Experimental  Medicine 
and  Therapeutics.  Dr.  Haden  was  also  a dis- 
cussant before  the  Section  on  Preventive  and 
Industrial  Medicine  and  Public  Health. 

Dr.  Thomas  E.  Jones  spoke  before  the  Section 
on  Surgery,  General  and  Abdominal,  and  be- 
fore the  Section  on  Radiology.  Dr.  Howard  T. 
Karsner  presented  the  Centennial  Address, 
“American  Giants  of  Pathology”,  before  the 
Section  on  Pathology  and  Physiology;  Dr.  Louis 
J.  Karnosh  served  as  vice-chairman  of  the  Sec- 
tion on  Nervous  and  Mental  Diseases,  and  with 
Dr,  Joseph  L.  Fetterman  was  a discussant  on 
a paper  entitled  “Ischemia  of  Peripheral  Nerves”. 

Dr.  John  E.  Rauschkolb  served  as  a discussant 
on  the  topic  “The  Importance  of  Circumcision 
in  Prevention  of  Venereal  Disease  and  Certain 
Forms  of  Cancer”  during  the  Section  on  Der- 
matology and  Syphilology,  and  Dr.  Harold  N. 
Cole,  was  a discussant  of  a paper  on  “Clinical 
Problems  in  Penicillin  Sensitivity”,  before  the 
same  section. 

DR.  J.  A.  DICKSON 

Dr.  J.  A.  Dickson  read  a paper  on  “Treatment 
of  Ununited  Fractures  of  the  Femur”  before  the 
Section  on  Orthopedic  Surgery,  and  maintained 
an  exhibit  on  a similar  subject  in  the  scientific 
exhibits;  Dr.  U.  V.  Portmann  was  secretary  of 
the  Section  on  Radiology,  and  a discussant  on 
the  subject,  “The  Role  of  Radiation  Therapy  in 
Cancer  of  the  Breast”. 

Dr.  Donald  E.  Hale  read  a paper  on  “Con- 
trolled Hypotension  by  Arterial  Bleeding  Dur- 
ing Operation  and  Anesthesia”,  before  the  Sec- 
tion on  Anesthesiology,  and  Dr.  W.  James  Gard- 
ner was  a discussant.  Dr.  Hale,  Dr.  Gardner, 
and  Dr.  Harold  E.  Harris  presented  a scientific 
exhibit  on  the  same  subject. 

DR.  R.  J.  WHITACRE 

Dr.  R.  J.  Whitacre  was  a discussant  of  the 
topic,  “Anesthesia  Study  Commission:  Findings 
of  11  Years’  Activity”,  before  the  Section  on 
Anesthesiology;  Dr.  Roy  W.  Scott  served  as  a 
discussant  of  the  topic  “Treatment  of  Chronic 
Auricular  Fibrillation  with  Quinidine  Sulfate” 
before  the  Section  on  the  General  Practice  of 
Medicine;  Dr.  Howard  Dittrick  was  secretary  of 
the  Section  on  Miscellaneous  Topics,  and  Dr. 
Walter  M.  Solomon  read  a paper  on  “Physical 
Treatment  of  Arthritis”,  before  that  section. 

Dr.  Carroll  Glen  Barber  assisted  in  the  pre- 
sentation of  a special  exhibit  on  fractures  in 
the  scientific  exhibit;  and  Dr.  Walter  J.  Zeiter 


More  on  A.M.A.  Meeting  in 
August  Issue 

A digest  of  the  actions  taken  by 
the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  at  the  re- 
cent Centennial  Meeting  at  Atlantic 
City  will  be  published  in  the  August 
issue  of  The  Journal.  Watch  for  that 
issue  for  this  boil-down  account  of 
what  the  national  organization  did  on 
many  questions  of  major  importance. 


assisted  in  the  showing  of  an  exhibit  on  “Phys- 
ical Rehabilitation  of  Amputees”. 

DR.  IRVINE  H.  PAGE 

Dr.  Irvine  H.  Page,  with  two  out-of-state  col- 
leagues, conducted  a question  and  answer  con- 
ference on  hypertension;  Drs.  E.  P.  McCullagh, 
R.  S.  Dinsmore,  George  Crile,  Jr.,  and  Robert  W. 
Schneider  presented  an  exhibit  on  “Indications 
for  Medical  or  Surgical  Treatment  of  Hyper- 
thyroidism”, showing  various  examples  and 
data  regarding  treatment  of  the  overactive  thy- 
roid gland. 

Drs.  Albert  D.  Ruedemann  and  Otto  Glasser- 
presented  an  exhibit  showing  the  various  uses 
of  radium  in  ophthalmology  and  results  thereof; 
Drs.  Charles  F.  McKhann  and  Samuel  Spector 
showed  an  exhibit  on  the  malnourished  child, 
and  Dr.  Bruno  Gebhard  presented  an  exhibit 
entitled  “One  Hundred  Years  of  Lay  Health 
Education”,  including  material  from  the  first 
decade  of  t/he  Cleveland  Health  Museum. 

COLUMBUS 

Dr.  Earl  H.  Baxter,  of  Columbus,  was  the  dis- 
cussant of  the  topic  “Psychotherapy  in  Pediat- 
rics”, before  the  Section  on  Pediatrics,  and  Drs. 
Charles  A.  Doan,  E.  Von  Haam,  and  B.  K.  Wise- 
man of  the  Ohio  State  University  College  of 
Medicine,  presented  an  exhibit  on  “Hypersplen- 
ism: Diagnosis,  Pathology,  Therapy”,  including 
results  from  removal  of  the  spleen  over  a pe- 
riod of  17  years. 

CINCINNATI 

Drs.  J.  Victor  Greenebaum  and  Louis  A.  Lurie 
of  Cincinnati,  presented  a study  of  “Encephalitis 
as  a Causative  Factor  in  Behaviour  Disorders 
in  Children”  before  the  section  on  Pediatrics; 
and  Dr.  Leon  Goldman  of  the  same  city  was 
a discussant  on  the  subject  “Nitrogen  Mustards 
in  the  Treatment  of  Malignant  Blastomas”  in 
the  Section  on  Dermatology  and  Syphilology. 

Drs.  Elsie  Asbury  and  Theodore  H.  Vinke 
of  Cincinnati  assisted  in  the  presentation  of  a 
special  exhibit  on  fractures  in  the  scientific 
exhibit. 

Other  Ohio  participants  were  Dr.  E.  J.  Mc- 
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Cormick,  Toledo,  Chairman  of  the  Council  on 
Medical  Service  of  the  A.M.A.;  Dr.  Paul  A. 
Davis,  Akron,  chairman  of  the  Section  on  Gen- 
eral Practice  of  Medicine;  Dr.  F.  C.  Hendrickson 
of  Canton  who  exhibited  a newly  designed  in- 
strument, and  Dr.  J.  Craig  Bowman,  Upper 
Sandusky,  who  was  the  representative  to  the 
scientific  exhibit  from  the  Section  on  the  General 
Practice  of  Medicine. 


Cash  Sickness  Benefits  For  Railroad 
Employees  Begins  On  July  1 

A CASH  sickness  benefit  system  for  railroad 
workers  is  scheduled  to  begin  operation 
throughout  the  United  States  on  July  1. 
These  benefits  will  be  provided  under  the  1946 
amendments  to  the  Railroad  Unemployment  In- 
surance Act,  and  allow  partial  compensation  for 
loss  due  to  disability,  on  the  same  basis  as  that 
due  to  unemployment. 

The  system  will  be  administered  by  the  Rail- 
road Retirement  Board,  which  also  administers 
the  Railroad  Unemployment  Insurance  Act. 

All  disabilities  which  prevent  railroad  em- 
ployees from  working,  regardless  of  how  or 
where  they  occur,  are  covered. 

A physician’s  statement  of  sickness  will  be 
required  before  claims  can  be  paid  and  it  is  be- 
lieved that  the  program  will  require  about 
650,000  medical  examinations  a year. 

Employees  are  free  to  choose  their  own  doctors, 
and  any  physician  to  whom  an  employee  goes 
for  examination  or  treatment  may  supply  the 
information  required  as  initial  proof  of  the  em- 
ployee’s claim. 

The  forms  on  which  medical  information  will 
be  requested  from  a physician  are  the  “State- 
ment of  Sickness”,  and  the  “Supplemental  Doc- 
tor’s Statement”.  The  first  form  is  intended 
primarily  to  obtain  information  at  the  beginning 
of  each  illness,  and  the  second  is  intended  to 
obtain  additional  information  only  when  such 
information  is  needed  later  in  the  same  illness. 

The  “Statement  of  Sickness”,  on  wThich  the 
medical  evidence  is  to  be  furnished,  must  be 
mailed  to  the  appropriate  office  of  the  Railroad 
Retirement  Board  within  seven  days  after  the 
first  day  claimed  as  a day  of  sickness.  Claims 
for  succeeding  14-day  periods  may  be  allowed 
for  a predetermined  period  as  indicated  by  the 
medical  evidence  on  the  initial  statement,  but  in 
continuing  illnesses,  the  supplemental  informa- 
tion may  be  requested  from  the  physician. 

Claims  will  be  filed  and  adjudicated  in  the  re- 
gional offices  of  the  Railroad  Retirement  Board, 
one  of  which  is  located  in  Cleveland.  Each  will 
have  a physician  who  will  act  as  a medical  con- 
sultant. 


A.  G.  Opinion  Supports  Views  of 
The  Council  on  Rules  for 
Approved  Laboratories 

In  an  opinion  issued  June  3 (No.  1934),  At- 
torney General  Hugh  S.  Jenkins  held  that  the 
State  Department  of  Health  in  establishing  the 
standards  by  which  to  determine  the  qualifica- 
tions of  a laboratory  to  give  the  standard  sero- 
logical test  for  syphilis  required  by  the  pro- 
visions of  Sections  1243-6  and  11188,  General 
Code  (the  prenatal  and  premarital  blood  test 
laws),  has  authority  to  make  and  enforce  rea- 
sonable rules  relative  to  the  equipment,  super- 
vision, and  personnel  of  such  laboratory. 

The  question  was  submitted  to  the  attorney 
general  by  Dr.  Roger  E.  Heering,  former  State 
Director  of  Health,  following  receipt  of  a com- 
munication from  The  Council  of  the  Ohio  State 
Medical  Association.  In  its  communication,  The 
Council  requested  the  department  to  require  ap- 
proved laboratories  to  have  a physician  quali- 
fied as  a pathologist  in  charge  and  to  employ 
qualified  personnel  as  technicians,  in  addition 
to  meeting  certain  standards  of  performance 
in  the  making  of  tests. 

Mr.  Jenkins’  opinion  supports  the  contention 
of  The  Council  that  under  Sections  1243-6  and 
11188  the  State  Director  of  Health  has  the 
authority  to  establish  such  requirements  for 
laboratories  seeking  approval. 


Booklet  on  Hospital  Building  Act 

Those  interested  in  the  hospital  program, 
authorized  last  year  by  the  Hospital  Survey  and 
Construction  Act,  will  find  a booklet,  “The  Hos- 
pital Act  and  Your  Community”,  issued  by  the 
U.  S.  Public  Health  Service,  of  value.  Single 
copies  are  available  free  on  request  to  the  U.  S. 
Public  Health  Service,  Washington  25,  D.  C. 
Larger  quantities  may  be  purchased  at  10  cents 
a copy  or  $7.50  per  hundred  from  the  Superin- 
tendent of  Documents,  Government  Printing  Of- 
fice, Washington  25,  D.  C. 


Dr.  Ruedemann  To  Detroit 

Dr.  A.  D.  Ruedemann,  staff  member  of  the 
Cleveland  Clinic  since  1924,  and  head  of  its  de- 
partment of  ophthalmology  for  15  years,  resigned 
effective  June  15  to  become  head  of  the  depart- 
ment of  ophthalmology  at  Wayne  University, 
Detroit.  Dr.  Ruedemann  received  a gold  medal 
from  the  American  Medical  Association  for  his 
exhibit  of  a permanent  plastic  eye  at  the  San 
Francisco  session  of  the  A.M.A.,  in  July,  1946. 
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Proceedings  of  The  Council 

Revised  Veterans  Medical  Care  Fee  Schedule  Adopted  for  Presentation  to 
Veterans  Administration;  Special  Committees  Named 


A MEETING  of  The  Council  of  the  Ohio  State 
Medical  Association  was  held  in  the  State 
Headquarters  Office,  Columbus,  on  Sunday, 
June  1.  All  members  of  The  Council  were  pres- 
ent except  Past-President  McNamee  and  Presi- 
dent-Elect Brindley.  Others  attending  the  meet- 
ing were  Dr.  Forman,  Editor  of  The  Journal, 
and  Secretaries  Nelson  and  Saville. 

For  the  information  of  The  Council,  Dr.  Rut- 
ledge, the  President,  presented  a detailed  report 
on  the  Middle  Atlantic  States  Conference  on 
Medical  Service  held  in  Philadelphia  on  May  22, 
at  which  he  was  present  as  the  official  repre- 
sentative of  the  Ohio  State  Medical  Association. 
Dr.  Rutledge  presented  a report  on  the  following 
subjects  which  were  discussed  at  the  conference: 
Present  Status  of  the  United  Mine  Workers’ 
Medical  Health  Program;  Organized  Medicine’s 
Relationship  with  Various  Cancer  Drives;  Status 
of  the  Taft-Ball-Smith-Donnell  Bill;  Status  of 
the  Hill-Burton  Bill;  Changes  in  Medical  Pol- 
icy of  the  U.S.  Veterans  Administration.  The 
report  was  accepted  by  The  Council  and  Dr. 
Rutledge  congratulated  on  his  report. 

1948  ANNUAL  MEETING 

The  Executive  Secretary  reported  a conflict 
in  dates  for  the  1948  Annual  Meeting  in  Cincin- 
nati. He  was  instructed  to  carry  on  negotiations 
for  suitable  dates  and  to  poll  The  Council  by 
mail  on  the  matter  as  soon  as  possible. 

Dr.  Rutledge  reported  appointments  to  special 
committees  and  these  were  confirmed  by  The 
Council  on  motion  by  Dr.  Dixon,  seconded  by 
Dr.  Worstell,  and  carried. 

On  motion  by  Dr.  Bowman,  seconded  by  Dr. 
Swartz,  and  carried,  Executive  Secretary  Nel- 
son was  requested  to  represent  the  Ohio  State 
Medical  Association  on  a committee  planning 
rural  health  meetings  in  several  areas  of  the 
State  this  coming  Fall,  and  for  a state-wide  rural 
health  conference  to  be  held  in  Columbus  next 
Spring. 

LEGISLATIVE  REPORT 

After  the  Executive  Secretary  had  submitted 
a report  on  legislative  developments,  on  motion 
by  Dr.  Bowman,  seconded  by  Dr.  Swartz,  and 
carried,  The  Council  instructed  him  to  send  a 
letter  to  all  members  of  the  House  of  Represen- 
tatives who  voted  against  the  Christian  Science 
Bill,  expressing  appreciation  to  them.  The  motion 
also  contained  a note  of  appreciation  to  the 
members  of  the  State  Headquarters  Office  staff 
for  their  work  on  this  bill  and  other  proposals. 
The  Executive  Secretary  read  a communica- 


tion received  from  Dr.  Elizabeth  Bryan,  Medical 
Director,  Services  for  Crippled  Children,  De- 
partment of  Public  W elfare,  with  respect  to 
plans  for  a rheumatic  fever  program  to  be  car- 
ried on  in  Hamilton,  Brown,  and  Clermont  Coun- 
ties. Following  a brief  discussion,  this  matter 
was  referred  to  Dr.  Swartz,  Councilor  of  the 
First  District,  for  investigation  and  a report 
back  to  The  Council. 

NEW  V.  A.  FEE  SCHEDULE  COMPILED 

The  Council  then  considered  recommendations 
from  the  Committee  on  Medical  Care  of  Vet- 
erans, with  respect  to  bids  for  a fee  schedule 
to  take  effect  July  1,  1947,  when  the  present 
contract  between  the  Ohio  State  Medical  Asso- 
ciation and  the  Veterans  Administration  is  up 
for  renewal.  The  Council  went  over  the  pro- 
posed revised  fee  schedule,  item  by  item.  A 
number  of  changes  in  the  recommendations  of 
the  committee  were  made  and  approved  by  The 
Council.  The  schedule  as  revised  was  then  ap- 
proved on  motion  by  Dr.  Lincke,  seconded  by 
Dr.  Bowman,  and  carried,  and  the  committee  was 
congratulated  and  given  a vote  of  appreciation 
for  its  work  on  this  matter.  The  Executive 
Secretary  was  instructed  to  send  the  revised 
fee  schedule  to  the  Veterans  Administration 
requesting  that  it  be  made  a part  of  the  con- 
tract effective  July  1. 

On  motion  by  Dr.  Worstell,  seconded  by  Dr. 
Dixon,  and  carried,  the  President  and  the  Execu- 
tive Secretary  were  authorized  to  sign  a new 
contract,  effective  July  1,  with  the  Veterans 
Administration,  providing  the  proposed  fee  sche- 
dule just  approved  by  The  Council,  is  made  a 
part  of  the  new  contract. 

Dr.  Davis  presented  a copy  of  a resolution 
adopted  by  the  Summit  County  Medical  Society, 
suggesting  to  The  Council  of  the  Ohio  State 
Medical  Association  that  it  not  renew  the  con- 
tract with  the  Veterans  Administration  in  its 
present  form.  This  matter  was  deferred  for 
further  consideration,  pending  present  negotia- 
tions with  the  Veterans  Administration. 

The  President  announced  that  there  would 
not  be  another  regular  meeting  of  The  Council 
until  September  12,  13,  and  14,  when  The  Coun- 
cil will  meet  at  Granville  Inn,  Granville,  Ohio. 
He  announced,  however,  that  special  meetings 
of  The  Council  would  be  called  if  necessary. 

There  being  no  further  business,  The  Council 
adjourned. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 
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With  every  elevation 
in  the  pollen  count, 
the  asthmatic  patient 
suffers  a 

comparable  increase 
in  the  severity 
of  symptoms. 

In  the  dyspnea 
of  allergic  asthma, 
Aminophyllin 
has  been  found 
to  provide 
efficient  relief. 


AMINOPHYLLIN 

Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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Statement  of  Dr.  Schriver,  Officially  Representing 
O.S.M.A.,  On  Taft  National  Health  Proposal 


DR.  L.  Howard  Schriver,  Cincinnati,  offi- 
cially represented  the  Ohio  State  Medi- 
cal Association,  at  a hearing  by  a sub- 
committee of  the  Senate  Committee  on  Labor 
and  Public  Welfare,  in  Washington,  D.C.,  May  28, 
on  S.  545,  the  Taft-Smith-Ball-Donnell  bill  which 
proposes  the  establishment  of  a National  Health 
Program  through  Federal  assistance  to  states 
which  may  need  it.  Dr.  Schriver  was  accom- 
panied by  Charles  S.  Nelson,  Executive  Secre- 
tary of  the  Association,  as  technical  advisor. 

During  the  committee  hearing,  the  following 
Senators  were  present  and  queried  Dr.  Schriver 
on  the  position  of  the  Association  in  endorsing 
the  bill  in  principle:  Smith,  Donnell,  Murray, 
and  Pepper.  Dr.  Schriver  also  presented  a state- 
ment in  behalf  of  Associated  Medical  Care  Plans, 
Inc.,  of  which  he  is  President. 

Approval  of  the  American  Medical  Association 
of  S.  545  was  expressed  to  the  sub-committee 
at  a hearing  on  May  26,  by  Dr.  R.  L.  Sensenich, 
Chairman  of  the  Board  of  Trustees  of  the 
A.M.A.,  and  Dr.  Edward  J.  McCormick,  Toledo, 
Chairman  of  the  Council  on  Medical  Service. 

A complete  account  of  Dr.  Schriver’s  testimony 
before  the  sub-committee  will  be  included  in  the 
report  of  the  hearings  to  be  published  by  the 
Senate.  The  text  of  his  formal  presentation 
follows: 

TEXT  OF  DR.  SCHRIVER’S  STATEMENT  ON 
S.  545  BEFORE  COMMITTEE 

The  Ohio  State  Mfedical  Association  has  author- 
ized me  to  appear  before  this  committee  for  the 
purpose  of  advising  the  committee  that  the  Ohio 
State  Medical  Association  has  endorsed  Senate 
Bill  545  in  principle  and  believes  that  it  is  a 
sound  and  practical  program  for  improving  and 
expanding  the  public  health  activities  of  the 
Federal  Government  and  for  establishing  a plan 
of  Federal  assistance  to  those  states  which  may 
need  Federal  funds  to  provide  adequate  health 
and  medical  services  for  their  citizens. 

With  respect  to  the  health  activities  and  re- 
sponsibilities of  the  Federal  Government  in  the 
fields  of  health  and  medical  cai’e,  the  Ohio  State 
Medical  Association  believes: 

1.  It  should  be  the  function  of  the  Federal 
Government  to  provide  only  for  those  services 
in  the  field  of  health  which  local  communities 
and  states  are  unable  to  provide  for  themselves. 

2.  Certain  states,  including  Ohio,  have  suffi- 
cient potential  resources  to  provide  adequate 
health  services  for  their  citizens.  Such  states 
should  not  expect  to  receive  financial  aid  from 
the  Federal  Government  unless  critical  economic 
conditions  should  develop  within  those  states. 

3.  There  are  certain  areas  of  the  country 
which  are  unable  through  their  own  limited  re- 
sources to  provide  their  residents  with  adequate 
health  services.  Therefore,  it  is  apparent  that 
the  Federal  Government  should  be  prepared  to 


provide  financial  assistance,  advice  and  guidance 
to  such  areas. 

4.  Should  it  become  necessary  for  the  Federal 
Government  to  expand  its  health  activities  so  as 
to  provide  financial  aid  to  local  areas  and  states 
which  are  in  need  of  assistance,  this  should  be 
carried  on  in  accordance  with  certain  sound  basic 
principles. 

ESSENTIAL  BASIC  PRINCIPLES 

The  Ohio  State  Medical  Association  believes 
that  the  following  basic  principles  and  policies 
are  essential  in  any  Fedei'al  Health  Program  and 
that  any  program  which  may  be  adopted  should: 

(a)  Insure  services  of  a high  quality; 

(b)  Place  on  state  and  local  governmental 
agencies  the  responsibility  for  administration  of 
the  program  and  permit  them  wide  latitude  in 
administrative  functions; 

(c)  Preclude  centralized  bureaucratic  control 
and  dictation  on  the  part  of  any  official  of  the 
Federal  Government; 

(d)  Provide  assistance  only  for  those  unable 
to  provide  themselves  or  their  dependents  with 
essential  medical,  hospital,  and  dental  services; 

(e)  Provide  for  voluntary,  rather  than  com- 
pulsory participation  by  those  eligible  for  such 
benefits ; 

(f)  Encourage  the  continuance  and  develop- 
ment of  voluntary  service  and  insurance  plans 
providing  protection  against  the  costs  of  medi- 
cal, hospital,  and  dental  services; 

(g)  Permit  each  beneficiary  of  a medical  or 
dental  service  plan  to  select  his  own  physician 
or  dentist; 

(h)  Provide  safeguards  against  extravagance, 
waste,  and  inefficiency; 

(i)  Protect  the  freedom  and  initiative  of  pro- 
fessional groups  participating  in  the  progx'am; 

(j)  Allow  professional  groups  directly  con- 
ceited in  providing  health  services  a voice  in 
the  formulation  of  basic  policies  and  regulations 
and  an  opportunity  to  serve  in  an  advisory  ca- 
pacity on  administrative  details. 

In  the  opinion  of  the  Ohio  State  Medical  Asso- 
ciation, Senate  Bill  545  is  in  accord  with  the 
foregoing  basic  principles. 

HAS  MANY  GOOD  PROVISIONS 

Senate  Bill  545  contains  many  excellent  pro- 
visions, including: 

That  which  creates  a National  Health  Agency 
under  competent  medical  administration  and 
guidance,  and  within  which  the  scattered  health 
and  medical  functions  of  the  Federal  Govern- 
ment would  be  consolidated. 

That  which  recognizes  the  principle  of  local 
responsibility  and  local  control  of  all  activities. 

That  which  creates  advisory  councils,  on  which 
the  medical  profession  would  be  adequately  rep- 
resented, to  cooperate  with  those  serving  in  an 
administrative  capacity. 

That  which  provides  for  a study  of  the  activi- 
ties of  the  proposed  newly-created  agency  and 
for  a report  to  the  Congress,  in  order  that  the 
Congress  may  be  kept  advised  of  the  work  and 
functions  of  the  agency. 

That  which  provides  for  studies  and  surveys 
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85%  of  petit  mat  cases  improve  with  Tridione 
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Here’s  new  evidence  of  the  effectiveness  of  Tridione  in  the 
treatment  of  petit  mal.  In  a recent  study,  Tridione  was  given 
to  166  patients  suffering  from  petit  mal  (pyknoepilepsy) , myo- 
clonic jerks  or  akinetic  seizures.13  This  group  as  a whole  had 
received  but  mediocre  benefits  from  other  medicaments.  With 
Tridione,  31%  of  the  166  became  free  of  seizures;  32%  had 
fewer  than  one-fourth  of  the  previous  number  of  seizures; 
20%  improved  to  a lesser  extent;  13%  remained  unchanged, 
and  only  4%  became  worse.  Thus  83%  showed  improvement.  In 
some  cases  the  seizures  did  not  return  after  Tridione  was 
discontinued,  the  longest  seizure-free  period  thus  far  being 
18  months.  Studies  also  have  shown  that  Tridione  is  of 
benefit  to  certain  psychomotor  patients  when  given  in 
conjunction  with  other  antiepileptic  drugs.12  Tridione  is 
available  through  your  pharmacy  in  0.3-Gm.  capsules 
and  in  pleasant-tasting  aqueous  solution  containing  0.15 
Gm.  per  fluidrachm.  Capsules  in  bottles  of  100  and 
1000;  solution  in  1-pint  and  1-gallon  bottles.  If  you 
wish  to  know  more  about  Tridione,  just  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 

Tridione 

® 
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of  needs,  existing  services  and  deficiencies  in 
services- — a scientific  approach — before  the  ap- 
propriation and  expenditure  of  funds. 

That  which  makes  it  possible  for  all  local  and 
state  programs  to  operate  on  a voluntary,  rather 
than  a compulsory  basis. 

That  which  permits  the  distribution  of  bene- 
fits only  to  those  who  are  unable  to  provide 
proper  health  and  medical  services  for  them- 
selves, thus  excluding  those  able  to  pay  for 
proper  health  and  medical  services  but  includ- 
ing the  so-called  medically  indigent  in  addition 
to  those  who  are  forced  to  look  to  government 
for  all  necessities. 

That  which  recognizes  the  need  for  improved 
dental  services. 

That  which  recognizes  the  need  and  value  of 
better  health  and  medical  programs  for  school 
children. 

That  which  recognizes  the  necessity  for 
greater  participation  by  the  Federal  Government 
in  the  field  of  medical  and  dental  research. 

That  which  provides  for  reviews  and  hearings 
by  the  advisory  council  on  disputed  matters,  thus 
protecting  the  local  communities  and  states  from 
arbitrary  and  unreasonable  action  on  the  part  of 
a central  administrative  authority. 

That  which  would  provide  for  participation  by 
non-profit  organizations  undertaking  to  provide 
on  a voluntary  basis  insurance  coverage  for 
health,  hospital,  dental,  and  medical  services 
and  for  the  expenses  of  such  services. 

That  which  provides  that  the  program  shall 
be  financed  from  current  revenue;  the  funds  must 
be  specifically  appropriated  by  the  Congress; 
and  the  money  spent  only  for  the  purposes  for 
which  appropriated. 

In  general,  as  previously  stated,  it  is  the  be- 
lief of  the  Ohio  State  Medical  Association  that 
Senate  Bill  545  is  a sound,  workable  proposal. 
It  avoids  the  evils  and  dangers  which  have  been 
apparent  or  inherent  in  previous  proposals  for 
a national  health  program. 

OHIO  MAY  NOT  NEED  ASSISTANCE 

It  is  impossible  to  state  at  this  time  whether 
or  not  the  State  of  Ohio  will  need  to  take  ad- 
vantage of  the  provisions  of  Senate  Bill  545 
should  it  become  a law  or  whether  or  not  it  will 
desire  to  participate  in  the  proposed  program. 

It  is  true  that  at  present  the  State  of  Ohio 
is  receiving  approximately  $1,500,000  per  year 
from  the  Federal  Government  for  health  and 
medical  services  administered  by  the  Ohio  De- 
partment of  Health.  Additional  Federal  funds 
are  being  spent  by  the  Ohio  Department  of  Pub- 
lic Welfare  on  a matching  basis  under  the  pro- 
visions of  the  Social  Security  Act. 

We  are  not  proud  of  the  fact  that  the  central 
office  of  the  Ohio  Department  of  Health  has  been 
forced  to  depend  on  a considerable  amount  of 
Federal  money  with  which  to  carry  on  necessary 
and  essential  activities.  Moreover,  we  are  not 
proud  of  the  fact  that  so  many  of  the  local  com- 
munities in  Ohio  have  become  too  dependent  on 
Federal  allotments  for  health  work. 

Efforts  are  being  made  at  present  to  have 
the  Ohio  General  Assembly  correct  that  situa- 
tion by  increasing  appropriations  from  state 
funds  for  health  activities.  Also,  numerous  local 
communities  in  Ohio  are  taking  constructive 
steps  to  make  their  health  departments  more 
efficient  and  to  provide  for  larger  appropriations 
from  local  funds  for  operating  expenses. 


We  are  convinced  that  this  maladjustment  can 
and  will  be  corrected,  for  we  believe  that  the 
State  of  Ohio  is  financially  able  to  provide  ade- 
quate health  and  medical  services  for  all  of  its 
citizens. 

ASSOCIATION  TAKING  THE  LEAD 

The  Ohio  State  Medical  Association  is  not  only 
taking  the  lead  in  efforts  to  have  the  State 
assume  its  full  responsibilities  in  health  mat- 
ters but  also  it  has  adopted  a forwai’d-looking 
25-point  health  program  for  Ohio,  a copy  of 
which  is  appended  and  should  be  considered  as  a 
part  of  this  statement.  All  of  the  resources  of 
the  Association  are  being  utilized  to  promote 
this  25-point  program,  which  it  will  be  noted, 
includes  solid  backing  for  Ohio  Medical  In- 
demnity, Inc.,  the  medical  expense  insurance 
plan,  organized  and  operated  by  the  Ohio  State 
Medical  Association,  in  conjunction  with  the 
Blue  Cross  Hospitalization  plans  in  Ohio. 

However,  regardless  of  the  situation  in  Ohio, 
the  Federal  Government  may  find  it  necessary 
to  establish  a method  whereby  Federal  as- 
sistance can  be  afforded  to  states  and  local  areas 
which  must  look  to  outside  sources  for  financial 
aid.  In  the  future,  Ohio,  too,  may  find  it  neces- 
sary to  ask  for  assistance  from  the  Federal 
Government  as  it  did  during  the  depression  of 
the  thirties. 

Therefore,  should  the  Congress  decide  that 
such  action  is  necessary,  the  Ohio  State  Medi- 
cal Association  recommends  that  it  follow  the 
procedures,  policies,  and  principles  found  in  Sen- 
ate Bill  545. 


Do  You  Need  A Helper? 

Members  desiring  the  assistance  of 
medical  students  on  a part-time  basis, 
or  licensed  physicians  to  take  over 
their  practice  for  limited  periods 
should  file  their  names  with  the  State 
Headquarters  Office  of  the  Ohio  State 
Medical  Association.  10°5  Hartman 
Theater  Building,  Columbus  15.  Re- 
quests for  openings  of  this  nature 
often  come  through  this  office,  and  a 
list  of  physicians  needing  such  as- 
sistance will  facilitate  in  placing  the 
applicants  where  they  are  needed. 


COMING  MEETINGS 

American  Congress  of  Physical  Medicine, 
Minneapolis,  Sept.  2-6. 

American  Congress  on  Obstetrics  and  Gyne- 
cology, St.  Louis,  Sept.  8-12. 

American  Public  Health  Association,  Atlantic 

City,  Oct.  6-10. 

International  College  of  Surgeons,  U.S.  Chap- 
ter, Chicago,  Sept.  28-Oct.  4. 

Mississippi  Valley  Medical  Society,  Burlington, 
Iowa,  Oct.  1-3. 
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★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 

CRYSTALLINE 
PENICILLIN  G SODIUM 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

tAlcmtifacfulina  ^/letnfafo 


Crystalline  Penicillin  G Sodium  Merck— An 
Improved,  Highly  Purified  Product 
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Fair  Play  on  Both  Sides  Advocated  by  Flawley  in  Atlantic- 
City  Address;  Text  of  General’s  Much-Discussed  Speech 


EDITOR’S  NOTE:  One  of  the  speakers  at  the  Third  Annual  Conference  of  Presi- 
dents and  Other  Officers  of  State  Medical  Associations,  held  in  Atlantic  City  on 
June  8 at  the  time  of  the  American  Medical  Association  meeting  was  Maj.  Gen. 
Paul  R.  Hawley,  chief  medical  director.  Veterans  Administration. 

Considerable  publicity  was  given  to  General  Hawley’s  address.  Some  of  his  pointed 
references  to  the  attitude  of  a small  group  of  physicians  among  the  thousands  who  are 
participating  in  programs  to  provide  medical  care  for  veterans  with  service-connected 
disabilities  have  been  the  subject  of  editorials  in  a good  many  newspapers.  General 
Hawley’s  criticism  of  some  members  of  the  medical  profession  and  his  description  of 
some  of  the  difficulties  which  the  Veterans  Administration  has  encountered  have  pro- 
voked heated  discussions  within  the  profession. 

In  order  to  give  Ohio  physicians  a complete  and  accurate  account  of  General 
Hawley’s  comments,  The  Journal  herewith  presents  the  full  text  of  his  address,  “The 


Cooperation  of  the  Medical  Profession  with 

WEBSTER  defines  the  verb  “to  cooperate” 
as  “to  act  or  operate  jointly  with  an- 
other or  others;  to  concur  in  action, 
effort,  or  effect”.  This  implies  common  effort, 
common  objectives  and  mutual  helpfulness  on  the 
part  of  both,  or  all  cooperating  agencies. 

It  may  be  well  to  recount  briefly  the  situation 
which  prompted  the  Veterans  Administration  to 
seek  the  assistance  of  organized  medicine  in  fur- 
nishing medical  care  to  the  veteran.  The  Congress 
had  provided  that  veterans  would  be  given,  at 
Government  expense,  all  necessary  medical  care 
and  treatment  for  service-connected  disabilities, 
including  outpatient  treatment.  While  there  were 
sufficient  beds  in  veterans’  hospitals  to  furnish 
inpatient  care  and  treatment  of  all  service- 
connected  disabilities,  the  provision  of  outpatient 
treatment  was  a stupendous  problem.  The  Vet- 
erans Administration  was  required  by  law  to 
provide  this  outpatient  treatment;  and  there  were 
only  two  ways  in  which  it  could  be  done. 

TWO  WAYS  TO  DO  THE  JOB 

1.  To  establish  sufficient  outpatient  clinics,  op- 
erated by  full-time  VA  personnel  to  carry  the 
load.  This  was  an  obvious  impossibility.  The 
very  minimum  number  of  such  clinics  required 
would  be  one  for  each  county  in  the  United 
States  of  which  there  are  more  than  3,000.  And, 
since  many  of  these  counties  are  large,  one  clinic 
per  county  would  not  be  enough  to  furnish  con- 
venient outpatient  service  throughout  the  country. 
In  addition,  of  course,  the  impossibility  of  re- 
cruiting enough  full-time  physicians,  regardless 
of  quality,  for  this  large  number  of  clinics  made 
such  an  approach  entirely  out  of  the  question. 

2.  To  abolish  all  existing  Veterans  Adminis- 
tration outpatient  clinics,  and  arrange  for  all  this 


the  Veterans  Administration”: 

* 

work  to  be  done  by  private  practitioners.  This 
solution  has  some  merit,  and  would  be  immensely 
more  practicable  than  the  first  proposal.  How- 
ever, it  would  have  some  disadvantages.  There 
are  certain  medical  procedures  largely  in  the 
fields  of  pension  claims  and  in  furnishing  pros- 
thetic devices  to  veterans,  in  which  the  action 
of  full-time  Government  employees  is  required 
by  law. 

For  this  reason  it  is  necessary  that  the  Vet- 
erans Administration  maintain  a medical  staff 
at  least  in  every  regional  office;  and  where  sub- 
regional offices  exercise  the  majority  of  the  func- 
tions of  a regional  office,  they  also  must  be  simi- 
larly staffed.  Furthermore,  we  suspected  at  the 
outset,  and  our  experience  has  amply  justified 
our  suspicions,  that  examinations  for  pension 
claims  would  not  be  done  as  satisfactorily  by 
private  practitioners  as  they  would  be  done  in  our 
own  hospitals  and  clinics. 

I hasten  to  say  that  this  is  not  the  slightest 
reflection  upon  the  competence  or  the  zeal  of  the 
private  practitioners  who  have  done,  or  are  do- 
ing, some  of  these  examinations.  The  difficulty 
is  entirely  in  the  field  of  reporting  the  findings. 
Medical  men  ordinarily  make  an  examination  for 
the  primary  purpose  of  arriving  at  a diagnosis. 
But  you  must  remember  that  claims  for  pensions 
are  adjudicated  by  boards  made  up  largely  of 
laymen;  and  a diagnosis,  no  matter  how  com- 
plete or  how  accurate,  is  of  little  value  to, them. 
What  they  must  have  is  a statement  which  indi- 
cates how  much  the  claimant  is  disabled,  or  how 
much  his  disability  handicaps  him  in  earning  a 
living. 

It  requires  some  training  and  experience  on 
the  part  of  physicians  to  report  the  results  of 
pension  examinations  in  this  manner;  and  our 


766 


The  Ohio  State  Medical  Journal 


Sv/tft’s 

Diced  NVects 

- r requ'ltinS  S?  ' 
the  patient  req 

an  meat,  m • * Di« 

tan  sual^e  variety  and  co 

;tsr  fj « ,“S 
s«rf»  •»>te  p”" 

if  desired.  , Meats 

S-dts  pgtizing  Y 
offer  sir-  »PP  k>  veal, 
beef,  lamb’  J oUnces  Pel 


ctiSsiv 


/// 


When  surgery,  injury  or  disease  indicates 
chemically  and  physically  non-irritating 
foods  in  a high-protein,  low-residue  diet, 
Swift’s  Strained  Meats  offer  a highly  palat- 
able, natural  source  of  proteins,  B vitamins 
and  minerals  in  easily  assimilated  form. 

The  six  kinds  of  Swift’s  Strained  Meats: 
beef,  lamb,  pork,  veal,  liver  and  heart,  pro- 
vide a tempting  variety  that  appeals  to  pa- 
tients, even  when  normal  appetite  is  impaired. 

Finely  strained  lean  meats  — 
prepared  for  infant  feeding 

Designed  to  be  fed  to  young  infants,  these 
all-meat  products  are  soft,  smooth  and  moist 
— Swift’s  Strained  Meats  are  actually  fine 
enough  to  pass  through  the  nipple  of  a nurs- 
ing bottle.  They  are  well  adapted  to  use  by 
patients  who  cannot  eat  meat  prepared  in 
the  ordinary  manner  . . . may  easily  be  used 
in  tube-feeding.  These  products  are  pre- 
pared from  selected,  lean  U.  S.  Government 
Inspected  Meats,  carefully  trimmed  to  re- 
duce fat  content  to  a minimum.  Swift’s 
Strained  Meats  are  slightly  salted  to  enhance 
the  natural  meat  flavor.  They  require  no 
cooking— come  all  ready  to  heat  and  serve. 

Each  vacuum-sealed  tin  contains 
y/2  ounces  of  Strained  Meat. 


Write  for  complete  information 
about  Swift’s  Strained  and  Diced 
Meats  with  samples,  to:  Swift  & 
Company,  Dept.  BF,  Chicago  9,  III ■ 


All  nutritional  statements  made  in  this  advertisement  are  accepted 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical 
Association. 
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own  full-time  people  are  soon  proficient  in  this 
work.  Despite  the  fact  that  we  have  distributed 
more  than  50,000  copies  of  the  Manual  for  Medi- 
cal Examinations,  which  sets  forth  our  require- 
ments very  clearly,  private  practitioners  are  too 
busy  to  study  it — and  I can  understand  that — 
and  the  result  is  that  we  have  to  return  some 
60  per  cent  of  these  examination  reports,  made 
by  them,  for  further  information.  On  our  part, 
this  increases  our  work  and  delays  adjudication; 
and  the  private  practitioner  is  understanding^ 
irritated  and  frequently  disgusted.  So,  I think 
we  can  say  that  our  experience  with  pension  ex- 
aminations made  by  fee-basis  practitioners,  with 
some  notable  exceptions,  has  not  been  exactly 
pleasant  for  either  part. 

COMBINATION  DECIDED  ON 

All  these  factors  led  us  to  the  decision  that 
we  would  attack  this  huge  problem  by  a com- 
bination of  the  two  methods  just  discussed — that 
we  would  maintain  a limited  number  of  Veter- 
ans Administration  clinics  and  that  we  would 
try  to  depend  upon  the  private  medical  profes- 
sion for  the  greater  part  of  the  outpatient  treat- 
ments. 

While  I am  certain  that  there  are  some  who 
would  not  agree  with  me,  I am  confident  that  the 
great  majority  of  the  medical  profession  of  the 
country  believe  that  I approached  organized  med- 
icine with  the  attitude  of  a fellow-physician 
rather  than  that  of  a bureaucrat.  Thirty  years 
of  service  in  the  Army  had  not  weakened  the  in- 
fluence of  my  heritage  of  two  generations  of 
American  Medicine.  My  grandfather  and  my 
father  were  both  private  practitioners  of  medi- 
cine, and  I grew  up  in  the  atmosphere  of  private 
medicine. 

I will  be  the  first  to  admit  that  the  policies 
I established  for  the  cooperation  of  the  Veterans 
Administration  with  private  medicine  have  not 
always  been,  and  are  not  yet  being,  carried  out 
in  the  field  in  individual  instances.  These  dere- 
lictions on  our  part  are  due  to  one  of  three 
things — misunderstanding  on  the  part  of  some 
of  our  medical  officers  in  field  stations,  active 
or  passive  resistance  on  the  part  of  a few  mem- 
bers of  the  old  guard  who  have  never  cooperated 
with  the  medical  profession  and  who  are  entirely 
out  of  sympathy  with  my  program,  and  some 
cases  that  can  be  explained  only  on  the  grounds 
of  sheer  stupidity.  I assure  you  that  I deplore 
such  mistakes  as  much  as  you  do,  and  that  I 
make  every  effort  to  correct  those  that  have 
happened  and  to  prevent  them  happening  in  the 
future.  I suppose  it  is  too  much  to  expect,  in 
such  a huge  organization  as  the  Veterans  Ad- 
ministration, that  mistakes  will  not  be  made; 
but  I do  not  accept  them  complacently  nor  re- 
gard them  as  necessarily  inevitable. 

I could  spend  my  entire  time  recounting  the 


complaints  of  the  private  practitioners  against 
the  Veterans  Administration.  You  people  have 
the  opportunity  to  complain  to  me  365  days  a 
year — and  it  sometimes  seems  to  me  that  you 
rarely  miss  an  opportunity.  But  it  is  a rare 
occasion  when  I have  the  opportunity  to  state 
my  complaints  against  the  medical  profession, 
and  this  is  an  opportunity  which  I can  not  afford 
to  miss. 

EXPLAINS  HIS  ATTITUDE 

But,  first,  I want  to  repeat  that  I still  view 
this  program  through  the  eyes  of  a physician 
and  not  as  a Government  employee.  Any  criti- 
cism that  I may  offer  is  directed  against  us,  and 
not  against  you. 

We  approached  the  problem  of  negotiating  fee 
schedules  with  these  premises  to  be  observed: 
first,  it  was  essential  that  the  physician  receive 
an  adequate  fee  for  his  services,  not  only  to 
assure  his  willing  participation  in  the  program 
but  also  to  permit  the  veteran  to  walk  into  the 
physician’s  office  with  his  head  up — as  a private 
patient  rather  than  as  a charity  case.  We  ex- 
pected the  veteran  to  be  given  the  best  in  medical 
care,  and  we  were  willing  to  pay  for  the  aver- 
age best. 

Secondly,  as  a public  servant  I had  the  respon- 
sibility of  protecting  the  American  taxpayer 
against  an  overcharge.  Thirdly,  although  it  is  my 
legal  responsibility  to  prevent  fraud  and  rack- 
eteering in  this  program,  I realized  that  I could 
never  hope  to  have  the  great  number  of  per- 
sonnel necessary  to  check  against  fraud,  and  I 
was  forced  to  ask  organized  medicine  to  under- 
take this  duty  for  me. 

REGARDING  FEE  SCHEDULES 

Negotiations  of  fee  schedules  in  the  first  three 
states  to  accept  the  program  were  remarkably 
simple.  There  were  individual  variations — occa- 
sionally of  some  size — in  the  fees  for  cei'tain 
items  on  the  schedules;  but  these  balanced  out 
very  well,  for  the  state  which  was  high  on  the 
item  was  low  on  another;  and  we  did  not  want 
to  haggle  so  long  as  the  average  of  the  schedule 
was  reasonable.  I am  sure  that  the  gentlemen 
here  present,  who  participated  in  these  first  ne- 
gotiations, will  agree  with  me  that  we  had  no 
difficulty  at  all  in  reaching  a mutually  satisfac- 
tory agreement. 

But  then  our  troubles  began.  Successive 
states  studied  the  fee  schedule  to  which  we  had 
already  agreed;  and  it  was  only  too  apparent 
that,  in  submitting  their  own  proposals,  they 
had  selected  the  highest  fee  for  each  item  on  the 
schedules  that  had  been  previously  approved. 
The  result  was;  of  course,  that  the  average  of 
these  later  proposals  was  much  higher  than  the 
average  of  those  agreed  upon  previously.  They 
defended  their  position  vigorously  and  it  was  evi- 
dent to  us  that  they  were  out  for  all  that  the 
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traffic  would  bear.  I can  not  say  that  I was  an- 
noyed by  such  tactics;  but,  as  a physician  who 
still  considered  medicine  to  be  an  unselfish  pro- 
fession rather  than  a low  trade,  I must  admit 
that  I was  hurt  and  disappointed. 

These  fee  schedules  have  been  attacked  by  in- 
fluential members  of  Congress  on  the  ground 
that,  in  the  vast  majority  of  the  more  or  less 
rural  areas,  the  fees  are  higher  than  those  pre- 
viously charged  private  patients;  and  that  our 
generous  fee  schedules  have  operated  to  raise 
the  fees  charged  non-veterans.  Our  own  investi- 
gations have  proved  the  truth  of  this  charge  in 
too  many  instances.  In  one  area,  in  addition, 
our  fee  schedule  is  being  used  as  a club  to  force 
a substantial  increase  in  the  fees  paid  under  the 
Workmen’s  Compensation  Act. 

Now,  I ask  you  fairly  and  directly,  how  would 
you  feel  if  you  had  agreed  to  a fee  schedule 
which  was  represented  to  you  as  being  the  cus- 
tomary charges  for  these  services  in  an  area,  and 
afterward  you  find  that  you  have  been  used 
merely  as  a tool  to  force  a rise  in  fees  that 
could  not  have  been  accomplished  otherwise?  I 
can  assure  you  that  it  was  a bit  of  a blow  to 
find  that  I had  been  taken  for  a buggy  ride  by 
people  whom  I approached  in  the  most  trusting 
of  attitudes.  The  situation  is  that  I am  being  se- 
verely criticized  in  Congress.  I hope  that  the 
people  who  made  me  vulnerable  to  this  criticism 
are  not  now  laughing  at  me  for  being  taken  in. 

MAJORITY  WORKING  WELL 

I want  to  say  emphatically  that  the  majority 
of  our  agreements  with  state  associations  or 
other  agencies  are  working  well,  so  far  as  we 
are  concerned.  If  they  are  not  working  well 
from  the  association’s  point  of  view,  I want  to 
know  it.  But  there  are  some  areas  in  which 
there  is  a noticeable  want  of  cooperation.  I am 
sure  that  some  of  the  fault  lies  on  our  side,  and 
I shall  try  very  hard  to  mend  our  ways.  But  I 
can  not,  and  shall  not,  assume  all  the  responsi- 
bility for  this  want  of  cooperation. 

For  example,  under  threat  of  refusal  to  renew 
our  agreement,  certain  areas  have  demanded 
that  we  cease  all  outpatient  treatment  in  our 
clinics  and  refer  every  such  patient  to  a fee- 
basis  practitioner.  These  physicians  must  have 
forgotten  that  I have  also  a responsibility  to  the 
American  taxpayer,  and  that,  while  I desire  that 
the  bulk  of  the  effort  in  our  outpatient  clinics  be 
directed  toward  medical  examinations  for  pen- 
sion claims,  I can  not,  in  conscience,  permit  our 
people  to  sit  around  and  twiddle  their  thumbs 
if  there  be  no  cases  to  examine  at  the  moment. 
Furthermore,  a large  proportion  of  outpatient 
cases  require  only  one  simple  treatment;  and  it  is 
more  trouble  to  the  fee-basis  practitioner  as 
well  as  the  Veterans  Administration,  to  author- 
ize only  one  treatment  than  it  is  to  give  it  at 


once  at  our  clinic.  I have  found  that  the  ma- 
jority of  private  practitioners  do  not  want  to 
bother  with  only  one  treatment. 

Then  there  is  the  area  in  which  the  represen- 
tatives of  the  physicians  demanded  that  I give 
the  veteran  a free  choice  of  physicians  in  the 
conduct  of  examinations  for  pension  claims.  Now, 
wouldn’t  that  be  something!  There  are,  I regret 
to  say,  enough  rascals  even  in  organized  medi- 
cine, that  a fraudulent  claimant  would  have 
little  difficulty  in  perfecting  his  claim.  And, 
after  all,  for  whom  is  a medical  examination  for 
a pension  claim,  or  for  life  insurance,  made? 
Is  it  made  entirely  for  the  benefit  of  the  indi- 
vidual as  is  the  case  of  an  outpatient  treatment  ? 
Has  not  the  Government,  or  the  life  insurance 
company,  some  interest  in  the  examination? 

MOST  DOCTORS  HAVE  BEEN  FAIR 

It  may  be  that  I regard  these  infrequent  oc- 
currences too  seriously.  Certainly  the  great  ma- 
jority of  the  medical  profession  of  this  country 
has  been  more  than  fair  with  the  Veterans  Ad- 
ministration. Many  of  the  leaders  of  the  profes- 
sion have  given  unstintingly  of  their  time — at 
ridiculously  low  pay — in-  assisting  us  in  our  task. 
But  the  danger  lies  in  the  fact  that  10  per  cent 
of  grasping  and  selfish  people  in  an  organization, 
or  in  a profession,  can  give  it  a bad  reputation 
despite  the  fact  that  90  per  cent  are  honorable, 
upright  and  unselfish  gentlemen. 

But  let  us  consider,  for  a moment,  just  how 
badly  the  Veterans  Administration  is  treating 
the  medical  profession  of  the  country.  With 
agreements  signed  with  only  38  of  our  48  States, 
we  are  now  paying  private  practitioners  more 
than  $2,500,000  a month  in  fees — some  $32,000,000 
per  year'.  There  are  approximately  150,000  phy- 
sicians in  active  practice  in  the  United  States. 
This  is  an  average  payment  of  about  $213.00  per 
physician  per  year.  There  are  less  than  2,000,000 
veterans  with  established  service-connected  disa- 
bilities, and  these  represent  less  than  one  seven- 
tieth of  our  population.  Because  of  the  age  of  the 
great  majority  of  these  pensioners,  and  because 
they  are  entitled  to  treatment  at  Government 
expense  only  for  their  service-connected  disa- 
abilities  and  not  for  any  other  ailment,  the  out- 
patient treatment  to  which  they  are  entitled  rep- 
resents very  much  less  than  one  seventieth  of 
the  medical  practice  of  the  country;  but,  in  order 
to  make  the  worst  possible  case,  let  us  assume 
that  the  outpatient  treatment  of  their  service- 
connected  disabilities  does  represent  one  sev- 
entieth of  his  practice,  the  average  physician  in 
the  United  States  today  is  collecting  $15,000  a 
year — and  you  know  this  is  not  true.  So  the 
cold  fact  is  that,  on  the  average  for  the  entire 
country,  the  business  being  given  to  private  prac- 
titioners by  the  Veterans  Administration  is  con- 
siderably more  than  the  average  they  are  getting 
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from  the  rest  of  their  patients.  I realize  that 
this  business  is  not  distributed  equally,  but  no 
one  since  Huey  Long  has  had  any  plan  for  shar- 
ing the  wealth;  and  the  profession,  as  a profes- 
sion, can  speak  only  for  the  entire  profession, 
and  not  for  any  favored  individual  or  group. 

CERTAIN  TRENDS  DISCUSSED 

I don’t  think  we  are  doing  too  badly  by  the 
private  practitioners;  and,  because,  of  these  fig- 
ures, I take  a rather  jaundiced  view  of  efforts 
to  jack  up  the  ante. 

I am  in  no  position  to  lecture  the  medical 
profession.  It  would  not  become  me  to  do  so, 
even  if  I had  any  such  desire.  But  I feel  that 
I can,  as  one  physician  to  another,  discuss  with 
you  some  portents  and  some  trends  which  give 
me  the  greatest  concern. 

I should  first  like  to  have  you  consider  the 
history  of  Goveniment  regulation  of  private  in- 
dustry in  this  country.  Every  step  in  this  direc- 
tion has  been  taken  after  abuses,  either  real  or 
imaginary,  have  existed  for  a long  time.  Take, 
first,  the  history  of  the  creation  of  the  Interstate 
Commerce  Commission.  Everyone  knows  the 
sharp  practices  indulged  in  by  railroads  for  many 
years  before  the  establishment  of  this  Commis- 
sion. The  public  was  being  gouged  by  discrimina- 
tory freight  rates,  and  suffering  from  arbitrary 
passenger  schedules.  Consider  the  Securities  and 
Exchange  Commission,  created  only  after  the 
legitimate  investor  had  lost  millions  as  the  result 
of  the  wildest  speculations  by  gamblers.  And  it 
is  unnecessary  to  recite  sharp  business  prac- 
tices which  prompted  the  creation  of  the  Federal 
Trade  Commission. 

The  point  I wish  to  make  is  that  these  agen- 
cies of  Government  control  of  private  ventures 
were  created  in  response  to  a public  demand  for 
protection  against  abuses.  It  may  not  be  at  all 
accurate  to  compare  these  events  with  the  clamor 
now  in  Congress  for  some  regulation  of  the 
practice  of  medicine  in  this  country;  but  I think 
this  possibility  should  not  be  dismissed  lightly. 
I do  not  know  what  proportion  of  our  people  are 
in  favor  of  the  one  or  the  other  bill  now  before 
Congress  for  insuring  better  medical  care  for  our 
people;  but  you  may  be  sure  that  it  is  at  least 
a sizeable  minority  or  the  Congress  would  not 
give  the  matter  any  attention.  There  is  no 
doubt  in  my  mind  that  the  American  people  as  a 
whole  now  enjoy,  and  have  enjoyed  for  at  least 
25  years,  a finer  medical  care  than  any  other 
people  in  the  world.  But  it  is  equally  obvious 
that  some  proportion  of  our  people  do  not  con- 
sider this  satisfactory. 

CAUSING  MOVE  TO  SOCIALIZE  MEDICINE 

I often  wonder  whether  our  people  are  actu- 
ally dissatisfied  with  the  quality  of  medical  care 
they  are  getting,  or  whether  this  movement 
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toward  socialization  of  medicine  is  not  an  expres- 
sion of  resentment  against  the  attitude  of,  I 
hope,  only  a vociferous  minority  of  our  physicians 
who  have  approached  the  public  responsibilities 
of  medicine  with  a selfish  attitude.  After  all, 
medical  economics  includes  the  responsibility  of 
the  physician  to  the  patient  as  well  as  the  re- 
sponsibility of  the  patient  to  the  physician,  al- 
though the  former  is  too  frequently  overlooked. 

I can  not  help  remarking  that,  after  battling 
against  every  proposal  of  this  kind  for  years, 
and  offering  no  substitute,  the  medical  profes- 
sion is  quoted  in  the  press  as  favoring  one  of 
the  bills  now  before  Congress,  while  objecting  to 
the  other.  To  me,  this  seems  a distinction  al- 
most without  a difference,  because  the  history 
of  Government  regulation  is  that,  no  matter 
how  mildly  and  benevolently  it  starts,  it  is 
strengthened  as  the  years  go  by.  While  one  of 
these  bills  may  seem  innocuous,  it  will  establish 
the  principle  and  we  may  expect  modification 
from  year  to  year. 

The  tragedy  of  this  is  that  it  was  all  so  un- 
necessary. Had  organized  medicine  devoted  half 
as  much  energy  toward  kicking  out  the  rascals 
as  it  has  to  protecting  them,  there  would  be  no 
more  danger  of  Government  control  of  medicine 
than  there  now  is  of  Government  control  of  the 
clergy.  We  have  only  ourselves  to  blame. 

But  the  one  aspect  of  the  whole  matter  which 
infuriates  me  most  is  that  the  legal  profession, 
which  needs  housecleaning  even  more  than  the 
medical  profession,  controls  our  law-making 
bodies.  So  long  as  this  situation  exists,  we  may 
expect  the  Government  to  refrain  from  any  con- 
trol of  lawyers. 

I can  not  conclude  my  remarks  without  ex- 
pressing my  deep  appreciation  of  the  fine  co- 
operation of  the  great  majority  of  the  medical 
profession,  and  of  the  great  assistance  they  have 
been  in  this  program.  I ask  you  to  continue  to 
help  us.  I shall  do  my  best  to  correct  deficiencies 
on  our  side;  and  I renew  my  pledge  to  give  the 
veteran  the  best  in  American  medicine  without 
betraying  the  medical  profession. 


Heart  Association  Elects 

Dr.  Arlie  R.  Barnes,  Rochester,  Minnesota, 
was  elected  president  of  the  American  Heart 
Association  at  its  23rd  annual  meeting,  held 
during  the  first  week  of  June  in  connection  with 
the  Centennial  Meeting  of  the  American  Medical 
Association,  at  Atlantic  City,  N.  J.  Dr.  Irvine 
H.  Page,  Cleveland,  was  chosen  as  a member  of 
the  executive  committee  of  the  association;  Dr. 
Carl  J.  Wiggers,  Cleveland,  will  serve  as  vice- 
president  and  member  of  the  board  of  directors; 
and  Dr.  William  H.  Bunn,  Youngstown,  was 
elected  to  the  board  of  directors. 
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0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ianized  water. 


Prescribe  Koromex  Jelly  with  Confidence 

MEDICAL  I ' 


. . . send  for  literature 
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T • __  • ^ _ # Comments  on  Current  Economic  and  Social 

XU  v/Ul  Questions  and  Professional  Problems; 

Suggestions  Regarding  Organized  Activities 


WHAT  IS  YOUR  HOSPITAL 
GOING  TO  DO? 

Ohio  hospitals  have  been  officially  notified  of 
the  action  of  the  House  of  Delegates  of  the  Ohio 
State  Medical  Association  at  its  May  meeting 
requesting  hospitals  to  base  staff  privileges  on 
the  merits,  training,  and  experience  of  the 
individual  physician,  not  on  certification  by  a 
specialty  board  or  membership  in  a special 
society;  also  that  all  hospitals  establish  a Section 
on  General  Medicine  as  a part  of  their  staff 
organization;  and  provide  that  all  staff  members 
shall  be  accorded  the  right  to  vote,  hold  office, 
and  serve  on  committees. 

In  a communication  to  hospitals  which  ac- 
companied the  two  resolutions  adopted  by  the 
House  of  Delegates,  the  Executive  Secretary 
wrote  as  follows : 

“It  is  respectfully  requested  that  at  the  next 
meeting  of  your  board  of  trustees  and  your  staff, 
these  resolutions  be  discussed  and  if  at  all  pos- 
sible appropriate  action  be  taken  on  the  recom- 
mendations. 

“The  Council  of  this  Association  would  ap- 
preciate your  reactions  and  comments  and  re- 
ports on  any  action  which  has  already  been 
taken  or  contemplated  with  respect  to  the  sug- 
gestions set  forth.” 

It  is  suggested  that  this  action  be  followed 
up  locally.  Discuss  this  matter  with  the  super- 
intendent and  the  board  of  trustees  of  your  hos- 
pital. Have  the  question  discussed  at  the  next 
meeting  of  your  hospital  staff.  Unless  there  is 
follow-through  locally,  the  resolutions  will  be 
merely  pieces  of  paper. 


MEMBERS  OF  THE  97th  DESERVE 
A PAT  ON  THE  BACK 

The  medical  profession  and  other  groups  in- 
terested in  advancing  the  cause  of  better  health 
for  the  people  of  Ohio  had  many  friends  in 
the  Ninety-Seventh  Ohio  General  Assembly 
which  just  concluded  its  regular  session.  Aside 
from  the  fact  that  the  State  Department  of 
Health  got  short-changed  a bit  on  its  appropria- 
tions and  a couple  of  measures  which  had  merit 
got  lost  in  the  shuffle,  the  record  of  the  Assem- 
bly on  health  and  medical  matters  was  just 
about  perfect. 

This  being  the  case,  now’s  the  time  for  you 
and  your  colleagues  to  get  in  touch  with  your 
Representative  (Representatives  if  you  have 
more  than  one  from  your  county)  and  your  State 
Senator  and  let  them  know  that  you  appreciate 
what  they  did.  Sure,  some  of  them  may  not 


have  batted  100  per  cent  but  few  of  them  struck 
out  consistently.  Even  Babe  Ruth  didn’t  hit  a 
home  run  every  time  he  came  to  bat. 

It’s  the  over-all  record  of  the  Assembly,  in- 
dividually and  collectively,  which  counts.  How 
about  it?  Put  out  some  bouquets  and  a few 
pats  on  the  back  to  the  members  of  the  Ninety- 
Seventh. 


LET’S  KEEP  OUR  HEADS  OUT  OF 
THE  SAND;  STAY  IN  AND  PITCH 

The  major  role  which  Veterans  Administra- 
tion programs,  medical  and  otherwise,  will  play 
in  national  affairs  during  the  next  ten  years  is 
revealed  in  figures  recently  compiled  and  an- 
alyzed by  the  Veterans  Administration. 

It  estimates  that  the  number  of  living  veter- 
ans and  members  of  their  families  will  reach 
a peak  of  43  per  cent  of  the  nation’s  population 
within  the  next  five  years  and  decline  in  per- 
centage thereafter.  These  three  estimates 
show  the  present  and  anticipated  ratio  of  the 
veteran-family  population  to  the  entire  popula- 
tion during  the  next  ten  years:  Jan.  1,  1947,  32 
per  cent;  Jan.  1,  1952,  43  per  cent;  Jan.  1,  1957, 
41  per  cent.  The  following  estimates  of  the 
number  of  veterans  and  members  of  their 
families  for  1947,  1952,  and  1957  are:  Jan.  1, 
1947,  46,000,000;  Jan.  1,  1952,  62,300,000;  Jan.  1, 
1957,  62,500,000. 

The  net  result  is  that  veterans  and  their  fam- 
ilies will  comprise  a larger  percentage  of  the 
total  population  in  1952  than  they  do  now  or 
than  they  will  ten  years  hence. 

The  importance  of  the  implications  of  these 
statistics  can  not  be  discounted.  They  cer- 
tainly indicate  that  there  must  be  the  closest 
cooperation  between  the  medical  profession, 
through  organized  medicine,  and  the  officials  of 
the  Veterans  Administration. 

In  our  opinion,  the  medical  profession  must 
stay  in  and  pitch;  it  must  offer  advice,  guidance, 
and  assistance;  it  must  do  everything  possible 
to  keep  the  medical  programs  of  the  V.  A.  on  a 
sound,  workable  basis. 

This  does  not  mean  that  the  medical  profession 
should  yield  to  objectionable  policies  on  the  part 
of  the  Veterans  Administration. 

On  the  other  hand,  the  profession  should  not 
take  a one-sided  point  of  view.  Bad  and  faulty 
practices  on  the  part  of  a few  members  of  the 
medical  profession  in  the  care  of  the  disabled 
veterans  must  not  be  tolerated.  It  is  up  to 
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Yes,  experience  is  the  best  teacher  in  smoking  too! 


IT  was  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  big  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  we  don't  tamper  with 
Camel  quality.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel 
way,  are  used  in  Camels. 


/According  to  a recent  Nationwide  survey. 

More  Doctors  smoke  Camels 


B.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


than  any  other  cigarette 
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the  profession  to  see  that  they  are  eliminated  if 
within  the  power  of  the  profession  to  act. 

Those  who  advocate  that  the  medical  profes- 
sion should  tell  the  V.  A.  to  go  jump  in  the  lake 
because  mistakes  have  been  made  and  all  has 
not  been  smooth  sailing,  are  merely  sticking  their 
heads  in  the  sand. 


TO  THE  GENTLEMEN  FROM  OHIO: 
THANKS  AGAIN! 

Reports  from  Washington  reveal  that  Sen- 
ator John  W.  Bricker,  Ohio,  was  the  only 
member  of  the  Senate  Committee  on  Executive 
Department  Expenditures  voting  against  Sub. 
S.  140  to  establish  a Department  of  Health, 
Education  and  Security,  a measure  disapproved 
by  the  Ohio  State  Medical  Association  which 
favors  a single  Department  of  Health,  headed 
by  a competent  physician  administrator. 

In  a statement  issued  by  the  American  Feder- 
ation of  Labor,  Senator  Robert  A.  Taft,  Ohio, 
was  accused  of  “deliberately  blocking  com- 
prehensive health  legislation”.  It  is  presumed 
the  statement  refers  to  Taft’s  consistent  opposi- 
tion to  legislation  like  the  Wagner-Murray  Bill. 

It  sorta  looks  as  if  Ohio  has  a right  to  be 
proud  of  its  two  Senators.  Other  states  please 
note. 


WANTED:  MORE  YOUNG  MEN  FOR 
ORGANIZATION  ACTIVITIES 

The  following  paragraph  was  tucked  away  in 
a statement  on  public  relations  sent  to  the 
American  Medical  Association,  on  request,  by 
the  Committee  on  Medical  Economics  of  the 
Cincinnati  Academy  of  Medicine: 

“Closely  associated  with  this  point  of  view 
is  the  hope  that  among  those  who  guide  the 
policies  of  the  American  Medical  Association 
will  henceforth  be  found  good  young  men,  not  ex- 
clusively older  men  seasoned  by  long  years  of 
indoctrination  along  the  road.  Although  train- 
ing in  the  affairs  of  medical  societies  at  the  local 
and  state  levels  is  obviously  of  some  advantage 
to  prepare  representatives  for  the  House  of 
Delegates  and  the  Board  of  Trustees,  surely 
among  the  vigorous  younger  physicians  returned 
from  military  service,  especially,  there  must  be 
capable  leaders  if  every  county  society  will  but 
make  a conscientious  effort  to  find  them.” 

In  our  opinion,  the  above  is  a real  mouthful. 
In  agreeing  with  the  sentiments  expressed,  we 
do  not  wish  to  be  understood  as  depreciating 
the  efficient  services  which  have  been  rendered 
in  the  past,  and  will  be  rendered  in  the  future, 
by  the  experienced  older  members  of  organized 
medicine.  Our  hat  is  off  to  such  men,  who  have 
piloted  the  ship  through  rough  waters  on  many 
occasions. 

However,  they  alone  can  not  shoulder  all 
the  responsibilities  and  activities  which  are 
required  today  to  keep  a medical  society — 
local,  state,  or  national — functioning  efficiently 


and  in  tune  with  the  times;  and  they  should 
not  be  expected  to  do  so.  It  is  imperative  that 
younger  members  be  put  into  the  harness.  In 
fact,  they  should  request,  and  are  entitled  to 
that  right  and  privilege. 

By  bringing  younger  physicians  into  its  of- 
ficial family  and  working  committees,  a medical 
society  can  keep  itself  alert  and  aggressive — 
the  way  it  should  be.  If  there  are  men  in 
your  county  who  should  be  working  on  com- 
mittees of  your  society,  put  them  to  work. 
If  there  are  young  men  in  your  county  who 
should  be  on  committees  of  the  State  Associa- 
tion, preparing  for  more  important  official 
duties  on  a state  or  national  basis,  give  their 
names  to  your  Councilor. 


POLICY  ON  HILL-BURTON  HOSPITAL 
CONSTRUCTION  PROGRAM 

One  of  the  important  measures  enacted  by 
the  Ninety-Seventh  Ohio  General  Assembly  was 
Sub.  House  Bill  490,  an  enabling  act  to  permit 
Ohio  hospitals  and  those  contemplating  the 
building  of  hospitals,  to  participate  in  Federal 
construction  funds  under  the  Hill-Burton  Act. 

Certain  amendments  defining  “health  center” 
and  the  operation  of  hospitals  suggested  by  the 
Ohio  State  Medical  Association  were  inserted  in 
the  proposal.  As  enacted,  the  Ohio  enabling 
act  will  not  bring  about  any  change  in  the 
present  relationship  between  hospitals,  practic- 
ing physicians,  and  public  health  services.  This 
is  important  to  the  medical  profession. 

The  sponsors  of  the  Hill-Burton  Act  made 
every  possible  effort  to  see  that  the  Federal 
law  would  not  in  any  way  disturb  the  present 
systems  for  the  distribution  of  hospital,  medical, 
and  health  services.  This  point  is  emphasized 
in  a statement  recently  issued  by  Dr.  H.  E. 
Hilleboe,  assistant  surgeon  general,  U.  S.  Pub- 
lic Health  Service,  to  The  American  College  of 
Radiology,  in  which  Dr.  Hillebpe  said: 

“In  drafting  the  Hospital  Survey  and  Con- 
struction Act,  Congress  has  recognized  the 
basic  facts  of  medical  practice  in  this  country; 
that  hospitals  are  maintained  and  operated  by 
communities  and  that  medical  care  is  admin- 
istered by  qualified  physicians.  For  this  rea- 
son, the  act  places  major  responsibility  on  the 
states  and  communities  to  determine  and  plan 
for  the  facilities  needed  and  to  finance  two-thirds 
of  the  cost.  Likewise,  the  Act  prohibits  the 
Federal  Government  from  exercising  any  control 
over  the  administration  of  any  hospital  aided 
under  the  act.  Thus  it  can  be  said  that  the 
program  is  neither  paternalistic  nor  dictatorial. 
It  is  merely  a common  sense  and  democratic 
means  of  helping  communities  to  help  them- 
selves. 

“Since  the  enactment  of  P.  L.  725,  all  the 
organizations  and  individuals  who  supported  its 
passage  through  Congress  have  been  exceed- 
ingly helpful  and  cooperative  in  its  administra- 
tion. All  wish  to  find  the  way  in  which  they 
can  contribute  the  most  to  the  success  of  this 
important  and  timely  program.  Here  again 
the  answer  lies  largely  in  the  letter  and  intent 
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FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


In  medieval  times,  the  dragon  was  the  symbol 
of  the  chemist  and  apothecary.  Ancient  alche- 
mists were  said  to  use  dragon's  blood  in  their 
potions,  and  the  dragon  came  to  mean  certain 
chemical  actions.  An  apothecary  advertised 
his  wares  to  the  world  by  painting  a dragon 
on  a drug  pot,  and  hanging  it  over  his  door. 

Today  it  is  the  familiar  Rexall  sign  which 
assures  you  of  superior  and  dependable  phar- 
macal  service.  Displayed  over  more  than 
10,000  independent  drug  stores  throughout  the 
country,  the  Rexall  symbol  on  drugs  means 
pure,  potent  and  uniform  drugs,  laboratory 
tested  under  the  rigid  Rexall  system  of  controls. 
It  means  unexcelled  pharmacal  skill  in  com- 
pounding them. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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of  the  Act  itself.  It  was  clearly  the  intent 
of  Congress  that  this  program  not  only  provide 
more  adequate  facilities  but  likewise  through 
these  facilities  make  it  possible  to  provide  more 
adequate  services.  The  act,  therefore,  stresses 
careful  planning  and  especially  proper  dis- 
tribution in  order  that  all  parts  of  the  state  and 
all  segments  of  the  population  may  have  ac- 
cess to  hospital  and  health  care.  To  accomplish 
this  purpose,  the  act  requires  that  the  states 
be  divided  into  base,  intermediate,  and  rural 
areas.  By  regulation,  the  relative  and  actual 
concentration  of  hospital  beds  becomes  progres- 
sively smaller  from  base  to  rural  areas. 

“This  method  of  distribution  takes  into  ac- 
count the  fact  that  a minimum  population  is 
required  to  support  the  services  of  the  various 
medical  specialties.  Likewise,  adequate  serv- 
ice under  this  mbthod  of  distribution  will  re- 
quire a degree  of  integration  among  hospitals 
in  the  three  types  of  areas.  The  degree  of  and 
administrative  type  of  integration  effected  will, 
in  all  instances,  be  a matter  for  the  hospitals 
concerned  to  determine.  If,  however,  an  ac- 
ceptable quality  of  care  is  to  be  provided  in  the 
smaller  hospitals  constructed  under  this  pro- 
gram, it  is  imperative  that  a number  of  diag- 
mostic,  consultative,  and  therapeutic  services  be 
made  available  to  them  from  the  larger  hospi- 
tals. Prominent  among  these  is  the  service 
of  a qualified  radiologist. 

“The  administrators  of  this  program  have 
repeatedly  expressed  the  opinion  that  the  hos- 
pital should  become  the  focal  point  for  all  com- 
munity health  activities.  This  opinion  is  based 
on  the  observation  that  preventive  and  curative 
medical  services  are  seldom  closely  coordinated 
even  though  their  objectives  are  the  same.  The 
centering  of  all  health  activities  around  the 
community  hospital  does  not  mean  the  sur- 
render of  any  degree  of  autonomy  on  the  part 
of  the  public  health  authorities,  the  private 
practitioner,  or  the  hospital..  Especially,  it  does 
not  mean  the  practice  of  medicine  by  the  hos- 
pital. It  is,  however,  a means  of  bringing  all 
the  professional  and  technical  skills  in  the  com- 
munity to  bear  on  the  common  problem  of  com- 
munity health.  It  should  be  clear  that  the 
Hospital  Survey  and  Construction  Act  neither 
provides  for  nor  contemplates  any  basic  change 
in  the  prevailing  system  of  medical,  hospital,  or 
public  health  practice.  It  represents  only  a 
genuine  effort  by  the  Federal  Government  to 
assist  communities  to  provide  facilities  through 
which  better  medical  care  and  public  health  may 
be  brought  to  the  people.” 


GOVERNMENT  LOBBYISTS 
ON  THE  CARPET 

A sub-committee  of  the  House  Committee 
on  Executive  Expenditures  of  the  Congress  is 
checking  up  on  propaganda  activities  of  vari- 
ous Federal  officials.  Under  investigation  re- 
cently were  the  activities  of  some  of  the  officials 
of  the  U.  S.  Public  Health  Service  who  are 
alleged  to  have  traveled  hither  and  yon,  urging 
support  for  the  President’s  national  health  pro- 
gram, i.e.,  the  Wagner-Murray  Bill. 

Ohio  has  been  exposed  to  a few  of  these 
socialized  medicine  runners,  and  unless  the 
brakes  are  applied,  more  of  them  will  be  with 
us  in  the  future. 

Here’s  hoping  the  investigators  hit  pay  dirt. 


If  you  know  of  any  evidence  which  might  be 
of  interest  to  the  sub-committee,  send  it  to- 
your  Congressman. 

A good  crack  was  made  by  a member  of  the 
investigating  committee,  as  reported  by  the 
Associated  Press,  when,  after  listening  to  the 
testimony  of  some  of  the  witnesses  as  to  why 
representatives  had  been  sent  to  farm  meetings, - 
he  said:  “You  had  all  the  pros  and  no  cons, 
it  seems  to  me.” 

That’s  the  way  it  seems  to  some  of  the  rest 
of  us  who  have  sat  in  on  some  of  the  meetings 
addressed  by  some  of  the  Washington  lobbyists. 


Help  Protect  the  Druggist  on  V.  A. 
Prescription  Procedure 

A number  of  druggists  have  complained 
to  the  Veterans  Administration  that  they 
have  filled  prescriptions  for  veterans  on 
which  the  attending  physician  had  stated 
that  he  had  been  authorized  by  the  Veter- 
ans Administration  to  treat  the  veteran, 
only  to  find  out  later  that  the  case  had  not 
been  authorized  by  the  Veterans  Adminis- 
tration. 

Obviously  in  such  cases  the  druggist 
could  not  collect  from  the  Veterans  Admin- 
istration and  found  it  difficult  to  convince 
the  veteran  that  he  would  have  to  foot  the 
bill. 

Physicians  should  keep  in  mind  that  pre- 
scriptions for  veterans  will  not  be  paid  for 
by  the  Veterans  Administration  except  in 
authorized  cases.  LTnless  the  case  is  auth- 
orized, the  physician  should  not  so  state 
on  the  prescription  blank. 

The  druggist  should  be  protected  by  the 
physician  on  this  matter. 


Starling  Medical  College  Class  of  1897 
To  Meet  Each  Year 

Twelve  of  the  18  living  members  of  the  class 
of  1897,  Starling  Medical  College,  met  to  cele- 
brate the  50th  anniversary  of  their  graduation 
during  the  annual  meeting  of  the  Ohio  State 
Medical  Association,  held  in  Cleveland,  May  6-8. 

Ari'angements  were  made  at  this  time  to  meet 
each  year  during  the  O.S.M.A.  meeting.  At  the 
1948  session  in  Cincinnati,  the  gi'oup  plans  to 
have  a complete  history  of  the  class  and  its 
teachers,  and  members,  relatives,  or  professors 
are  requested  to  forward  information  of  this 
nature  to  D.  C.  Houser,  M.D.,  Urbana,  Ohio. 

Twelve  members  of  the  class  are  in  active 
practice,  three  limited  practice,  and  three  are 
retired. 
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Harriet  D.  Covert  Battles,  M.D.,  St.  Peters- 
burg, Fla.;  Toledo  Medical  College,  1900;  aged 
87;  died  May  4.  A former  resident  of  Wood 
County,  Dr.  Battles  was  on  the  staff  at  the  Girls’ 
Industrial  School,  Delaware,  in  1913  and  1914. 
A sister  survives. 

Henry  Alden  Baughn,  M.D.,  Columbus,  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1917; 
aged  55;  died  June  9;  member  of  the  Ohio  State 
Medical  Association  and  fellow  of  the  American 
Medical  Association.  Dr.  Baughn  had  practiced 
medicine  in  Columbus  since  1923. 

Joseph  E.  Burnham,  M.D.,  Wayne;  Cleveland 
Medical  College,  1895;  aged  82;  died  May  21. 
Dr.  Burnham  had  practiced  medicine  in  Wood 
County  for  more  than  50  years.  Along  with  his 
practice  of  medicine,  Dr.  Burnham  raised  and 
trained  horses  on  his  farm  near  Wayne.  His 
widow  survives. 

Rolland  Augustus  Case,  M.D.,  Cleveland; 
Cleveland  Pulte  Medical  College,  1901;  aged  73; 
died  May  23.  Dr.  Case  was  in  charge  of  the 
physiotherapy  department  of  Huron  Road  Hos- 
pital for  10  years,  until  his  retirement  two  years 
ago.  He  was  a past-president  of  Pi  Upsilon  Rho 


medical  fraternity;  member  of  the  Academy  of 
Physical  Medicine  and  of  the  National  Society 
of  Physical  Medicine.  His  widow  survives. 

William  Warren  Cowgill,  M.D.,  Cleveland; 
University  of  Pennsylvania  School  of  Medicine, 
1904;  aged  68;  died  June  6.  Dr.  Cowgill  had 
practiced  medicine  in  Cleveland  from  1904  until 
his  retirement  in  1935.  He  was  a 32nd  degree 
Mason  and  a member  of  the  Congregational 
Church.  His  widow  and  two  sisters  survive. 

William  Edward  Durr,  M.D.,  Glencoe;  Ohio 
Medical  University,  Columbus,  1905;  aged  71; 
died  May  16;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Sent  to  Glencoe  from  Cincinnati  in  1918 
during  the  influenza  epidemic,  Dr.  Durr  remained 
in  that  Belmont  County  village  to  practice  medi- 
cine until  the  time  of  his  death.  He  was  a mem- 
ber of  the  Presbyterian  Church.  Surviving  are 
his  widow,  a son,  a daughter,  two  brothers,  and 
a sister. 

George  Bourne  Farnsworth,  M.D.,  Damari- 
scotta,  Maine;  Harvard  Medical  School,  1907; 
aged  67;  died  May  22;  former  member  of  the 
Ohio  State  Medical  Association,  the  American 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^'ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 
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Medical  Association,  and  the  American  College 
of  Surgeons.  Dr.  Farnsworth  was  formerly  an 
instructor  at  the  Western  Reserve  University 
School  of  Medicine.  He  left  Cleveland  in  1930 
after  having  been  in  practice  there  for  about  ten 
years.  At  the  time  of  his  death  he  was  president 
of  the  Bingham  Associates  Fund.  His  widow 
and  two  daughters  survive. 

Charles  George  Foertmeyer,  M.D.,  Cincinnati; 
Medical  College  of  Ohio,  Cincinnati,  1895;  aged 
76;  died  May  7.'  Dr.  Foertmeyer  had  operated  a 
drug  firm  in  Cincinnati  for  the  past  40  years. 
Surviving  are  his  widow,  two  sons,  including  Dr. 
Charles  H.  Foertmeyer,  Cincinnati,  two  daugh- 
ters, and  a brother. 

J.  R.  Heath,  M.D.,  Grover  Hill;  Starling  Medi- 
cal College,  Columbus,  1887;  aged  88;  died 
May  24;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  fellow  of  the  American  Medical  Asso- 
ciation. Dr.  Heath  was  secretary  of  the  Paulding 
County  Medical  Society  from  1923  through  1925, 
and  vice-president  from  1929  through  1931.  He 
had  practiced  medicine  in  Pike  County  for  ten 
years  and  in  the  Grover  Hill  area  for  50  years; 
was  Paulding  County  coroner  for  three  terms, 
county  health  commissioner  for  eight  years, 
surgeon  for  the  C.  H.  & D.  Railroad  for  ten 
years,  a member  of  the  Modern  Woodmen  of 
America,  Imperial  Order  of  Red  Men,  and  the 
Knights  of  Pythias.  Surviving  are  one  son,  four 
sisters,  and  a brother. 

Oily  J.  Henslee,  M.D.,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1894;  aged  80;  died 
May  22.  Dr.  Henslee  has  practiced  medicine  in 
Cincinnati  for  the  past  50  years.  He  was  a mem- 
ber of  the  Masonic  Order.  Surviving  are  his 
widow,  three  brothers,  and  two  sisters. 

Frank  Heady  Lamb,  M.D.,  Santa  Monica,  Calif.; 
Miami  Medical  College,  Cincinnati,  1901;  aged 
70;  died  June  4;  member  of  the  Ohio  State  Medi- 
cal Association;  fellow  of  the  American  Medi- 
cal Association,  American  Board  of  Pediatrics; 
and  Professor  Emeritus  in  Pediatrics,  University 
of  Cincinnati  College  of  Medicine.  Dr.  Lamb 
had  practiced  medicine  in  Cincinnati  for  25  years 
prior  to  his  retirement  in  1928.  For  many  years 
he  was  consulting  pediatrician  on  the  staff  of 
Children’s  Hospital  in  Cincinnati,  and  during 
World  War  I,  he  went  to  France  at  the  request 
of  the  French  Government  and  in  Lyons,  founded 
the  first  children’s  hospital  in  that  country,  and 
the  first  hospital  for  the  segregation  of  conta- 
gious diseases.  He  was  a member  of  the  Alpha 
Kappa  Kappa  medical  fraternity.  Two  sisters 
and  a brother  survive. 

Sheridan  Waterman  Mattox,  M.D.,  Marion; 
Eclectic  Medical  College,  Cincinnati,  1896;  aged 
79;  died  May  24;  member  of  the  Ohio  State  Medi- 
cal Association  and  fellow  of  the  American  Medi- 
cal Association.  Dr.  Mattox  was  president  of 
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the  Marion  County  Academy  of  Medicine  in  1928 
and  1929.  He  had  practiced  medicine  for  about 
50  years,  45  of  which  were  spent  in  Marion. 
He  wTas  an  Army  medical  officer  during  World 
War  I;  member  of  the  Masonic  Lodge,  Metho- 
dist Church,  and  the  American  Legion.  His 
widow  and  a daughter  survive. 

John  Panos,  M.D.,  Dayton;  Eclectic  Medical 
College,  Cincinnati,  1925;  aged  54;  died  May  14; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr.  Panos 
had  practiced  medicine  in  Dayton  for  18  years 
until  his  retirement  several  years  ago.  He  was 
a member  of  the  Masonic  Lodge.  Surviving 
are  his  widow,  two  daughters,  two  sisters,  and 
two  brothers. 

Charles  Slater  Shriver,  M.D.,  Columbus;  Star- 
ling Medical  College,  Columbus,  1906;  aged  66; 
died  June  10;  member  of  the  Ohio  State  Medical 
Association  and  fellow  of  the  American  Medi- 
cal Association.  Dr.  Shriver  had  practiced  medi- 
cine in  Columbus  for  41  years.  He  was  a mem- 
ber of  the  Columbus  Club,  the  Masonic  Lodge, 
and  the  Methodist  Church.  His  widow  survives. 

Joseph  Samuel  Webster,  M.D.,  Eureka;  Miami 
Medical  College,  Cincinnati,  1899;  aged  73;  died 
May  25;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  fellow  of  the  American  Medical 
Association.  Dr.  Webster  had  practiced  medicine 
in  rural  Gallia  County  since  the  time  of  his 
graduation  from  medical  school.  Surviving  are 
his  widow,  two  sons,  two  brothers,  including 
Dr.  Daniel  J.  Webster  of  Ironton. 

Walter  Jabez  Weiser,  M.D.,  Marion;  Eclectic 
Medical  College,  Cincinnati,  1894;  aged  77;  died 
April  24;  former  member  of  the  Ohio  State  IVIedi- 
cal  Association  and  the  American  Medical  As- 
sociation. Dr.  Weiser  had  practiced  in  Claridon 
for  13  years,  and  in  Marion  from  1907  until  his 
retirement  three  years  ago.  He  served  as  a first 
lieutenant  in  the  Army  Medical  Corps  during 
World  War  I,  and  was  city  health  commissioner 
in  Marion  for  five  years.  He  was  a member 
of  the  Methodist  Church.  Surviving  are  his 
widow,  a daughter,  two  brothers,  and  two  sisters. 

Elmer  E.  Welsh,  M.D.,  Eaton;  Jefferson  Medi- 
cal College,  Philadelphia,  1882;  aged  86;  died 
June  2.  Dr.  Welsh  had  practiced  medicine  in 
Eaton  for  more  than  40  years,  until  his  retire- 
ment nine  years  ago.  Surviving  are  his  widow, 
two  daughters,  and  a son. 


Creston — Dr.  Bernard  M.  Foster  was  guest  of 
honor  at  a dinner  given  by  the  Lions  Club  in 
tribute  to  his  16  years  of  service  in  the  com- 
munity. He  was  presented  with  an  engraved 
pen  and  ink  set.  Dr.  E.  E.  Judd,  Wooster,  was 
the  speaker  of  the  evening. 

The  Ohio  Slate  Medical  Journal 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL 
INSTITUTION  IN  AMERICA 


For  the 

General  Surgeon 

A combined  surgical  course  comprising  general 
surgery,  traumatic  surgery,  abdominal  surgery, 
gastro-enterology,  proctology,  gynecological  sur- 
gery, urological  surgery.  Attendance  at  lectures, 
witnessing  operations,  examinations  of  patients 
pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roent- 
genology, physicial  therapy.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery, 
regional  anesthesia.  Operative  surgery  and  opera- 
tive gynecology  on  the  cadaver. 


Obstetrics  and 
Gynecology 

A full  time  course.  In  Obstetrics:  Lectures; 
prenatal  clinics;  witnessing  normal  and 
operative  deliveries;  operative  obstetrics 
(manikin).  In  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination 
of  patients  pre-operatively;  follow-up  in 
wards  postoperatively.  Obstetrical  and 
Gynecological  pathology.  Regional  anes- 
thesia (cadaver).  Attendance  at  confer- 
ences in  Obstetrics  and  Gynecology.  Oper- 
ative Gynecology  on  the  cadaver. 
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"JUMP"  OF  IMAGE  IS  A 
COMMON  FAULT  OF 
ORDINARY  BIFOCALS 


But  Modern  PANOPTIK  BIFOCALS 
Eliminate  Jump  and  Objectionable 
Displacement  of  Image  . . . 

OLD  FASHIONED  BIFOCALS  usually 
take  a heavy  toll  in  nervous  and  physical 
energy.  Thousands  of  daily  steps  are 
taken  in  trepidation.  Stair-climbing  seems  as 
hazardous  as  mountain-climbing.  Reading  re- 
quires a neck  wrenching,  unnatural  head 
position. 

PANOPTIK  BIFOCALS,  by  virtue  of  their 
unique  design,  eliminate  these  torments — give 
presbyopes  the  natural,  normal  vision  thej  en- 
joyed in  youth.  . . We’ll  be  very  glad  to  send  full 
details  about  the  modern  bifocals — Panoptiks. 


The  WHITE  HAINES 

Optical  Company 

GENERAL  OFFICES:  COLUMBUS.  OHIO 

AKRON  - COLUMBUS  - CLEVELAND  . CINCINNATI  - DAYTON 
LIMA  - MARION  • SPRINGFIELD  • TOLEDO  - YOUNGSTOWN 
ZANESVILLE 


2>a  Ijo-u  K+khu  ? 

Among  Ohio  physicians  who  have  recently  com- 
pleted 50  years  in  the  practice  of  medicine  are  the 
following:  Dr.  W.  H.  Willson,  Greenfield;  Dr. 
W.  F.  Mailing,  Ironton;  Dr.  John  M.  Hutchfield, 
Columbus;  Dr.  E.  U.  Marquand,  Cochocton;  Dr. 
W.  C.  Bateman,  Zanesville. 

Dr  George  E.  Rockwell,  Cincinnati,  has  been 
elected  a vice-president  of  the  American  College 
of  Allergists. 

Among  newspaper  reporters  who  “covered” 
the  Centennial  Meeting  of  the  American  Medi- 
cal Association  at  Atlantic  City  were  Josephine 
Robertson  of  the  Cleveland  Plain  Dealer,  and 
Severino  P.  Severino'  of  the  Cleveland  News. 

The  June,  1947,  issue  of  The  Nation’s  Agricul- 
ture, monthly  publication  of  the  American  Farm 
Bureau  Federation,  has  an  article  on  “Health 
from  the  Soil”  by  Dr.  Jonathan  Forman,  Colum- 
bus, Editor,  The  Ohio  State  Medical  Journal. 

■%.  sjc  sj; 

Dr.  William  M.  Morgan,  professor  of  chem- 
istry, Mt.  Union  College,  Alliance,  is  the  new 
president  of  the  Ohio  Tuberculosis  and  Health 
Association. 

sj: 

The  Order  of  the  White  Lion,  highest  decora- 
tion of  the  Czechoslovakian  Government,  has 
been  presented  to  Dr.  Milan  A.  Logan,  Cincin- 
nati, professor  of  biochemistry,  University  of 
Cincinnati  College  of  Medicine.  Dr.  Logan  was 
in  Czechoslovakia  two  months  last  summer  with 
the  Unitarian  Service  Committee  Medical  Train- 
ing Commission  which  helped  renovate  Czech 
medical  training  suppressed  by  the  Germans 
during  the  war. 

^ ^ 

Dr.  Russel  G.  Means,  Columbus,  was  the  key- 
noter of  a general  session  on  “Medicine  in  Special 
Education”  at  the  International  Council  for  Ex- 
ceptional Children,  held  at  Ottawa,  Canada, 
May  11-14. 

^ :Jc 

Dr.  Robert  M.  Stecher,  Cleveland,  is  the  new 
president  of  the  American  Rheumatism  Asso- 
ciation. 

* * * 

Three  University  of  Cincinnati  College  of 
Medicine  faculty  members  are  now  in  editorial 
charge  of  the  Journal  of  Clinical  Investigation, 
publication  of  the  American  Society  for  Clinical 
Investigation.  Dr.  Eugene  B.  Ferris,  Jr.,  asso- 
ciate professor  of  medicine,  is  editor-in-chief, 
and  Dr.  I.  Arthur  Mirsky,  associate  professor 
of  experimental  medicine,-  and  Dr.  William  B. 
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Bean,  associate  professor  of  medicine,  are  asso- 
ciate editors. 

* * * 

Dr.  Edward  J.  Humphreys,  chief  of  the  Bu- 
reau of  Mental  Hygiene,  Ohio  Department  of 
Public  Welfare,  is  president-elect  of  the  Ameri- 
can Association  on  Mental  Deficiency. 

* * * 

The  Aero  Medical  Association  elected  Dr. 
Thomas  H.  Sutherland,  Marion,  secretary  and 
treasurer,  at  its  18th  annual  meeting  recently 
in  Atlantic  City. 

* * * 

Dr.  Wallace  E.  Prugh,  Dayton,  has  been  named 
a trustee  of  Miami  University  by  Governor 
Thomas  J.  Herbert.  Dr.  Prugh  graduated  at 
Miami  in  1913. 

Dr.  Howard  T.  Karsner,  Cleveland,  is  secretary 
of  the  American  Association  of  Pathologists  and 
Bacteriologists. 

Nearly  half  of  the  1,133  veterans  who  lost 
their  sight  in  World  War  II  are  either  working 
or  are  in  training,  according  to  a survey  made 
by  the  Veterans  Administration. 

* * * 

Dr.  Percy  Starr  Pelouze,  well-known  urologist, 
who  has  been  guest  speaker  at  many  medical 
meetings  in  Ohio,  died  in  Philadelphia,  March  12, 
aged  70. 

* * * 

Nearly  $3,000,000  in  grants  for  cancer  research 
was  distributed  by  the  American  Cancer  Society 
during  1945  and  1946  to  finance  240  research 
projects  in  48  universities,  hospitals,  and  other  in- 
stitutions. 

^ ^ 

New  officers  of  the  American  Medical  Wom- 
en’s Association  include  Dr.  Mabel  E.  Gardner, 
Middletown,  president,  and  Dr.  Helena  T.  Rat- 
terman,  Cincinnati,  corresponding  secretary. 


The  Editor’s  Diary 

Dr.  Jonathan  Forman,  Editor  of  The  Ohio  State 
Medical  Journal,  spoke  before  the  annual  meet- 
ing of  the  Texas  Bankers  Association  in  Hous- 
ton, Texas,  May  23,  on  the  subject  of  soil  and 
health  relationships. 

On  May  25,  Dr.  Forman  read  a paper  on  the 
Worthington  Medical  College  before  the  Amer- 
ican Association  for  Medical  History  at  its  an- 
nual meeting  in  Cleveland. 

Dr.  Forman  joined  Charles  Allen  Smart  in  a 
national  broadcast  over  the  farm  program  of  the 
American  Broadcasting  Network  as  a part  of  the 
exercises  of  the  Third  Annual  F.  F.  A.  State 
Farmer  Honor  Luncheon,  held  at  the  Hotel 
Harding  in  Marion. 
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Activities  ajf  County  Societies 


First  District 

(COUNCILOR:  E.  O.  SWARTZ,  M.D.,  CINCINNATI) 

BUTLER 

A clinical  program  on  hypertension  was  con- 
ducted by  Drs.  Carl  Schuck,  George  Riggs,  Ernest 
Davis,  Harry  Lowell,  and  Corliss  Keller  of  Ham- 
ilton, and  Drs.  William  Neel  and  W.  H.  Roehll 
of  Middletown,  before  the  May  28  meeting  of 
the  Butler  County  Medical  Society,  held  at  the 
Anthony  Wayne  Hotel  in  Hamilton.  First  Dis- 
trict Councilor,  Dr.  E.  0.  Swartz,  Cincinnati,  was 
a guest. — Bulletin. 

CLINTON 

Dr.  W.  L.  Regan  of  Wilmington  spoke  on 
“The  Physical  Check-Up”  before  the  June  3 
meeting  of  the  Clinton  County  Medical  Society 
held  at  the  General  Denver  Hotel  in  Wilming- 
ton.— R.  W.  DeCrow,  M.D.,  secy. 

HAMILTON 

The  following  Cincinnati  doctors  of  medicine 
have  been  elected  to  the  offices  of  the  Academy 
of  Medicine  of  Cincinnati  for  1947-1948:  Dr.  M.  A. 
Blankenhorn,  pres.;  Dr.  David  W.  Heusinkveld, 
pres. -elect;  Dr.  Robert  C.  Rothenberg,  secy.;  Dr. 
J.  Stewart  Mathews,  treas.;  Dr.  Emil  R.  Swep- 
ston,  trustee;  Drs.  Arthur  W.  Wendel  and  Joseph 
Lindner,  delegates;  and  Drs.  Robert  H.  Kotte 
and  C.  R.  Rittershofer,  alternates.  The  election 
was  held  at  the  May  20  meeting  in  the  Union 
Central  Annex  Auditorium.  Speaker  for  the 
meeting  was  Dr.  Wesley  W.  Spink,  professor  of 
medicine,  University  of  Minnesota  Medical 
School,  Minneapolis.  His  subject  was,  “Diag- 
nosis and  Treatment  of  Brucellosis”.  The  next 
meeting  of  the  academy  will  be  its  annual  meet- 
ing, September  15. — Bulletin. 

HIGHLAND 

Dr.  A.  L.  Weiner,  Cincinnati,  addressed  the 
Highland  County  Medical  Society  June  4 on  the 
subject,  “Diseases  of  the  Skin”.  The  meeting  was 
held  in  Hillsboro. — News  clipping. 


each  type.  A business  luncheon  meeting  was 
held  June  5 at  the  Hotel  Shawnee  in  Springfield. 
A motion  picture  on  energy  release  from  food 
was  presented  at  this  meeting. — Bulletin. 

GREENE 

More  vigorous  law  enforcement  in  Greene 
County,  especially  in  regard  to  gambling,  was 
asked  by  the  Greene  County  Medical  Society  in 
a motion  adopted  at  the  June  5 meeting  at  Xenia. 
The  members  heard  a paper  on  “Plastic  Sur- 
gery” during  the  scientific  program.— News 
clipping. 

MONTGOMERY 

The  Montgomery  County  Medical  Society  re- 
cently chose  the  following  Dayton  doctors  of 
medicine  as  officials  of  the  organization,  to  take 
office  January  1,  1948:  Dr.  Norman  C.  Hochwalt, 
pres.;  Dr.  E.  R.  Arn,  pres. -elect;  Dr.  T.  L.  Light, 
vice-pres.;  Dr  Paul  Troup,  secy.;  Dr.  M.  D. 
Place,  treas.;  Dr.  A.  W.  Carley,  delegate;  and 
Dr.  Robert  Pumphrey,  alternate.  Results  of  the 
election  were  announced  at  the  June  6 meeting, 
held  at  the  Biltmore  Hotel,  Dayton.  Speaker 
for  the  scientific  program  was  Dr.  Arthur  G. 
James,  Memorial  Hospital,  New  York  City,  who 
discussed  “Modern  Cancer  Therapy”.  Members’ 
wives  and  officers  and  members  of  Dayton  civic 
organizations  were  guests  of  the  society  for  this 
program. — Bulletin. 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.D.,  TOLEDO) 

LUCAS 

The  annual  golf  tournament  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County  was  held 
June  19  at  the  Chippewa  Country  Club  in  Toledo. 
The  Medical  Veterans  of  World  War  II  held 
a dinner  dance  at  the  Toledo  Yacht  Club 
May  24. — News  clipping. 

Fifth  District 

(COUNCILOR:  FRED  W.  DIXON,  M.D.,  CLEVELAND) 


Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D..  XENIA) 

CLARK 

Speaker  for  the  May  19  meeting  of  the  Clai'k 
County  Medical  Society,  held  at  the  City  Hos- 
pital in  Springfield,  was  Dr.  Charles  A.  Doan, 
dean  of  the  Ohio  State  University  College  of 
Medicine.  Dr.  Doan’s  subject  was  “Anemia”.  He 
discussed  the  variety  of  causes  of  anemia  to- 
gether with  the  specific  therapy  indicated  in 


ASHTABULA 

Dr.  Elmer  Hess,  Erie,  Pa.,  addressed  the 
May  13  meeting  of  the  Ashtabula  County  Medi- 
cal Society,  held  at  the  Hotel  Cleveland,  Con- 
neaut.  His  discussion  concerned  public  relations 
and  legislative  trends  in  medicine.  Members 
and  wives  met  at  the  Madison  Country  Club  in 
Ashtabula  June  4.  In  the  golf  tournament  held  in 
connection  with  the  meeting,  Dr.  E.  H.  Merrell  of 
Geneva  took  low  gross  score  on  the  18-hole 
course;  Dr.  M.  R.  Martin  of  Geneva  took  low 
gross  score  on  the  nine-hole  course;  and  Mrs. 
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A.  M.  Mills  and  Mrs.  R.  B.  Wynkoop  of  Ashta- 
bula won  the  women’s  games.— News  clipping. 

CUYAHOGA 

The  following  Cleveland  physicians  have  been 
elected  to  the  offices  of  the  Academy  of  Medicine 
of  Cleveland:  Dr.  C.  W.  Wyckoff,  pres.;  Dr.  C.  G. 
LaRocco,  vice-pres. ; and  Dr.  R.  F.  Parker,  secy.- 
treas.  Newly  elected  members  of  the  Board  of 
Directors  are:  Drs.  Francis  Bayless,  A.  J.  Beams, 
Spencer  Braden,  Charles  W.  Burnhans,  Charles 
T.  Dolezal,  Charles  S.  Higley,  Wilbert  H.  Mc- 
Gaw,  and  Spencer  A.  Wahl.— Bulletin. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D.,  AKRON) 

MAHONING 

Members  of  the  Mahoning  County  Medical  So- 
ciety heard  Dr.  J.  W.  Conn,  associate  professor 
of  internal  medicine,  University  of  Michigan, 
Ann  Arbor,  at  the  May  20  meeting  of  the  so- 
ciety, held  at  the  Youngstown  Club.  Dr.  Conn’s 
subject  was  “Functional  Hyperinsulinism”.  At 
the  June  17  meeting,  Dr.  Normand  L.  Hoerr,  pro- 
fessor of  anatomy,  Western  Reserve  University 
School  of  Medicine,  spoke  on  the  subject,  “The 
Sympathetic  Nervous  System  in  Health  and 
Disease”. — Bulletin. 

Dr.  John  Noll,  Youngstown,  president-elect  of 
the  society,  presented  a paper  on  “The  Role  of 
Emotional  Disturbances  Affecting  Organic  Pathol- 
ogy”, at  the  monthly  staff  meeting  of  the 
Youngstown  Receiving  Hospital  May  27. — News 
clipping. 

STARK 

The  annual  picnic  of  the  Stark  County  Medical 
Society  was  held  June  25  at  the  Alliance  Country 
Club.  The  next  meeting  of  the  organization 
will  be  held  in  September.— Bulletin. 

SUMMIT 

“Streptomycin”,  was  the  subject  presented  by 
Dr.  Harold  A.  Zintel,  associate  professor  of  sur- 
gery, University  of  Pennsylvania  School  of  Med- 
icine, before  the  June  3 meeting  of  the  Summit 
County  Medical  Society,  held  at  the  City  Hos- 
pital in  Akron.— Bulletin. 

TRUMBULL 

The  Trumbull  County  Medical  Society  held  its 
May  21  meeting  at  the  Hotel  Warner  in  Warren, 
with  a paper  on  “Rheumatoid  Arthritis”,  pre- 
sented by  Dr.  Louis  Razinsky  of  Warren  as  the 
feature  of  the  scientific  program.  Dr.  Razinsky 
served  four  years  in  the  Army  Medical  Corps 
previous  to  entering  medical  practice  in  Warren. 
Members  of  the  society  also  heard  a talk  by 
A.  H.  Brant,  executive  secretary  of  the  Warren 
Chamber  of  Commerce. — News  clipping. 


Seventh  District 

(COUNCILOR:  CARL  A.  LINCKE,  M.D., 

CARROLLTON) 

HARRISON 

The  Harrison  County  Medical  Society  and 
Auxiliary  met  at  the  home  of  Dr.  and  Mrs. 
G.  E.  Henderson  of  New  Athens,  April  23.  A 
guest  speaker  from  Wheeling,  W.  Va.,  presented 
a paper  on  “Management  of  Cardiac  Emergen- 
cies”.— News  clipping. 

Eighth  District 

(COUNCILOR:  ARTHUR  J.  TRONSTEIN,  M.D., 
NEWARK) 

ATHENS 

At  sod-breaking  ceremonies  for  the  construc- 
tion of  Mount  Saint  Mary  Hospital,  Nelsonville, 
Dr.  L.  A.  Hamilton,  Athens,  representing  the 
Athens  County  Medical  Society,  gave  an  address 
welcoming  the  new  100-bed  institution. — News 
clipping. 

MUSKINGUM 

Speaker  at  the  June  4 meeting  of  the  Mus- 
kingum County  Academy  of  Medicine  was  Dr. 
Charles  R.  Freebie,  Jr.,  director  of  the  Central 
Rapid  Treatment  Center  in  Columbus.  His  sub- 
ject was  “Advantages  and  Results  of  Rapid 
Treatment  for  Venereals”.  The  meeting  was  held 
at  the  University  Club  in  Zanesville. — Beatrice 
T.  Hagen,  M.D.,  secy. 

Ninth  District 

(COUNCILOR:  GILBERT  MICKLETHWAITE,  M.D., 
PORTSMOUTH) 

HOCKING 

Dr.  George  Ruggy,  junior  dean  of  the  Ohio 
State  University  College  of  Medicine,  was  the 
speaker  for  the  May  21  meeting  of  the  Hocking 
County  Medical  Society,  held  at  the  Hocking 
Valley  Hospital  in  Logan.  Dr.  Ruggy  discussed 
“Newer  Concepts  in  the  Use  of  Digitalis”. — Owen 
F.  Yaw,  M.D.,  secy. 

SCIOTO 

Dr.  Ralph  L.  Phillips,  Friendship,  Ohio,  was 
the  speaker  at  the  June  9 meeting  of  the  Hemp- 
stead Academy  of  Medicine,  held  at  the  General 
Hospital  in  Portsmouth.  His  subject  was  “World 
War  II  Experiences”.  Dr.  Phillips  was  a medi- 
cal officer  with  the  148th  Infantry  Regiment  of 
the  37th  Division  in  the  recent  war,  was  deco- 
rated a number  of  times,  and  was  recommended 
for  the  Congressional  Medal  of  Honor.  He  was 
separated  from  service  with  the  rank  of  major. — 
J.  P.  McAfee,  M.D.,  secy. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.D.,  COLUMBUS) 

FAYETTE 

Speaker  for  the  June  5 meeting  of  the  Fayette 
County  Medical  Society  was  Dr.  Frank  J.  Lack- 
sen,  Columbus,  who  presented  a paper  on  derma - 
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tology.  The  meeting  was  held  in  Washing- 
ton C.  H. — News  clipping. 

F-KANKLIN 

The  program  committee  of  the  Columbus 
Academy  of  Medicine  has  announced  a series  of 
five  scientific  programs  for  the  Fall  season,  be- 
ginning October  6.  Four  will  feature  out-of-city 
guest  speakers,  and  a fifth  will  be  a “diagnostic 
nugget”  program  conducted  by  two  members  of 
the  academy.— Bulletin. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.D.,  SANDUSKY) 

ASHLAND 

Sponsored  by  the  Ashland  County  Medical  So- 
ciety, a banquet  was  held  May  28,  at  the  Ash- 
land Country  Club,  in  honor  of  Dr.  William 
F.  Emery,  who  has  recently  completed  50  years 
of  service  in  that  city.  Those  present  included 
members  and  their  wives,  and  members  of  the 
board  of  trustees  of  the  local  hospital. — News 
clipping. 

LORAIN 

“Male  Factors  in  Sterility”,  was  the  subject 
of  Dr.  L.  F.  Huffman,  Cleveland,  who  spoke 
before  the  Lorain  County  Medical  Society  meet- 
ing held  June  10  at  the  Spring  Valley  Country 
Club,  Elyria. — L.  H.  Trufant,  M.D.,  secy. 


WOMAN’S  AUXILIARY  NEWS 

By  MRS.  OSCAR  W.  JEPSEN,  CANAL  WINCHESTER 
Chairman,  Publicity  Committee 

Mrs.  Brosius  very  kindly  forwarded  most  of 
the  following  news  items  to  me.  May  I hear 
from  the  person  in  each  county  society  respon- 
sible for  publicity? 

ASHTABULA 

The  Woman’s  Auxiliary  to  the  Ashtabula 
County  Medical  Society  elected  Mrs.  C.  C.  Roller 
president  at  the  May  13  dinner  meeting  at  the 
Hotel  Ashtabula.  Other  officers  chosen  were: 
Mrs.  C.  C.  Campbell,  president-elect;  Mrs  H..  A. 
Tagett,  vice-president;  Mrs.  Donald  Forward,  sec- 
retary, and  Mrs.  J.  F.  Docherty  of  Conneaut, 


treasurer.  Mrs.  C.  C.  Crosby,  delegate  to  the 
state  convention  in  Cleveland,  gave  a report. 
Mrs.  A.  M.  Mills,  district  director,  displayed  a 
poster  and  scrapbook  made  for  the  convention  by 
Mrs.  J.  J.  O’Bell  of  Kingsville.  The  group  dis- 
banded for  the  summer,  planning  to  meet  Sep- 
tember 9. 

GUERNSEY 

The  Woman’s  Auxiliary  of  the  Guernsey  County 
Medical  Association  met  for  a luncheon  meeting 
May  16,  at  the  Berwick  Hotel,  Cambridge. 

After  the  luncheon,  Dr.  Arthur  Hopwood,  su- 
perintendent, took  them  on  a tour  of  the  Cam- 
bridge State  Hospital. 

The  business  session  was  held  at  Mrs.  Hop- 
wood’s  quarters.  Reports  of  the  State  Conven- 
tion were  given  by  Mrs.  O.  R.  Jones  and  Mrs. 
Gordon  Lawyer. 

HAMILTON 

Mrs.  Edward  Elsey,  public  relations  chairman 
of  the  Woman’s  Auxiliary  to  the  Hamilton 
County  Medical  Society,  announces  that  begin- 
ning on  Tuesday,  May  13,  at  4:45  p.m.,  a new 
program  was  inaugurated  over  radio  station 
WSAI.  The  program  is  put  on  in  collaboration 
with  the  Academy  of  Medicine  and  has  been  pre- 
pared by  the  American  Medical  Association.  It 
will  consist  of  a series  of  electrical  transcrip- 
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tions  called  “Time  Out”,  and  will  be  given  each 
Tuesday. 

HARDIN 

The  Woman’s  Auxiliary  to  the  Hardin  County 
Medical  Society  held  its  monthly  meeting  with  a 
dinner  at  the  Sunset  Inn.  Following  the  dinner, 
a business  session  was  held  at  the  home  of  the 
president,  Mrs.  S.  P.  Churchill. 

Mrs.  Churchill  and  Mrs.  R.  H.  Zeis  attended  the 
state  convention  held  in  Cleveland  and  gave 
splendid  reports  on  the  convention  meetings  to 
the  members  of  the  auxiliary.  Monthly  meetings 
will  be  discontinued  during  the  summer.  The 
next  regular  meeting  is  to  be  held  the  third 
Thursday  in  September. 

KNOX 

The  Woman’s  Auxiliary  to  the  Knox  County 
Medical  Society  met  recently  at  the  home  of 
Mrs.  Julius  Shamansky,  with  the  wives  of  local 
dentists  as  guests.  Mrs.  0.  W.  Rapp  reported 
the  election  of  the  following  officers:  president, 
Mrs.  Charles  Tramont;  president-elect,  Mrs.  Rob- 
ert Eastman;  vice-president,  Mrs.  Charles  Bald- 
win; secretary-treasurer,  Mrs.  John  Drake.  Mrs. 
Arnold  Piatt  of  Newark  was  welcomed  as  a new 
member. 

The  last  session  of  the  Mercy  Hospital  sewing 
guild  was  held  June  6.  The  Mt.  Vernon  Hospital- 
Sanitarium  sewing  guild  will  continue  its  work. 
A picnic  for  the  local  physicians  was  planned 
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for  some  time  in  June  at  the  Mt.  Vernon  Country 
Club.  Mrs.  Charles  Zelkowitz,  guest  speaker,  re- 
viewed the  book,  “Behind  the  Silken  Curtain”,  by 
Bartley  Crum.  Refreshments  were  served  by 
candlelight  in  the  dining  room,  Mrs.  Lee  poured. 

CUYAHOGA 

The  annual  luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Academy  of  Medicine  of  Cleve- 
land was  held  at  12:30  p.m.,  June  4,  at  the  Can- 
terbury Country  Club. 

MARION 

A one  o’clock  luncheon  at  the  home  of  Mrs.  Carl 
W.  Sawyer  at  White  Oaks  farm  closed  the  sea- 
son for  the  Woman’s  Auxiliary  to  the  Marion 
County  Academy  of  Medicine. 

Mrs.  Richard  Morgan,  the  newly  elected  presi- 
dent, took  over  her  duties  and  named  committees 
and  chairmen  for  the  coming  year.  She  suc- 
ceeds Mrs.  Clare  Smith. 

Mrs.  Harold  K.  Mouser,  who  was  named  presi- 
dent of  the  State  Auxiliary  at  the  convention 
held  in  Cleveland,  gave  a report  of  the  meeting 
and  announced  that  Mrs.  J.  A.  Dodd  of  Marion 
would  serve  as  her  corresponding  secretary. 
She  was  presented  a gift  from  the  auxiliary. 
For  the  program,  moving  pictures  of  scenic  spots 
in  Ohio  were  shown. 

Committees  and  chairmen  announced  by  Mrs. 
Morgan  are:  Mrs.  Carl  W.  Sawyer,  chairman, 
Mrs.  Clarence  W.  Weber,  Mrs.  Frederick  Mer- 
chant, and  Mrs.  E.  H.  Morgan,  program;  Mrs. 
A.  E.  Morrison,  chairman,  Mrs.  J.  A.  McNamara, 
Mrs.  M.  M.  Weinbaum,  and  Mrs.  Frederick  G. 
Smith,  social;  Mrs.  J.  W.  Bull,  finance;  Mrs.  J.  A. 
Dodd,  public  relations;  Mrs.  R.  T.  Morgan,  mem- 
bership; Mrs.  J.  G.  McNamara,  legislative;  Mrs. 
Karl  Feistkorn,  Hygeia;  and  Mrs.  J.  F.  Smyth, 
publicity. 

UNION 

The  Woman’s  Auxiliary  to  the  Union  County 
Medical  Society  held  its  May  luncheon  meeting 
at  the  Dinner  Bell  in  Marysville.  Seated  at 
the  luncheon  table  were:  Mrs.  H.  K.  Mouser,  of 
Marion,  state  president;  Mrs.  Herman  E.  Karrer, 
Plain  City,  president  of  the  Madison  County 
Auxiliary;  and  members,  Mrs.  James  Snider, 
Mi-s.  Fred  C.  Callaway,  Mrs.  H.  G.  Southard, 
Mrs.  Dean  Boylan,  Mrs.  H.  E.  Strieker,  Mrs. 
Albert  M.  Johnston,  Mrs.  W.  F.  White,  and  Mrs. 
E.  J.  Marsh. 

Following  the  luncheon,  Mrs.  Snider  presided 
at  the  business  meeting  and  gave  a report  of  the 
state  meeting  in  Cleveland  which  she  attended  as 
a delegate.  The  guest  speaker,  Mrs.  Mouser, 
who  was  elected  state  president  at  the  Cleveland 
convention,  gave  an  interesting  talk,  offering  sug- 
gestions for  auxiliary  activities  and  projects. 
Mention  was  made  of  the  fact  that  at  the  State 
Medical  Association  meeting,  the  need  for  more 
nurses  was  stressed  and  auxiliaries  are  to  assist 
in  interesting  people  in  public  health  and  the 
field  of  nursing. 
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Resolution  Regarding  “Trained  Attendant” 
Adopted  by  Nurses’  Association 

Following  is  the  text  of  a resolution  adopted 
at  the  recent  annual  meeting  of  the  Ohio  State 
Nurses’  Association  in  Columbus: 

“WHEREAS,  The  demand  for  professional 
nursing  service  continues  to  exceed  the  presaged 
supply  of  professional  nurses  and  in  order  to 
conserve  the  energies  and  abilities  of  the  pro- 
fessional nurse  for  professional  nursing  func- 
tions for  which  she  is  prepared  and  for  which 
she  is  needed,  the  Ohio  State  Nurses’  Associa- 
tion approves  the  training  and  use  of  a ‘lim- 
ited trained  person’  with  the  following  reser- 
vations: 

“1.  That  her  training  and  duties  be  limited 
to  nonprofessional  duties.  That  this  service 
be  considered  ‘personal  service’  not  ‘Nurs- 
ing Care’. 

“2.  That  the  title  Nurse  be  reserved  for  the 
Professional  Registered  Nurse  and  the 
title  ‘Trained  Attendant’  be  given  this  less 
trained  person. 

“3.  That  the  uniform  be  distinctly  different 
from  the  traditional  white  uniform  and 
cap  of  the  professional  nurse. 

“4.  That  the  ‘Trained  Attendant’  work  under 
the  close,  supervision  of  the  Professional 
Registered  Nurse,  who  must  be  responsible 
for  the  complete  care  of  the  patient. 

“5.  That  the  Professional  Registered  Nurse 
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working  with  the  ‘Trained  Attendant’  be 
given  vocal  participation  in  the  plan  for 
the  training  and  use  of  this  worker. 

“6.  That  all  relationships  within  the  hospital 
and  among  the  Allied  Professions  be 
studied  toward  betterment,  and  that  Pro- 
fessional Registered  Nurses  be  given  in- 
service  training  in  the  psychology  of  su- 
pervision and  relationships. 

“WE  FURTHER  ENDORSE  the  maintenance 
of  high  nursing  standards,  the  development  and 
improvement  of  nursing  education  on  a collegi- 
ate level,  and  nurse  participation  in  all  matters 
affecting  nurses  and  nursing  service.” 

The  association  elected  the  following  officers 
for  1947-1948:  Mrs.  Edna-  W.  Viets,  R.N., 

Youngstown,  pres.;  Mrs.  Helen  Doll  Leiser,  R.N., 
Fremont,  1st  vice-pres.;  Helen  L.  Bunge,  R.N., 
Cleveland,  2nd  vice-pres.;  Mrs.  Joseph  K.  Lott, 
R.N.,  Cincinnati,  secy.;  and  Mrs.  Mildred  E. 
Pontius  Miller,  Canton,  treas. 

Miss  Margaret  M.  Hunsicker,  R.N.,  has  been 
appointed  by  the  association’s  board  of  trustees 
as  associate  general  secretar-y,  effective  July  1. 


Ft.  Steuben  Academy  of  Medicine  Elects 
Officers  for  1947-1948 

Dr.  A.  E.  Winston  of  Steubenville  was  elected 
president  of  the  Ft.  Steuben  Academy  of  Medi- 
cine at  a meeting  of  the  academy  May  15  in  the 
Ft.  Steuben  Hotel  at  Steubenville. 

Sponsored  primarily  by  the  Jefferson  County 
Medical  Society,  the  academy  was  organized  early 
in  1946  for  the  purpose  of  instituting  monthly 
scientific  sessions  from  October  to  June,  for  the 
counties  of  Jefferson,  Harrison,  Columbiana,  and 
Belmont,  in  Ohio,  and  Brooke  and  Hancock  of 
West  Virginia. 

Speaker  at  the  May  meeting  was  Dr.  Clay  Ray 
Murray,  professor  of  orthopedic  surgery  at  Co- 
lumbia University,  who  presented  a paper  on  “In- 
juries of  the  Knee  Joint”.  Some  of  the  speakers 
scheduled  for  next  season’s  programs  include  Dr. 
Frank  E.  Adair,  New  York  City;  Dr.  I.  S.  Ravdin, 
Philadelphia;  Dr.  Frank  H.  Lahey,  Boston;  Dr. 
E.  W.  Netherton,  Cleveland;  and  Dr.  M.  A. 
Blankenhorn,  Cincinnati. 

Other  officers  elected  by  the  academy  include 
Dr.  C.  H.  Bailey,  East  Liverpool,  vice-president; 
Dr.  R.  Flood,  Weirton,  W.  Va.,  secretary- 
treasurer;  and  Dr.  John  Quinn,  Steubenville,  pro- 
gram chairman. 


Annual  Registration  of  Physicians 
Effective  in  Indiana,  July  1 

According  to  an  announcement  from  the  In- 
diana State  Board  of  Medical  Registration  and 
Examination,  Indianapolis,  the  Indiana  Legisla- 
ture has  enacted  a law  requiring  annual  regis- 
tration of  physicians,  effective  July  1,  1947. 

Indiana  licensees,  both  resident  and  non-resi- 
dent, will  be  required  to  register  with  the  board 
each  year  during  the  month  of  July,  and  not 
later  than  the  last  day  of  August.  The  fee  is 
five  dollars  for  residents,  and  ten  dollars  for 
those  residing  outside  the  boundaries  of  Indiana. 

Failure  to  comply  with  the  act  will  result  in 
the  automatic  cancelation  of  the  certificate  and 
license,  and  reinstatement  is  to  be  granted  only 
upon  submission  of  the  applicant’s  last  registra- 
tion certificate  together  with  current  and  delin- 
quent fees  plus  a penalty  of  ten  dollars.  The 
address  of  the  board  is  416  K.  of  P.  Building, 
Indianapolis  4. 

Ohio  physicians  who  hold  an  Indiana  license 
should  comply  with  this  law  if  they  desire  to 
keep  their  Indiana  license  in  effect. 


Allergy  Directory  Issued 

The  American  Academy  of  Allergy  has  re- 
cently issued  a directory  of  its  fellows  and  mem- 
bers. The  alphabetical  listing  gives  a biograph- 
ical sketch  of  each  fellow  and  member.  There 
is  also  a geographical  listing.  T*he  compiler 
was  Dr.  Karl  D.  Figley,  Toledo.  Copies  may 
be  secured  from  Dr.  Theodore  L.  Squire,  Secre- 
tary, the  American  Academy  of  Allergy,  424  East 
Wisconsin  Avenue,  Milwaukee  2,  Wisconsin. 
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790 


The  Ohio  State  Medical  journal 


War  Department  Medical  ’Films  Now 
Available  to  Medical  Profession 

The  U.  S.  Army  Medical  Corps  has  announced 
that  motion  pictures  used  by  the  Army  to  train 
medical  personnel  are  now  available  for  loan  to 
the  medical  profession  and  allied  scientific 
groups. 

Nearly  all  of  these  pictures  are  on  16  mm. 
sound  films,  and  must  be  projected  on  sound 
equipment  only.  Many  of  them  are  in  color. 

The  War  Department  asks  that  the  pictures 
be  shown  only  to  the  members  of  the  medical 
profession  or  allied  groups  bound  by  professional 
ethics,  and  that  no  admission  fee  be  charged. 

Projection  equipment  must  be  provided  by  the 
borrower  and  the  borrower  must  pay  the  cost 
of  shipping  the  film,  and  reimburse  the  govern- 
ment for  any  damage  which  might  occur  while 
in  his  possession. 

Lists  of  films  available  and  routine  loan  forms 
(SG  Form  115)  may  be  obtained  from  the  fol- 
lowing address:  Chief,  Education  and  Training 
Division,  Office  of  the  Surgeon  General,  The 
Pentagon,  Washington  25,  D.  C. 


Ashland — Dr.  M.  A.  Shilling  spoke  on  “Recent 
Advances  in  Surgery”  at  a meeting  of  the  Lions 


Club 


UNIVERSITY  HOSPITAL 

COLUMBUS,  OHIO 

Residencies  of  two  years’  duration  in  Anesthesiology 
to  graduates,  from  approved  Medical  Schools,  who 
have  had  an  approved  internship  of  at  least  one 
year.  After  completion  of  residency,  assistantships 
will  be  available  for  further  training. 

Training  in  inhalation,  regional,  spinal  and  intra- 
venous anesthesia  and  experience  in  intravenous 
therapy,  inhalation  therapy,  resuscitation,  endobron- 
chical  aspiration  and  blood  transfusion  is  provided. 

Seminars  will  be  conducted  each  week  and  also  a 
review  of  literature. 

Stipend  varies  from  $50  to  $100  per  month,  depend- 
ing on  experience  of  applicant. 

For  further  information  write  to: 

DR.  NORRIS  E.  LENAHAN 


Indicted  For  Illegal  Practice 

On  evidence  presented  by  State  Medical  Board 
Inspector  Lawrence  Dietrich,  Mrs.  Manna  Kings- 
bury and  her  daughter,  Florence  Mills,  have 
been  indicted  by  the  Ottawa  County  Grand  Jury 
on  a charge  of  unlawfully  practicing  medicine. 

Located  near  Rocky  Ridge,  Ohio,  the  pair  al- 
legedly operated  an  establishment  for  the  curing 
of  cancer.  Mr.  Dietrich  conducted  investigations 
on  the  case  throughout  Northwestern  Ohio. 


CLASSIFIED  ADVERTISEMENTS 

Rates:  50  cents  per  line.  Minimum  charge  of  SI. 00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 


OPENING:  For  a recently  separated  veteran  or  recent 
graduate,  to  assist  general  practitioner  for  a year.  Large 
general  rural  practice,  modernly  equipped  office.  Salary  or 
percentage.  Ohio  license  required.  Box  595,  Ohio  State 
Medical  Journal. 


DESIRE  TO  SELL:  Completely  equipped  office  with  home 
combined,  very  busy  practice  in  community  of  6,000,  one 
other  physician.  Richard  L.  Woodyard,  M.D.,  Oak  Hill, 
Ohio.  Phone  83. 


WANTED:  Certified  Radiographer  who  is  certified  to  give 

X-Ray  and  Radium  therapy,  and  is  also  trained  to  do  secre- 
tarial work.  Write  Box  685,  Ohio  State  Medical  Journal. 


FOR  SALE:  Used  Portable  Burdick  Short-Wave  Dia- 
thermy. Good  Condition.  Price,  $100.  Box  685,  Ohio 
State  Medical  Journal. 


FOR  SALE:  Used,  Five-Piece,  Allison  Examining  Room 

I Furniture.  ADams  2772,  Columbus,  Ohio 


WANTED : Public  Health  Commissioner  in  Tuscarawas 

County,  New  Philadelphia,  Ohio.  Must  have  degree  in 
Public  Health.  To  serve  in  a county  with  a population  of 
40,000.  Salary  open.  Write  Tuscarawas  County  Board  of 
Health,  New  Philadelphia,  O. 


FOR  SALE:  2 tube,  200  MA  Westinghouse  X-ray  ma- 
chine, tilt  table,  stereo  shift ; 2 years  old,  gentle  usage, 
excellent  condition,  now  in  Springfield ; would  like  100  MA 
machine  in  part  payment.  Prompt  action  please.  Box 
485,  Ohio  State  Medical  Journal. 


FOR  SALE:  Aloe-Army  examining  table,  with  cushion, 
and  one  single  Irrigator  Stand.  Box  386,  Ohio  State  Med- 
ical Journal. 


WANTED:  Thoroughly  competent  physician  for  night 

work.  Must  be  graduate  of  Class  A.  School  with  adequate 
hospital  training.  Single  man  preferred.  Box  285,  Ohio 
State  Medical  Journal. 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

0H  7-4'?  T)ke  Zentmer  Company. 

>; Oakland  Station  • PITTSBURGH  13,  PA. 
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UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN 
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The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


to 


pR°T0'^^d,n9 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 


PROTOLYSATE 

For  Oral  Administration 
^ dr>’  enzymic  digest  of  casein  containing  41T1' 
ac'ds  and  polypeptides,  useful  as  a source  of r(a  ^ 
'L  absorbed  food  nitrogen  when  given  orally  or 
y mbe'  Protolysate  is  designed  for  admimsM 
°n  in  cases  requiring  predigested  protein. 
de  of  administration  and  the  amount  to 
El>rn  should  be  prescribed  by  the  phv sicia 


MEAD  JOHNSON  & co 

EVANSVILLE.  IND.  U S A 


use. 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use, 
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Intravasation  of  Lipiodol  During  Uterosalpingography 

ARNOLD  D.  PIATT.  M.D. 


The  Author 

• Dr.  Piatt,  Newark,  is  a graduate  of  Ohio 
State  University  College  of  Medicine,  1933; 
diplomate,  American  Board  of  Radiology; 
member.  Radiological  Society  of  North  Amer- 
ica; fellow  American  College  of  Radiology; 
assoc,  member,  American  College  of  Chest 
Physicians;  and  radiologist,  Coshocton  Me- 
morial Hospital,  Coshocton,  Mercy  Hospital, 
Mt.  Vernon,  and  Newark  Hospital,  Newark. 


LIPIODOL  intravasation  during  uterosalping- 
ography is  not  an  uncommon  occurrence. 
The  entrance  of  the  iodized  oil  into  the 
venous  plexus  of  the  uterus  and  ovaries  presents 
a bizarre  picture  which  often  causes  harrowing 
thoughts  in  the  mind  of  the  attending  physician. 

ETIOLOGY 

The  frequency  of  such  a mishap  varies  from 
0.4  to  1.8  per  cent  in  several  large  series  of 
uterosalpingographic  studies. 3,11,20  Resulting  com- 
plications are  rather  rare  and  on  the  whole  most 
of  these  “accidents”  show  little  ill  effects. 
Weitzner17,is  in  reviewing  24  cases  mentions 
chills,  fevers,  cough,  and  hemoptysis  of  short 
durations  and  of  rather  negligible  character. 
Robins  and  Shapira11 12  have  reported  a slight 
increase  in  the  white  blood  count  when  intra- 
vasation occurs.  Only  one  fatality  has  ever 
been  recorded  due  directly  to  the  installation  of 
iodized  oil.  The  few  complications  that  have 
been  reported  deal  with  pulmonary  and  cerebral 
embolism  and  pulmonary  infarction. 5,7,13  The 
mechanism  of  these  complications  has  been  re- 
viewed by  Eisen  and  Goldstein2  who  also  quote 
the  work  of  Walther16  in  which  the  latter  states 
that  the  iodine-formed  radical  is  excreted  in  the 
form  of  potassium  iodide  by  the  kidneys,  while 
the  fat-formed  radical  is  saponified  and  carried 
away  by  the  circulation.  Lin  and  Tsou7  remark 
that  the  oil  may  not  show  in  the  lungs  due  to 
“pulverization”  and,  therefore,  is  too  minute  to 
cast  a shadow.  They  also  claim  that  respiratory 
and  cardiac  impact  movements  make  casting  of 
shadows  of  lipiodol  so  faint  that  they  can  not 
be  recognized  and  that  the  diffuse  distribution 
throughout  the  lungs  of  the  small  quantity  of 
dye  precludes  visualization. 

The  author  extends  his  appreciation  to  Car]  M.  Frye, 
M.D..  for  permission  to  report  this  case.  Submitted  July 
31,  1946. 


Insertion  of  the  cannula  and  direct  trauma 
to  the  endometrium  is  probably  the  most  fre- 
quent cause  for  the  intravasation.  A minute  ab- 
rasion or  possibly  even  rupture  of  a large  venous 
channel  opens  the  doorway  for  the  passage  of 
the  dye  into  the  venous  system.  Excessive  in- 
trauterine pressure  has  been  stated  as  another 
causative  factor.  Witwer  and  his  co-workers20 
advanced  the  theory  of  “an  increased  permeability 
of  the  ‘receiving  sinuses’  ”.  Their  case  of  in- 
travasation re-occurring  when  repeated  on  the 
same  individual,  and  another  similar  reported 
case,6  indicate  a pathologic  “permeability”  with 
probably  an  inherent  predisposition.  The  roent- 
genograms of  our  case  did  not  show  any  con- 
genital uterine  abnormality  but  did  reveal  a 
spina  bifida  occulta  of  the  first  sacral  seg- 
ment. Others10,14,15,21  have  mentioned  infantile 
uteri  and  uterus  septus.  The  relation  of  the 
menstrual  period  and  the  time  of  installation  of 
the  dye  is  of  considerable  importance.  The  en- 
dometrial lining  shed  during  the  menses  un- 
covers the  profuse  venous  sinuses  which,  if  not 
fully  regenerated,  would  predispose  to  the  intra- 
vasation of  lipiodol.  Concurrently,  an  analo- 
gous situation  is  created  when  dilatation  and 
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Figure  1.  The  dye  can  be  seen  filling  the  normal  ap- 
pearing triangular-shaped  uterine  cavity.  The  lacy  appear- 
ance of  the  venous  channels  of  the  uterus  surrounds  the 
dense  lipiodol-fi  lied  cavity  of  the  uterus  and  suggests  a 
“halo”  or  cap.  Note  the  beaded  appearance  of  the  media 
extending  out  into  the  ovarian  plexus. 

curettage  is  performed  just  prior  to  this  method 
of  examination. 

TECHNIQUES 

Manometric  pressure  and  control  during  the 
procedure  were  used  by  several  and  varied2,4'8,9, 
11.12.13  from  go  300  millimeters  of  mercury. 
Others7,17,18,19  have  made  no  mention  of  the 
use  of  the  manometer.  Apparently  many  of  the 
injections  of  the  oil  into  the  uterine  cavity  were 
instituted  by  manual  pressure  and  with  a sense 
of  “feel”.  The  consensus  of  opinion  is  that  man- 
ometric pressure  is  advisable  in  this  procedure 
with  the  pressure  of  safety  between  160  to  200 
millimeters  of  mercury.  Williams19  utilized 
fluoroscopy  during  the  course  of  injecting  the 
dye  into  the  uterus  and  salpinges  although  Robins 
and  Shapira12  think  it  “difficult  and  unsatisfac- 
tory”. The  amount  of  oil  advised  for  uterosalping- 
ography is  variable,  ranging  from  6 to  11  cc.  with 
an  average  of  8 cc.  considered  optimum.1, 2’7,8,11, 
12,  17,  18  The  most  propitious  time  for  instilling  the 
contrast  media  is  from  7 to  14  days  after  the 
last  day  of  the  menstrual  period.2,7,18 

X-RAY  FINDINGS 

The  radiographic  appearance  of  intravasation 
into  the  venous  plexus  has  been  adequately  de- 
scribed by  Williams.19  Initially,  one  visualizes  a 
fine  interlacing  network  and  ramification  of  the 
venous  channels  adjacent  to  the  uterine  cavity 
and  confined  within  the  walls  of  the  uterus.  The 


Figure  2.  The  dye  has  filled  the  ovarian  plexus  more 
homogenously  and  now  can  be  seen  extending  up  the  in- 
ternal iliacs  on  both  sides,  especially  the  left.  The  simi- 
larity to  dye-filled  ureters  is  striking. 

filling  of  the  sinuses  may  be  so  gross  as  to  pro- 
duce a homogenous  density.  If  the  uterus  is 
viewed  on  end,  a “halo”  appearance  is  created 
by  the  oil-filled  uterine  cavity  and  the  surround- 
ing opaque  network.  When  the  dye  increases  in 
the  sinuses,  the  network  will  be  seen  as  linear 
opague  streaks  in  the  larger  uterine  veins  and 
will  extend  laterally  into  the  broad  ligaments 
where  main  drainage  veins  of  the  tubo-ovarian 
plexus  exist.  The  contrast  media  readily  passes 
into  the  internal  iliac  veins.  Homogenous  filling 
of  the  internal  iliacs  may  often  be  seen  and  simu- 
lates dye  in  ureters.  Often  the  oil  breaks  up  into 
individual  globules  and  collections  of  globules 
and  has  a beaded  appearance. 

CASE  REPORT 

R.  H.,  white  female,  aged  26,  was  referred  to 
the  X-ray  department  for  lipiodolization  of  the 
uterus  and  salpinges. 

Past  history  revealed  that  the  patient  had  a 
normal  delivery  of  a full-term  fetus  in  May, 
1939.  In  April  of  1940  a dilatation  and  curet- 
tage had  been  performed  followed  by  a lapa- 
rotomy in  which  the  right  salpinx  and  appendix 
were  removed.  One  year  later,  in  April  of  1941, 
the  patient  had  an  induced  abortion  of  a two 
and  a half  months  pregnancy.  Eight  months 
following,  after  a three  months  pregnancy,  a 
spontaneous  miscarriage  occurred.  The  menses 
since  that  time  were  regular  with  a 28-day  in- 
terval and  usually  of  three-day  duration. 

No  history  of  asthma,  sensitivity  to  foods  or 
drugs,  or  atopic  reactions  were  elicited. 

The  last  day  of  the  last  menstrual  period  was 
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Figure  3.  The  lateral  view  reveals  the  uterus  in  the  mid- 
pelvis with  lipiodol  in  the  iliacs. 

ten  days  prior  with  the  period  a normal  one 
in  amount,  duration,  and  character. 

Pelvic  examination  revealed  no  unusual  fea- 
tures. A marital  outlet  and  two-finger  introitus 
were  noted.  The  vagina  appeared  normal  with 
the  cervix  pointing  somewhat  posteriorly.  No 
erosions,  lacerations,  or  evidence  of  inflamma- 
tory changes  of  the  cervix  could  be  ascertained. 
The  external  os  of  the  cervix  was  patent.  The 
uterus  was  normal  in  size  and  suspended  almost 
vertically  in  the  midpelvis  with  no  abnormality 
determined  on  palpation.  Both  the  uterus  and 
cervix  were  freely  movable.  No  palpable  en- 
largement of  the  adnexa  could  be  noted. 

The  patient  was  “prepped”  and,  under  sterile 
precautions,  a uterine  sound  was  inserted.  The 
length  of  the  uterine  cavity  and  cervical  canal 
to  the  external  os  was  determined  to  be  7.5  cm. 
A slight  streaking  of  blood  was  noted  at  this 
time.  The  rubber  olive  on  the  cannula  was  ad- 
justed to  a point  4.5  cm.  from  the  tip  of  the 
cannula  and  the  cannula  was  inserted  and  lipio- 
dol injected  without  the  use  of  manometric  pres- 
sure and  control. 

A small  amount  of  dye  is  always  retained  in 
the  cannula,  consequently  10  cc.  of  lipiodol  was 
used  and  instilled  without  any  undue  pressure 
or  resistance.  Pressure  of  the  rubber  olive 
against  the  external  cervical  os  was  maintained, 
with  countertraction  obtained  by  tension  of  a 
tenaculum  forceps  grasping  the  superior  lip  of 
the  cervix.  The  patient,  after  the  injection  of 
five  cc.,  began  to  complain  of  considerable  pain 
and  discomfort  in  the  pelvis  and  lower  abdomen. 
The  pressure  on  the  plunger  of  the  syringe  was 
not  unusual  or  increased  and  the  dye  continued 
to  leave  the  syringe  readily. 

A radiograph  taken  immediately  after  the  dye 
was  entirely  injected  and  with  the  cannula  main- 
tained in  the  cervix  revealed  “an  interlacing  net- 
work of  iodized  oil  surrounding  a large  central 
opaque  area  which  is  undoubtedly  the  oil-filled 
uterine  cavity.  Coarse  streaking  could  be  seen 
extending  out  into  the  adnexal  regions”.  (Fig- 
ure 1)  The  patient  still  had  considerable  pain 
and  cramps  in  the  pelvis  and  lower  abdomen 
and  beads  of  perspiration  were  noted  on  her 
face.  There  was  no  respiratory  embarrassment 
or  cough.  The  blood  pressure  was  112/80, 


Figure  4.  The  twenty-four  hour  radiograph  shows  the 
diffuse  scattering  of  the  contrast  media  on  the  pelvic  floor. 


Figure  5.  The  chest  roentgenogram  was  normal  with  no 
evidence  of  lipiodol  discerned  in  the  lung  fields. 

pulse  80,  temperature  99.4,  respiration  16.  Tender- 
ness over  the  lower  abdomen  just  above  the 
inguinal  ligaments  was  observed  on  palpation. 

The  series  of  radiographs  was  completed  and 
the  patient  was  requested  to  remain  a period 
of  time  for  rest  and  observation.  The  roentgen 
findings  showed  “the  dye  to  have  extended  well 
out  into  the  ovarian  venous  system  and  up  into 
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the  internal  iliacs  and  grossly  simulated  ureters 
filled  with  contrast  media”.  (Figures  2 and  3) 

Within  the  hour,  the  symptoms  subsided  and 
the  patient  desired  to  leave.  She  returned  the 
next  day  and  a 24-hour  radiograph  was  made 
which  revealed  “a  diffuse  scattering  of  the  dye 
on  the  pelvic  floor  with  none  of  the  media  noted 
in  the  uterine  plexus  or  in  the  ovarian  venous 
system.  There  was  no  iodized  oil  seen  in  the 
internal  iliacs”.  (Figure  4) 

A chest  roentgenogram  was  taken  with  “no 
unusual  findings  noted  in  the  pulmonary  fields. 
No  evidence  of  lipiodol  could  be  seen  in  the 
lungs”.  (Figure  5)  At  this  time,  a white  blood 
count  was  made  and  there  was  no  leucocytosis 
and  the  differential  examination  was  well  within 
the  normal  limits.  The  patient  was  discharged 
and  advised  to  return  if  any  unusual  symptoms 
might  arise  within  the  near  future. 

SUMMARY 

1.  Accidental  injection  of  lipiodol  into  the 
uterine  venous  sinuses  during  uterosalpingo- 
graphy is  an  infrequent  phenomenon  and  com- 
plications are  usually  minimal. 

2.  Various  causes  for  intravasation  of  the  oil 
have  been  reviewed  with  optimum  conditions  rec- 
ommended for  uterosalpingography. 

3.  The  radiographic  findings  of  lipiodol  intra- 
vasations  are  described. 

4.  A case  report  is  submitted. 
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KEEPING  UP  WITH  MEDICINE 

• Pruritus  ani  with  its  edema  of  the  skin, 
thickening  papillitis,  may  well  be  allergic  and 
this  should  always  be  considered  before  surgical 
interference,  X-ray  treatment,  local  injections, 
divisions  of  nerves,  and  other  radical  procedures 
are  undertaken 

❖ * * 

• Folic  acid  has  not  been  as  helpful  in  celiac 
disease  as  was  first  hoped. 

* * * 

• The  average  working  man  spends  at  least 
half  of  his  waking  hours  at  work  five  days  of 
the  week.  This  fact  should  never  be  lost  sight 
of  by  any  of  us. 

* * * 

• Mass  roentgen  surveys  have  uncovered  and 
will  continue  to  uncover  many  adults  with  ab- 
normal lung  shadows.  But  the  success  of  these 
surveys  will  depend  in  the  final  analysis  upon 
the  diagnostic  acumen  and  clinical  judgment  of 
the  personal  physician. 

* * * 

• Brucellosis  is  probably  a reasonably  rare 
disease  and  most  of  the  diagnoses  now  being  made 
may  well  be  wrong. 

* % * 

• Disease  results  when  the  favorable  influences 
to  which  we  are  constantly  exposed  are  inadequate 
or  incomplete  or  when  the  unfavorable  influences 
are  excessive,  or  when  the  genetic  endowment  is 
made  inadequate  to  meet  even  an  average  balance 
of  the  favorable  and  unfavorable  influences. 

* * * 

• Eczematoid  dermatitis  of  the  hands  is  due 
to  food  allergy  more  often  than  you  think. 

* * * 

• Lack  of  enough  meat,  whole  wheat,  and 
other  vitamin-B  containing  foods  will  make  our 
young  people  develop  serious  psychoneurotic 
illness.  Depression,  hysteria,  obsessive  worry, 
and  too  much  emotion  are  bound  to  be  the  re- 
sults of  partially  feeding  a starving  people. 
This  leads  to  war. 

* * * 

• Any  treatment  of  chronic  cholecystitis  and 
cholangitis  that  does  not  correct  the  obstructive 
element  is  doomed  to  failure. 

•i*  ^ >i: 

• We  ought  to  be  more  sure  of  what  a par- 
ticular disease  will  not  do. 

* * * 

• The  ability  of  the  thyroid  to  take  up  iodine 
and  to  convert  it  into  a physiologically  active 
form  is  greatly  influenced  by  diet. 

* * * 

• All  phases  of  American  life  are  being 
affected  by  the  quest  for.  security. — J.F. 
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INTRODUCTION 

TUBERCULOSIS  should  be  controlled  in 
those  groups  in  which  it  occurs  easily  and 
frequently.  This  will  lower  the  morbidity 
rate  in  all  groups.  It  has  long  been  recognized 
that  tuberculosis  occurs  frequently  and  spreads 
easily  in  the  usually  crowded  quarters  prevail- 
ing in  most  penal  institutions.  A definite  con- 
trol program  for  this  group  of  population  should 
be  established. 

The  tuberculosis  situation  in  the  Ohio  State 
Reformatory  was  studied  and  also  five  penal  in- 
stitutions of  the  State  were  asked  to  fill  out 
a questionnaire  in  regard  to  the  tuberculosis 
control  program  followed.  The  Lima  State  Hos- 
pital also  furnished  similar  data.  From  this  in- 
formation the  tuberculosis  control  program  for 
the  penal  institutions  of  the  state  was  found  to 
be  inadequate  and  a new  control  program  is  sug- 
gested. 

TUBERCULOSIS  PROGRAMS  IN  OTHER  PENAL 
INSTITUTIONS  OF  OHIO 

Of  the  five  penal  institutions  of  the  state 
which  were  sent  a questionnaire  in  regard  to  the 
tuberculosis  control  program  followed,  only  four 
answered.  This  questionnaire  covered  four 
phases  of  a control  program,  namely,  find,  iso- 
late, treat,  and  rehabilitate. 

One  institution  had  no  case-finding  program 
and  one  did  tuberculin  patch  tests  routinely  and 
X-rayed  the  positive  reactors.  One  institution 
X-rayed  all  admissions  routinely  and  one  photo- 
fluorographed  all  occasionally.  Four  hospitals 
had  special  wards  for  their  tuberculous  patients. 
All  provided  sputum  cups  and  one  provided  masks 
for  their  tuberculous  patients. 

In  regard  to  the  type  of  treatment  adminis- 
tered, two  institutions  gave  bed  rest  only,  one  ad- 
ministered medicine  and  “some  artificial  pneumo- 
thorax”, and  one  used  pneumothorax  and  thoraco- 
plasty as  well  as  bed  rest  in  the  treatment  of 
tuberculosis.  All  institutions  gave  their  tuber- 
culosis patients  special  dietary  consideration.  It 
may  be  mentioned  that  only  two  of  the  four  in- 
stitutions answering  the  questionnaire  had  con- 
sultants in  chest  diseases.  None  of  the  four  in- 
stitutions answering  had  a rehabilitation  pro- 
gram for  the  patients. 

It  may  be  observed  that  a review  of  the  above 
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information  shows  that  no  well-developed  and 
complete  tuberculosis  control  program  is  followed 
in  any  institution  answering. 

THE  TUBERCULOSIS  PROGRAM  IN  OHIO 
STATE  REFORMATORY 

A survey  of  the  tuberculosis  control  programs 
of  the  other  penal  institutions  of  the  state  demon- 
strates that  probably  this  institution’s  program 
compares  favorably  with  the  others.  There  are 
many  deficiencies  in  the  control  program  of  this 
institution  and  the  control  program  for  the  en- 
tire state  needs  improvement.  Briefly  the  pro- 
gram here  is  described. 

Inmates  upon  admission  to  this  institution  are 
placed  in  isolation  and  while  in  isolation  are 
given  a complete  history,  physical  and  psychiatric 
examinations  and  also  an  X-ray  of  the  chest. 
The  physician-in-charge  for  the  past  two  years 
has  routinely  made  X-ray  photographs  of  all 
admissions  to  this  institution  and  repeated  them 
for  those  in  whom  it  may  be  further  indicated. 

Those  inmates  who  show  need  for  further  ob- 
servation are  followed  as  may  be  indicated  and 
those  who  are  found  to  have  tuberculosis  are 
placed  in  the  hospital.  The  definitely  active  cases 
are  isolated  in  separate  wards  and  when  the 
cases  become  non-infectious  they  are  transferred 
to  a convalescent  ward.  When  the  patients  pro- 
gress further  in  the  cure  they  are  placed  on  a 
convalescent  range  and  have  the  run  of  an  iso- 
lated section  of  the  prison  yard  during  certain 
specified  times.  They  continue  under  hospital  su- 
pervision and  receive  special  diets,  vitamins,  and 
anti-anemic  medication. 

While  under  treatment  the  patients  receive 
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bed  rest.  Artificial  pneumothorax,  thoraco- 
plasty, and  other  surgical  collapse  procedures 
are  used  in  those  cases  in  which  it  is  indi- 
cated. 

After  the  patients  become  apparently  arrested 
and  discharged  to  light  outdoor  assignments, 
they  are  called  in  at  six-week  intervals  for  a 
review  of  temperature,  pulse,  and  weight  which 
had  been  recorded  daily  and  X-rays  of  the  chest 
taken  as  may  be  indicated.  If  the  patient  is 
discharged  from  this  institution,  the  proper 
health  authority  of  his  home  county  is  notified 
and  advised  as  to  the  patient’s  clinical  status 
and  type  of  treatment  he  is  receiving.  The 
appropriate  county  health  authorities  are  also 
notified  immediately  upon  diagnosis  of  a case 
committed  from  that  county. 

Although  some  local  and  limited  facilities  are 
available  for  rehabilitation  work  very  little  has 
been  done.  Lack  of  time  and  personnel  have 
prevented  rehabilitation  work  on  these  patients, 
and  many  of  the  patients  are  not  in  the  institu- 
tion long  enough  to  complete  the  cure  and  re- 
habilitation. 

STATISTICS  OF  THE  CASE-FINDING  PROGRAM  IN 
OHIO  STATE  REFORMATORY 

During  a period  of  two  years  from  January  1, 
1944,  to  January  1,  1946,  all  admissions  to  the 
Ohio  State  Reformatory  were  routinely  X-rayed 
and  those  who  had  indications  for  further  re- 
check were  done  and  also  those  who  later  showed 
questionable  signs  or  symptoms.  Altogether 
2,419  commitments  had  routine  X-rays  of  the 
chest  with  subsequent  follow-up  X-rays  of  those 
in  which  it  was  indicated;  1,665  of  these  inmates 
were  white,  and  754  colored;  47  white  and  23 
colored  inmates  were  found  to  have  lesions  diag- 
nosed as  pulmonary  tuberculosis;  10  whites  and 
nine  colored  had  pleurisy  with  effusion. 

Of  the  47  white  patients,  there  were  appar- 
ently 19  active  cases  of  tuberculosis  with  two 
classified  far  advanced,  eight  moderately  ad- 
vanced, and  nine  minimal;  and  28  apparently 
healed  lesions  with  10  classified  moderately  ad- 
vanced and  18  minimal.  Of  the  23  colored  pa- 
tients, there  were  14  active  cases  of  tuberculosis 
with  one  classified  far  advanced,  nine  moderately 
advanced,  and  four  minimal;  and  nine  apparently 
healed  lesions  with  one  classified  far  advanced, 
three  moderately  advanced,  and  five  minimal. 

Altogether  there  were  89  cases  of  tuberculosis 
including  the  pleural  effusions  which  is  3.67  per 
cent  of  the  total  X-rayed;  3.42  per  cent  or  57  of 
the  white  patients  had  tuberculosis  and  4.24  per 
cent  or  32  of  the  colored  patients  had  tubercu- 
losis. 

Of  the  total,  2.14  per  cent  had  active  lesions 
and  1.52  per  cent  healed  lesions.  Of  the  whites, 
1.74  per  cent  had  active  and  1.67  per  cent  had 
healed  lesions.  Of  the  colored,  3.05  per  cent  had 


active  and  1.19  per  cent  had  healed  lesions;  0.6 
per  cent  of  the  whites  and  1.19  per  cent  of  the 
colored  had  pleurisy  with  effusion. 

The  following  table  gives  the  number  and  per 
cent  of  the  active  and  healed  cases  of  tubercu- 
losis in  the  different  classifications  and  by  race. 

WHITE  INMATES 


Active  Healed 


Classification 

No. 

Per 

Cent 

No. 

Per 

Cent 

Minimal  

. 9 

15.79 

18 

31.58 

Moderately  Advanced 

. 8 

14.03 

10' 

17.54 

Far  Advanced 1 

. 2 

3.51 

0 

.0 

Pleurisy  with  Effusion 

. 10 

17.54 

0 

.0 

Total  

. 29 

50.88 

28 

49.12 

COLORED  INMATES 


Active  Healed 


Per 

Per 

Classification 

No. 

Cent 

No. 

Cent 

Minimal  

. 4 

12.50 

5 

15.62 

Moderately  Advanced 

. 9 

28.13 

3 

9.37 

Far  Advanced 

. 1 

3.13 

1 

3.13 

Pleurisy  with  Effusion  __ 

. 9 

28.12 

0 

.0 

Total  ... 

23 

71.88 

9 

28.12 

Grand  Total 

52 

58.43 

37 

41.57 

Other  findings  from 

these 

! films 

are 

listed 

below: 

White: 

Healed  primary  complex 65 

Healed  primary  tuberculosis 20 

Fibrinous  pleurisy 15 

Bronchitis  5 

Hematogenous  tuberculosis  healed 3 

Miliary  tuberculosis  healed 2 

Emphysema  1 

Congenital  anomalies 17 

Colored: 

Healed  primary  complex 18 

Healed  primary  tuberculosis 5 

Fibrinous  pleurisy I 9 

Bronchitis  3 

Bronchiectasis  I 1 

Congenital  anomalies ...  6 


It  is  interesting  to  note  that  in  the  white  pa- 
tients the  percentage  of  active  and  healed  tuber- 
culosis was  almost  the  same,  1.74  per  cent  and 
1.69  per  cent,  respectively;  whereas  in  the  col- 
ored, the  active  cases  of  tuberculosis  were  almost 
three  times  the  healed  cases,  namely  3.05  per 
cent  compared  with  1.19  per  cent.  Pleurisy  with 
effusion  occurred  twice  as  frequently  in  the  col- 
ored as  in  the  white,  1.19  per  cent  as  compared 
with  0.6  per  cent.  This  seems  to  indicate  that 
either  the  colored  are  more  susceptible  to  tubercu- 
losis or  are  exposed  to  more  cases  of  tubercu- 
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losis  than  the  whites.  It  may  also  be  mentioned 
that  there  are  almost  always  colored  patients  in 
the  hospital  beds  with  some  type  of  extra-pul- 
monary tuberculosis.  This  is  apparently  ac- 
quired after  admission  to  the  institution.  Also 
it  is  frequently  noted  upon  follow-up  X-rays 
of  the  colored  inmates  who  had  a normal  ad- 
mittance chest  X-ray,  that  at  three  to  six 
months  there  may  appear  enlarged  tracheo- 
bronchial lymph  glands  well  outlined  and  that 
in  another  two  or  three  months  these  glands 
are  still  enlarged  but  have  probably  lost  their 
definite  outline.  By  the  time  the  next  routine 
X-ray  is  made,  there  is  a small  amount  of  in- 
filtrate or  exudate  of  tuberculosis  present.  This 
gives  further  evidence  of  susceptibility  of  the 
colored  and  that  probably  these  lesions  devel- 
oped from  contact  immediately  previous  to  or 
soon  after  admission  to  this  institution. 

It  is  of  further  interest  to  compare  the  cal- 
cification present  in  the  white  inmates  and  the 
colored  inmates.  Before  making  the  compari- 
son it  should  be  stated  that  upon  reading 
chest  films  we  followed  a plan  of  our  own  in 
the  interpretation  of  calcium.  Where  only  a 
small  amount  of  calcium  was  visualized  in  one 
or  both  lungs  no  mention  was  made  of  it.  When 
calcium  was  found  in  the  parenchyma  of  the 
lung  and  the  corresponding  root  region  it  was 
read  as  a healed  primary  complex.  When  a mod- 
erate amount  of  calcium  or  more  was  found  in 
one  or  both  root  regions  it  was  read  as  healed 
primary  tuberculosis.  This  distinction  was  made 
so  that  in  case  it  was  later  found  that  this  type 
of  calcification  is  not  due  to  tuberculosis,  cor- 
rections could  be  made.  In  the  whites,  3.9  per 
cent  showed  a healed  primary  complex  and  1.2 
per  cent  showed  a healed  primary  tuberculosis; 
while  in  the  colored,  2.38  per  cent  showed  a 
healed  primary  complex  and  0.66  per  cent  showed 
a healed  primary  tuberculosis.  In  the  whites, 
there  were  three  cases  of  healed  hematogenous 
tuberculosis  and  two  cases  of  healed  miliary  tu- 
berculosis; and  none  occurred  in  the  colored. 

This  may  mean  that  either  the  colored  in  early 
life  were  not  exposed  as  much  to  tuberculosis 
as  the  whites  or  that  if  exposed  fewer  developed 
calcification  and  the  others  developed  progres- 
sive disease  to  which  they  succumbed.  In  the 
study  of  the  active  cases  and  the  healed  cases 
the  whites  showed  more  evidence  of  healing  and 
the  colored  more  active  or  progressive  disease. 

THE  TUBERCULOSIS  CONTROL  PLAN 

A tuberculosis  control  program  for  penal  in- 
stitutions would  follow  the  same  general  outline 
as  other  tuberculosis  control  programs.  The  cases 
of  tuberculosis  would  have  to  be  found,  isolated, 
treated,  and  rehabilitated.  In  some  respects  the 
tuberculosis  control  program  in  penal  institu- 
tions would  be  easier  to  carry  out  than  a similar 


program  in  the  general  population  because  it  is 
administered  in  a regulated  society.  The  finding 
and  treatment  phases  of  the  program  may  be 
easily  controlled  but  the  probable  difficulties 
would  be  in  behavior  and  psychiatric  problems. 

To  date,  there  is  no  adequate  case-finding  and 
control  program  in  the  penal  institutions  but 
provision  has  been  made  for  routine  mass  X-ray- 
ing of  all  inmates  of  the  welfare  institutions  of 
the  state.  This  had  not  been  provided  when  this 
study  was  begun.  When  new  cases  of  tubercu- 
losis are  found,  they  may  be  placed  in  the  iso- 
lation section  of  the  general  penal  hospital  until 
they  get  better  or  worse  with  occasional  use  of 
collapse  therapy  in  some  institutions.  There  is 
very  little  provision  for  individualized  treatment 
over  a long  period  of  time  together  with  the  in- 
struction of  the  patient  as  to  how  he  may  live 
with  his  disease.  Also  there  is  no  definite  effort 
made  to  rehabilitate  the  patient  so  that  he  may 
be  released  at  the  end  of  his  stay  in  an  arrested 
condition  and  prepared  for  an  occupation  which 
his  disease  would  tolerate  and  in  which  he  may 
earn  a livelihood.  All  too  often  these  cases  are 
not  well  isolated  as  evidenced  by  the  high  mor- 
bidity of  this  disease  in  this  institution.  It  is 
reasonable  to  suppose  that  tuberculosis  is  as 
prevalent  in  other  penal  institutions  of  the  state 
as  in  this.  Therefore,  a definite  control  program 
should  be  organized. 

Every  admission  (new,  parole  violator,  re- 
turned escapee)  to  the  penal  institutions  should 
be  X-rayed  in  order  to  find  the  new  cases  of 
tuberculosis.  Each  new  inmate  should  be  X-rayed 
at  such  intervals  as  experience  may  show  to  be 
the  most  opportune  time  to  find  those  cases  sub- 
sequently developing. 

When  these  cases  of  tuberculosis  are  found 
they  should  be  isolated  and  treated.  Isolation 
and  treatment  go  hand  in  hand.  Isolation  is 
necessary  to  prevent  spread  of  the  disease  to 
others  and  treatment  aims  at  the  isolation  of 
the  infection  in  healed  tissue,  to  prevent  the 
spread  of  disease  to  new  lung  tissue.  Beds 
should  be  available  for  isolating  these  cases 
away  from  other  patients.  Heretofore  this  has 
been  in  the  general  hospital  of  the  penal  insti- 
tution and  this  has  not  proved  satisfactoi'y. 

It  is  therefore  suggested  that: 

1.  A Central  Classification  Center  be  estab- 
lished where  every  individual  convicted  of  a 
felony  may  be  examined  thoroughly.  In  addition 
to  the  usual  psychometric,  psychological,  and 
probation  investigation  studies,  a complete  physi- 
cal examination  should  be  done.  This  examina- 
tion should  include  an  X-ray  of  the  chest  by  the 
large  film  method  and  search  for  extra-pulmonary 
tuberculosis  should  be  made.  This  large  film 
should  be  a part  of  the  permanent  case  record. 

2.  That  mass  X-raying  by  the  small  film  tech- 
nique be  done  in  all  penal  institutions  at  yearly 


for  August,  1947 


827 


intervals,  or  as  experience  shows  to  be  the  most 
opportune  time. 

3.  That  the  personnel  of  the  penal  institutions 
should  be  X-rayed  at  the  same  time  as  the  in- 
mates. 

4.  That  a penal  sanatorium  be  erected  with  a 
capacity  of  approximately  250  beds,  to  care  for 
all  the  tuberculous  of  the  penal  institutions. 

The  number  of  cases  of  active  tuberculosis, 
namely  52,  found  as  a result  of  the  case-finding 
methods  used  in  this  institution  over  a period 
of  two  years  would  seem  to  indicate  that  there 
are  enough  cases  of  tuberculosis  in  all  the  penal 
institutions  of  the  state  to  justify  building  a 
sanatorium  especially  for  these  patients  and  tak- 
ing them  out  of  the  prison  population.  This 
would  considerably  reduce  the  contacts  and  the 
spread  of  the  disease.  It  would  also  insure  the 
patient  better  care  and  treatment  under  skilled 
and  specialized  personnel.  All  the  modem  diag- 
nostic and  treatment  procedures  may  better  be 
carried  out  in  one  large  special  tuberculosis  hos- 
pital than  in  many  scattered  penal  institutions 
that  may  not  be  accessible  to  chest  specialists. 

Also  provision  may  be  made  for  rehabilitation 
of  the  tuberculous  much  better  in  the  sanatorium 
under  the  supervision  of  the  specialized  physi- 
cian. After  the  disease  has  been  arrested  rehabi- 
litation may  be  completed  at  the  appropriate  in- 
stitution upon  discharge  if  the  patient  is  ready 
for  discharge.  The  penal  institutions  have  the 
potentialities  for  the  development  of  a rehabili- 
tation program  since  they  have  within  their  em- 
ployment psychologists,  psychiatrists,  and  clergy, 
and  have  other  facilities  for  education  such  as 
libraries  and  factories  in  which  on-the-job-train- 
ing  may  be  had.  These  potentialities  for  re- 
habilitation could  be  profitably  developed. 

DISCUSSION 

The  purpose  of  this  paper  is  to  suggest  a state- 
wide tuberculosis  control  program  for  the  penal 
institutions.  Therefore  only  material  was  pre- 
sented that  was  pertinent  to  the  subject.  Much 
other  information  was  found  in  the  study  but 
could  not  be  presented  without  burdening  the 
subject.  It  may  be  stated  that  since  the  statis- 
tical portion  of  this  study  was  completed,  mass 
X-raying  by  the  Ohio  Department  of  Health  unit 
was  completed.  It  may  be  predicted  that  this 
will  show  even  a greater  per  cent  of  tubercu- 
losis than  the  routine  X-raying  of  admissions,  be- 
cause by  the  mass  X-raying  method  the  admis- 
sion cases  plus  the  subsequently  developing  cases 
of  tuberculosis  would  all  be  found. 

This  paper  did  not  include  the  frequent  cases 
of  extra-pulmonary  tuberculosis  that  are  seen  in 
penal  institutions  (12  at  the  Ohio  State  Reforma- 
tory in  two  years).  At  almost  all  times  there 
are  in  the  hospital  one  or  more  cases  of  tubercu- 
losis such  as  tuberculosis  of  the  lymph  glands 


and  other  structures  of  the  body.  These  gener- 
ally develop  after  admission  to  the  penal  insti- 
tution and  are  probably  due  to  close  contact  with 
active  disease.  They  are  the  cases  that  are  sel- 
dom seen  outside  in  private  practice  and  are 
more  frequently  seen  in  the  big  clinics  of  metro- 
politan areas.  The  large  number  of  tracheo- 
bronchial lymph  glands  in  the  colored  that  de- 
velop into  reinfection  tuberculosis  under  observa- 
tion and  the  large  number  of  cases  of  pleurisy 
with  effusion  in  both  white  and  colored  suggests 
that  the  intimate  association  found  in  penal  in- 
stitutions favors  the  spread  of  tuberculosis. 

At  all  times  there  are  from  17  to  32  cases 
of  tuberculosis  in  the  hospital  of  this  institution. 
It  is  reasonable  to  believe  that  in  the  five  other 
penal  institutions  of  this  state  the  rate  of  preva- 
lence of  tuberculosis  will  not  vary  much  from 
this  institution  since  the  preponderance  of  the 
prison  population  is  adult.  Therefore,  the  six 
penal  institutions  would  furnish  enough  cases  to 
justify  one  large  sanatorium  to  care  for  all  the 
tuberculous  from  these  institutions.  Fifty-two 
cases  of  active  tuberculosis  were  found  in  this 
survey  in  two  years  or  an  average  of  26  per 
year.  If  the  same  average  prevailed  in  other 
institutions,  over  250  beds  would  have  to  be  pro- 
vided for  the  care  of  the  tuberculous.  But  with  a 
case-finding  method  as  suggested  and  a special 
tuberculosis  hospital  for  their  isolation,  the  in- 
cidence of  tuberculosis  in  the  penal  institutions 
would  be  reduced.  Therefore,  probably  a less 
number  of  beds  than  is  indicated  at  the  present 
time  would  be  required. 

CONCLUSIONS 

1.  The  tuberculosis  situation  of  this  institu- 
tion was  studied  and  routine  X-raying  of  all  ad- 
missions since  January  1,  1944,  with  subsequent 
X-rays  of  those  in  which  it  was  indicated  was 
done;  3.6  per  cent  of  the  total  X-rayed  were 
found  to  have  tuberculosis. 

2.  The  tuberculosis  control  programs  of  other 
penal  institutions  of  the  state  as  well  as  this  in- 
stitution were  investigated,  and  found  inadequate. 

3.  In  order  to  provide  adequate  medical  care 
and  treatment  for  the  tuberculous  of  the  penal 
institutions,  to  protect  the  health  of  the  inmates, 
and  to  rehabilitate  those  who  have  taken  the 
cure,  a sanatorium  should  be  provided  for  the 
tuberculous  of  all  the  penal  institutions  of  the 
state. 

Bronchiogenic  Carcinoma 

Bronchiogenic  carcinoma  is  an  extremely  com- 
mon disease.  It  represents  from  6 to  10  per 
cent  of  all  carcinomas,  and  is  second  only  to 
gastric  malignancies.  Approximately  15,000  per- 
sons die  from  bronchiogenic  carcinoma  in  the 
United  States  each  year. — J.  A.  Crellin,  M.D., 
Philadelphia  Medicine,  Vol.  42,  No.  47,  Julv  5, 
1947. 
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SOONER  or  later,  an  individual  who  be- 
comes physically  disabled  from  disease  or 
injury  presents  social  or  financial  prob- 
lems to  his  family  or  the  community.  Prolonged 
and  costly  medical  care  together  with  unemploy- 
ment occasioned  by  the  disability  causes  a fi- 
nancial drain  upon  the  patient.  Long  hospitaliza- 
tion coupled  with  idleness  produces  a consider- 
able functional  and  emotional  element;  the  longer 
the  period  of  idleness,  the  more  fixed  becomes 
the  functional  component.  This,  in  turn,  in- 
creases the  burden  to  both  family  and  physician. 
Finally,  his  disability  becomes  static  or  slowly 
progressive.  By  this  time,  he  may  be  forced 
to  seek  financial  aid  from  some  relief  agency, 
community  or  other.  Here,  an  alert  social 
worker  may  recognize  the  possibility  of  voca- 
tional rehabilitation  and  direct  the  individual 
to  the  proper  channel  for  initiating  such  pro- 
gram. As  a rule,  however,  the  individual  is 
considered  permanently  disabled,  given  financial 
aid,  and  no  further  thought  given  to  the  possi- 
bility of  rehabilitation.  The  patient’s  vocation 
then  becomes  one  of  nursing  his  disability.  His 
failure  to  receive  the  benefits  of  rehabilitation 
is  a responsibility  of  the  physician  who  treated 
him.  He  might  have  been  retrained  to  a voca- 
tion compatible  with  his  disability  and  might 
have  become  gainfully  employed.  The  end  re- 
sult would  have  been  his  reconversion  to  a unit 
of  manpower.  Valuable  time  has  been  lost  with 
tremendous  cost  to  himself  and  the  community. 
His  physician  should  have  thought  of  the  neces- 
sity for  vocational  retraining  when  it  was  first 
recognized  that  this  patient  would  be  left  with 
a vocational  handicap.  The  patient  was  not 
given  the  benefit  of  complete  medical  and  voca- 
tional rehabilitation. 

Before  the  recent  world  war,  the  majority  of 
individuals  with  severe  physical  disabilities  were 
considered  unemployable  in  industry.  Pre- 
employment examinations  in  the  growth  of  in- 
dustrial medicine  were  responsible  for  their 
being  weeded  out.  During  the  war,  with  the 
shortage  of  personnel  and  the  need  for  increased 
production,  the  usual  employment  barriers  were 
cast  aside  and  such  individuals  were  accepted 
for  employment  in  industry  and  trained  to  do 
a job.  In  some  instances,  where  an  individual 
was  homebound  because  of  disability,  agencies 
arranged  to  have  the  work  brought  to  the  home 
for  accomplishment.  The  miracles  of  produc- 
tion in  which  disabled  persons  played  such  an 
important  role,  are  sufficient  evidence  that 
when  given  the  opportunity  of  training  and 
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employment,  such  persons  can  become  socially 
and  vocationally  rehabilitated. 

DISABLED  EMPLOYED  DURING  WAR 

The  excellent  employment  record  of  the  dis- 
abled person  on  the  homefront  during  the  war 
together  with  the  extensive  experience  with 
rehabilitation  in  the  armed  forces  has  stimulated 
world-wide  interest  in  the  problems  of  rehabilita- 
tion of  the  disabled.  For  many  years  in  this 
country  certain  agencies  have  engaged  in  re- 
habilitation programs  most  of  which  were 
limited  in  scope.  Those  interested  in  this  work 
included  agencies  interested  in  particular  dis- 
abilities and  state  industrial  commissions.  The 
first  large-scale  program  of  rehabilitation  in 
this  country  was  initiated  by  the  armed  forces 
during  the  recent  war.  It  adopted  the  so- 
called  reconditioning  program  as  an  import- 
ant and  necessary  part  of  the  medical  treat- 
ment of  every  disabled  soldier.  Physical  medi- 
cine, occupational  therapy,  physical  training, 
educational  training,  and  vocational  training 
were  all  utilized  with  success.  Participation  in 
this  program  resulted  in  shortened  convales- 
cence, improved  morale,  and  a decreased  in- 
cidence of  functional  overlay  which  so  often 
develops  in  the  course  of  a prolonged  illness. 
Those  with  residual  severe  disabilities  were 
first  trained  to  take  care  of  their  daily  personal 
needs  and  later  trained  for  a vocation  compati- 
ble with  their  remaining  abilities. 

Realizing  the  success  of  rehabilitation  in 
the  armed  forces,  the  Veterans  Administration, 
through  its  Division  of  Medical  Rehabilitation,  is 
at  present  establishing  an  extensive  program  of 
rehabilitation  for  the  disabled  veteran.  This 
promises  to  be  the  finest  and  most  complete 
program  ever  attempted  in  this  country.  Trained 
personnel  in  physical  medicine,  occupational 
therapy,  physical  training,  educational  retrain- 
ing, and  pre-vocational  shop  retraining  are  being 
assigned  to  all  veterans  hospitals  to  give  the 
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disabled  veteran  every  available  means  of  com- 
plete physical  and  vocational  restoration.  For 
some  months  now,  there  has  been  in  operation 
at  each  veterans  hospital  a so-called  rehabilita- 
tion board.  Such  board  includes  a specialist  in 
physical  medicine,  occupational  therapist,  neuro- 
psychiatrist, social  worker,  vocational  adviser, 
and  vocational  training  officer.  Through  periodic 
meetings,  at  which  are  discussed  the  medical, 
social,  psychological,  and  vocational  aspects  of 
the  disabled  veteran  with  a vocational  handicap, 
the  need  for  further  treatment  is  determined  and 
a plan  formulated  for  vocational  retraining 
consistent  with  the  disability.  The  liberal  sub- 
sistence allowance  during  retraining  as  pro- 
vided by  Public  Law  16  for  disabled  veterans 
aids  greatly  in  enlisting  the  veterans  coopera- 
tion in  his  vocational  rehabilitation. 

FEDERAL  AND  STATE  PROGRAMS 

Some  years  ago,  recognizing  its  obligation 
to  the  physically  disabled  individual  with  a 
vocational  handicap,  our  Federal  Government 
wrote  into  the  law  Public  Law  113,  the  National 
Rehabilitation  Act.  Briefly,  in  its  present  in- 
terpretation, the  law  provides  funds  for  voca- 
tional retraining  of  the  mentally  and  physically 
disabled.  When  an  individual  has  no  resources, 
and  further  treatment  is  necessary  to  decrease 
disability  in  vocational  rehabilitation,  medical 
fees  are  paid  from  this  fund.  Funds  to  carry 
out  this  program  are  appropriated  by  the  state 
and  matched  in  amount  by  the  Federal  Govern- 
ment. The  latter  also  assumes  the  expense  of 
the  administration  of  this  law.  This  law  is  a 
function  of  the  State  Bureaus  of  Vocational 
Rehabilitation  which  maintain  district  offices 
in  the  larger  cities  of  the  state.  The  State 
Bureau  of  Vocational  Rehabilitation  affords  the 
physician  the  most  readily  available  channel 
for  referral  of  disabled  persons  for  vocational 
rehabilitation.  Of  interest  is  a recent  report 
from  the  Federal  Office  of  Vocational  Rehabilita- 
tion in  Washington.  It  states  that  in  the  three 
years  just  ended,  more  than  123,000  mentally 
and  physically  handicapped  persons  were  en- 
abled to  return  to  work  as  a result  of  rehabilita- 
tion. The  average  cost  per  person  for  the  re- 
habilitation was  only  $300. 1 

Recently  a booklet  has  been  prepared  by  the 
Sub-Committee  on  Civilian  Rehabilitation  Centers 
of  the  Baruch  Committee  on  Physical  Medicine.2 
In  it  is  defined  the  goal  of  rehabilitation.  It 
is  “to  achieve  the  maximal  function  and  adjust- 
ment of  the  individual  and  to  prepare  him 
physically,  mentally,  socially,  and  vocationally 
for  the  fullest  possible  life  compatible  with 
his  abilities  and  disabilities”.  Here  are  presented 
plans,  organization  charts,  and  personnel  needs 
of  a community  rehabilitation  center.  The 
need  for  such  centers  is  explained.  It  was 
felt  that  benefits  gained  from  war  experience 


in  rehabilitation  could  be  of  value  to  physically 
and  emotionally  disabled  civilians.  This  booklet 
should  be  studied  by  the  medical  profession  in 
communities  where  facilities  for  rehabilitation 
do  not  already  exist. 

REHABILITATION  CENTER 

A community  rehabilitation  center  represents 
the  ideal  setup  for  the  actual  accomplishment 
of  the  rehabilitation  of  the  disabled.  Few 
such  centers  are  in  existence.  One  of  the  most 
outstanding  examples  of  these  is  the  Cleveland 
Rehabilitation  Center.  Housed  in  a large  modern 
building,  it  is  located  at  2239  E.  55th  St.  in 
Cleveland,  Ohio.  It  is  under  the  direction  of 
Miss  Bell  Greve,  who,  for  years,  has  fostered 
rehabilitation  programs  over  the  entire  world. 
Although  it  has  no  dormitory,  this  center 
accepts  patients  from  anywhere  in  Ohio.  Out- 
of-town  patients  are  housed  in  nursing  and 
boarding  homes.  Transportation  to  and  from 
the  center  is  provided.  For  many  years,  this 
center  has  helped  to  coordinate  the  work  of 
agencies  interested  in  various  phases  of  re- 
habilitation. It  has  a large  staff  of  physical 
therapists,  occupational  therapists,  and  social 
workers.  The  physical  therapy  department  is 
complete  and  includes  a therapeutic  pool.  Other 
services  include  occupational  therapy,  speech 
therapy,  vocational  guidance,  vocational  retrain- 
ing, and  sheltered  workshop.  In  the  sheltered 
workshop  disabled  persons  are  gainfully  em- 
ployed at  work  furnished  them  by  outside  in- 
dustry. Only  cases  referred  by  physicians  or 
hospitals  are  accepted  for  rehabilitation.  Fees 
are  modest  and  depend  upon  ability  to  pay.  A 
staff  of  physician  specialists  review  all  medical 
referrals,  and  when  necessary,  examine  the  pa- 
tient after  consultation  with  the  referring  physi- 
cian. The  referring  physician  retains  active 
supervision  of  his  cases  and  periodic  reports  are 
sent  to  him  noting  the  patient’s  progress.  Physi- 
cal therapists  and  occupational  therapists  are 
under  direct  medical  supervision.  The  social 
workers  are  advised  by  the  medical  staff.  Serv- 
ices are  rendered  to  homebound  individuals. 
Among  these  are  visiting  physical  therapists. 
The  center  opei’ates  under  policies  formulated 
by  the  Cleveland  Academy  of  Medicine  and  is 
supported  by  private  organizations  and  appropria- 
tions from  the  Cleveland  Community  Fund. 

The  success  of  a community  rehabilitation  pro- 
gram depends  upon  the  active  cooperation  of  the 
practicing  physicians.  This  obviously  could  be 
a simple  problem  in  a community  which  has 
agencies  engaged  in  rehabilitation  or  which  estab- 
lishes a center  such  as  the  one  in  Cleveland.  It 
can  not  be  stressed  too  strongly  that  a program 
of  rehabilitation  should  be  considered  for  the 
disabled  person  as  soon  as  the  attending  physi- 
cian recognizes  the  possibility  of  a vocational 
handicap.  This  will  save  valuable  time  by 
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clearing  up  early  problems  of  social  and  voca- 
tional investigations  and  the  inevitable  paper 
work.  The  awareness  of  the  patient  that 
something  is  being  planned  for  him  will  enlist 
his  cooperation  early  and  minimize  the  possibility 
of  functional  or  emotional  complications. 

REHABILITATION  BOARDS 

Serious  thought  should  be  given  to  the  estab- 
lishment of  rehabilitation  boards  by  community 
hospitals  and  district  offices  of  state  bureaus  of 
vocational  rehabilitation  and  industrial  com- 
missions. Under  the  direct  supervision  of  a 
physician  experienced  in  rehabilitation,  such 
boards  could  serve  as  liaison  between  the  at- 
tending physician  and  the  rehabilitation  agency 
to  insure  a complete  medical  and  vocational  re- 
habilitation program  for  the  disabled  person. 
Besides  the  physician,  such  board  might  consist 
of  a psychologist  or  psychiatrist,  social  worker, 
and  vocational  guidance  expert.  For  a hospital 
rehabilitation  board,  an  occupational  therapist 
and  a physical  therapist  would  be  of  value.  To 
this  board,  attending  physicians  would  refer 
cases  of  individuals  with  existent  or  expected 
physical  or  mental  disabilities  which  result  in 
vocational  handicaps.  The  vocational  guidance 
expert,  by  conference  and  aptitude  tests,  could 
determine  special  skills  and  leanings  and  advise 
the  board  concerning  retraining  possibilities. 
The  social  worker  would  investigate  the  home 
situation  and  seek  out  an  agency  for  financial 
assistance  if  needed  during  rehabilitation.  Com- 
plicating emotional  or  mental  situations  would  be 
looked  into  and  adjusted  by  the  psychiatrist  or 
psychologist.  The  attending  physician  would 
furnish  pertinent  medical  information  by  report 
and  consultation  with  the  physician  supervising 
the  board.  With  the  information  gained  through 
the  combined  efforts  of  its  members,  the  re- 
habilitation board  would  serve  to  plan  a program 
of  rehabilitation  for  the  disabled  patient  com- 
patible with  his  abilities  and  his  disabilities. 

In  face  of  the  expanding  field  of  medical  and 
vocational  rehabilitation,  the  prospects  for  the 
disabled  individual  are  bright.  With  improving 
methods  of  treatment,  more  individuals  will 
have  a longer  life  span;  more  individuals  who 
are  physically  and  emotionally  disabled  will  have 
a longer  life  span.  That  these  people  should 
have  a happy  and  productive  life  and  wherever 
possible  be  gainfully  employed  is  a responsibility 
of  the  medical  profession.  The  medical  profes- 
sion must  become  “rehabilitation-minded”.  In- 
struction in  the  principles  of  rehabilitation 
should  become  a part  of  medical  education.  Stu- 
dents should  be  taught  the  provisions  of  exist- 
ing legislation  for  the  financing  of  rehabilitation 
programs. 
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The  Eye  Bank  For  Sight  Restoration,  Inc. 

After  a year  of  difficulties,  and  achievment 
in  spite  of  these,  the  Eye  Bank  has  become 
firmly  established  and  is  fulfilling  its  most  im- 
portant function.  This  is  the  collection  and  dis- 
tribution of  eyes,  the  corneas  of  which  are  to  be 
used  as  material  for  the  transplantation  opera- 
tion. It  makes  little  difference  if  the  demand 
for  these  corneas  is  small,  or  that  the  cases  that 
are  suitable  for  the  operation-  are  not  numer- 
ous, or  that  the  ophthalmic  surgeons  who  are 
competent  to  perform  the  operation  are  few. 

There  is  no  question  about  the  need  for  this 
service.  In  these  days  of  crowded  hospitals  and 
administrative  difficulties,  the  problem  of  getting 
the  recipient  patient  ready  and  the  donor  cornea 
at  hand,  at  one  and  the  same  time,  would  have 
been  one  perhaps  impossible  of  solution.  This 
problem,  however,  is  now  solved,  for  all  that 
one  needs  to  do  is  to  get  in  touch  with  the  Eye 
Bank  and  an  eye,  sterile  and  preserved,  is  imme- 
diately shipped  by  air  or  messenger  within  a 
relatively  few  hours. 

In  the  past  the  surgeon  has  had  to  wait  until 
he  had  a suitable  donor  lined  up,  or  material 
from  a still  birth  available  when  needed.  When 
the  operation  was  performed  by  less  than  a 
handful  of  pioneers  (who  deserve  and  receive 
great  credit  for  their  contributions)  working  in 
very  large  communities,  this  problem  was  not 
too  difficult.  Now,  however,  more  and  more 
ophthalmic  surgeons  are  competent  to  do  this 
type  of  surgery,  and  many  more  are  becoming 
trained  in  its  meticulous  though  relatively  sim- 
ple technique.  It  is  therefore  becoming  increas- 
ingly unnecessary  for  patients  to  travel  great 
distances,  at  considerable  expense,  in  order  to 
have  the  operation  performed.  The  donor’s  cornea 
is  made  available  as  near  to  the  patient’s  domi- 
cile as  possible. 

It  is  not  the  purpose  of  this  editorial  to  give 
exact  and  detailed  information  regarding  the 
techniques  of  the  Eye  Bank.  Requests  for  such 
information  should  be  directed  to  the  Eye  Bank 
for  Sight  Restoration,  Inc.,  210  East  64th  Street, 
New  York.  Hospitals  and  the  members  of  local 
ophthalmological  societies  are  urged  to  become 
affiliated  with  this  movement  so  that  more  sur- 
geons can  obtain  more  material  to  make  more 
blind  to  see. — Derrick  Vail,  American  Journal 
of  Ophthalmology,  June,  1946. 
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A Case  of  Hydrops  Fetalis 


LEONARD  H.  BISKIND,  M.D.,  and  ANNA  M.  YOUNG,  M.D. 


THIS  case  of  hydrops  fetalis  is  reported  be- 
cause of  the  unusual  clinical  history  of 
the  mother  and  the  striking  findings  at 
autopsy  of  the  stillborn  infant. 

CASE  REPORT 

P.  M.,  a 33-year  old  secundigravida  was  seen 
initially  for  this  pregnancy  on  December  16, 
1944.  Her  last  menstrual  period  occurred  on 
October  15,  1944,  of  4 days  duration.  Due  date 
was  estimated  as  July  25,  1945. 

Menarche  began  at  13,  periods  being  normal 
as  to  interval  and  duration.  However,  she  had 
severe  dysmenorrhea  which  persisted  after  her 
marriage  in  1936  at  the  age  of  24.  In  1938, 
she  had  a suspension  of  the  uterus  and  an  in- 
cidental appendectomy  with  excellent  results  and 
subsequent  freedom  from  menstrual  pain.  In 
1941,  she  was  delivered  of  a living  normal 
female  infant,  her  only  previous  pregnancy. 

On  December  31,  1942,  she  was  admitted  to 
Mount  Sinai  Hospital  in  syncope,  with  a diagnosis 
of  a bleeding  duodenal  ulcer  and  secondary 
anemia.  A transfusion  of  500  cc.  of  citrated 
blood  was  started  soon  after  admission  with 
her  husband  as  donor.  He  was  a type  4 Moss 
and  O International,  being  “compatible”  with  the 
patient  who  was  a type  2 Moss  and  A Inter- 
national. In  giving  this  transfusion  consider- 
able difficulty  was  encountered  because  of  partial 
collapse  of  the  venous  system.  A vein  on  the 
dorsum  of  the  left  hand  was  finally  entered 
and  after  six  hours  only  250  cc.  of  the  blood 
had  run  in.  The  transfusion  was  stopped  and 
not  I’enewed  because  the  patient  complained 
of  dizziness,  pain  in  the  head  and  arms,  and 
chills  which  lasted  several  hours  before  subsid- 
ing. On  the  following  day  she  was  given  another 
transfusion  of  500  cc.  citrated  blood  from  another 
donor  who  was  a type  2 Moss  and  A Interna- 
tional. This  transfusion  produced  no  untoward 
reaction.  The  patient  made  an  uneventful  re- 
covery and  was  discharged  on  January  15,  1943, 
with  no  further  evidence  of  bleeding  and  a 
normal  blood  picture. 

Prior  to  her  present  pregnancy  this  patient 
was  examined  by  her  attending  internist  and 
found  to  be  in  good  health  with  no  evidence  of 
activation  of  the  duodenal  ulcer,  and  no  ap- 
parent contraindications  to  another  highly 
desired  pregnancy. 

The  prenatal  course  of  this  pregnancy  was 
uneventful  through  the  second  trimester  with 
a total  weight  gain  of  17  lbs.  for  the  six-month 
period.  At  this  time  (April  20)  the  weight  was 
149  lbs.,  blood  pressure  110/70,  urinalysis  nega- 
tive, placental  souffle  in  the  left  lower  quadrant, 
and  the  fetal  heart  in  the  right  lower  quadrant. 
On  May  7,  patient  complained  of  being  unusually 
heavy,  with  shortness  of  breath  and  lassitude. 
Her  weight  was  162%  lbs.,  blood  pressure 
130/80,  and  urinalysis  negative.  The  abdomen 
appeared  larger  than  warranted  by  the  duration 
of  the  pregnancy.  Moderate  ankle  edema  was 
present.  The  rather  large  weight  gain  in  17 
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days  was  attributed  to  a probable  hydramnios. 
Souffle  and  fetal  heart  tones  were  audible  and 
fetal  movements  palpable.  Adequate  therapy 
with  ammonium  chloride  and  magnesium  sulphate 
produced  sufficient  dehydration  to  reduce  the 
weight  to  156%  lbs.  in  4 days  with  a reduction 
of  the  blood  pressure  to  110/60.  On  May  25, 
patient  developed  a marked  generalized  pruritis. 
Urinalysis  revealed  no  sugar;  weight  158% 
lbs.;  blood  pressure  110/60.  On  June  4,  there 
was  a reduction  of  weight  to  151%  lbs.,  blood 
pressure  120/70,  two  plus  albumin  in  the  urine, 
and  for  the  first  time  the  fetal  heart  tones  were 
not  audible.  An  X-ray  was  advised  but  the 
patient  went  into  labor  spontaneously  before 
this  could  be  done. 

Labor  began  at  11:00  p.  m.  on  June  4 and 
upon  admission  to  the  hospital  one  half  hour 
later,  rectal  examination  revealed  the  cervix 
soft  and  anterior,  1.5  cm.  dilated.  Labor  pains 
came  at  five-minute  intervals,  bloody  show  was 
present,  and  membranes  were  intact.  The 
presenting  part  which  was  loosely  engaged 
could  not  be  identified.  A tense  abdominal  wall 
prevented  satisfactory  palpation  of  fetal  parts. 
Fetal  heart  sounds  were  not  audible.  Blood 
pressure  was  138/90  and  urinalysis  showed  a 
two  plus  albumin.  Labor  progressed  until  full 
dilatation  with  spontaneous  rupture  of  the 
membranes.  The  amniotic  fluid  was  mixed  with 
a considerable  amount  of  meconium.  Hourly 
check  of  the  fetal  heart  failed  to  reveal  any 
audible  sounds  throughout  labor.  Forty-five  min- 
utes after  the  rupture  of  the  membranes,  a foot 
was  visible  at  the  introitus  and  the  patient  was 
moved  to  the  delivery  room  and  prepared  for 
delivery. 

Under  general  anesthesia  and  with  a right 
mesiolateral  episiotomy  the  extraction  of  a 
double  footling  female  stillbirth  was  accomplished 
at  8:28  a.  m.,  June  5.  The  feet  and  legs  were 
unusually  edematous  and  there  was  marked 
hydrops  of  the  entire  body.  This  necessitated 
a slow  and  gradual  torsion  of  the  body  to  deliver 
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Figure  1.  Hydrops  fetalis.  Lateral  view  showing  marked 
generalized  edema  and  abdominal  distention. 


the  shoulders  and  arms.  In  this  maneuver  the 
head  was  severed  from  the  body  due  to  the  ex- 
treme friability  of  the  tissues  of  the  fetus. 
The  head  was  then  delivered  with  forceps 
(fenestrated).  There  was  moderate  vaginal 
bleeding  subsequently  with  partial  separation  of 
the  placenta.  It  was  necessary  to  extract  the 
placenta  manually  and  it  was  found  to  be  larger 
than  normal  and  unusually  friable. 

Examination  of  the  infant  revealed  a palpable 
liver  and  spleen  with  marked  hydrops  and  ex- 
treme tissue  friability.  A tentative  diagnosis  of 
hydrops  fetalis  was  made. 

LABORATORY  FINDINGS 

June  4,  1945 — Admission  urinalysis  showed 
a two  plus  albumin,  a trace  of  sugar  and  was 
negative  microscopically. 

June  5,  1945 — Vaginal  smear  was  negative 
for  gonococci. 

June  5,  1945 — Uterine  blood;  serology  nega- 


Figure  2.  Hydrops  fetalis.  Anterior  view  showing 
marked  generalized  edema  and  edema  and  hemorrhage  of 
vulva. 


tive,  Rh  factor  negative.  Cord  blood;  serology 
negative,  Rh  factor  positive. 

June  6,  1945 — Husband’s  blood;  serology  nega- 
tive, Rh  factor  positive. 

June  6,  1945  — Patient’s  blood;  Rh  factor 
negative.  Antibodies  present  in  undiluted 
serum. 

On  July  19,  1945,  the  patient  was  examined 
with  the  following  findings:  Weight  127  lbs. 
Blood  pressure  120/70.  Urinalysis  was  nega- 
tive for  albumin  and  sugar.  Menses  had  not 
as  yet  reappeared.  The  episiotomy  was  well 
healed  with  a good  perineal  body.  The  cervix 
showed  no  erosion  and  a normal  mucoid  dis- 
charge was  present.  The  fundus  was  very 
well  involuted,  anteflexed  and  freely  movable. 
The  adnexal  organs  were  not  palpable. 

AUTOPSY  FINDINGS 

The  body  was  that  of  a premature  female 
infant.  The  body  measurements  were:  crown- 
heel,  46  cm;  crown-rump,  34  cm.,  these  measure- 
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Figure  3.  Liver.  Photomicrograph,  high  power  magni- 
fication. showing  focal  and  diffuse  infiltration  by  myeloid 
cells. 


Figure  4.  Kidney.  Phtotomicrograph,  high  power  mag- 
nification, showing  focal  infiltration  by  myeloid  cells  and 
tubular  degeneration. 

merits  corresponding  to  about  nine  lunar  months 
gestation.  The  body  weight  was  2700  grams 
which  is  in  excess  of  the  normal  range  of  2196 
to  2378  grams  for  a fetus  of  corresponding 
age.  The  body  presented  a striking  picture 
(Figures  1 and  2)  with  distention  of  the  ab- 
domen and  marked  edema  and  pallor  of  the 
skin  throughout.  The  eyes  showed  marked 
edema  of  the  lids  and  of  the  conjunctivae.  The 
tongue  was  slightly  edematous.  There  was 
marked  edema  of  the  external  genitalia  with 
hemorrhage  in  the  vulva  and  portion  of  the 
vagina  which  was  visible  on  separating  the 
markedly  edematous  labia. 

Subcutaneous  edema  was  marked  with  fluid 
draining  freely  from  the  incised  surfaces.  The 
abdominal  cavity  contained  500  cc.  of  slightly 
icteric  and  slightly  bloody  fluid.  There  was  no 
free  fluid  in  either  pleural  cavity  and  no  ap- 
preciable increase  in  the  fluid  in  the  peri- 
cardial sac. 

In  the  viscera  the  most  marked  changes  were 
present  in  the  liver  and  the  spleen.  The  liver 
weighed  100  grams  (average  for  body  length 
105.8  grams) . The  capsule  was  smooth  and 
tense.  The  external  surface  was  dark  reddish- 


Figure  5.  Spinal  cord.  Photomicrograph,  low  power 
magnification,  showing  punctate  hemorrhages  and  myeloid 
infiltrations. 

brown  and  the  cut  surfaces  showed  moderate 
icterus.  Microscopically,  there  was  marked 
focal  and  diffuse  infiltration  by  myeloid  cells 
which  in  places  were  so  abundant  as  to  mask 
the  liver  cells.  Many  of  the  liver  cells  contained 
bile  pigment.  (Figure  3) 

The  spleen  was  considerably  enlarged,  weigh- 
ing 17  grams  (average  for  body  length  7.6), 
more  than  twice  the  average  size.  The  capsule 
was  smooth  and  tense  and  the  edges  of  the 
spleen  were  rounded.  The  cut  surface  was 

dark  red.  Microscopically,  there  was  marked 
increase  in  the  number  of  myeloid  cells  in  the 
pulp.  Many  of  the  - myeloid  cells  were  large 
and  immature  with  prominent  nuclei. 

The  kidneys  weighed  10  grams  (average  for 
body  length  21  grams)  about  one  half  the  average 
size.  The  external  and  cut  surfaces  showed 

considerable  icterus.  Microscopically,  the  kid- 
neys showed  focal  infiltration  by  myeloid  cells 
especially  near  the  junction  of  the  cortex  and 
medulla  (Figure  4)  in  addition  to  degenera- 
tive change  and  bile  pigment  in  the  renal  tubular 
epithelium. 

On  incising  and  reflecting  the  scalp  ap- 
proximately 100  cc.  of  slightly  blood  tinged 
fluid  drained  from  the  cut  surfaces.  After 
drainage  of  the  fluid  the  scalp  covered  the  cal- 
varium loosely.  The  calvarium  was  average 
size  although  the  size  of  the  head,  due  to  the 
marked  edema  of  the  scalp  externally,  sug- 
gested hydrocephalus. 

The  brain  weighed  200  grams  (average  weight 
232  grams)  and  showed  no  abnormalities  grossly, 
except  congestion  of  the  meninges.  In  the  upper 
cervical  spinal  cord,  on  cut  section,  there  were 
small  punctate  hemorrhages  grossly  visible  in 
the  central  portion  of  the  cord.  Microscopically, 
the  cerebrum  showed  small  punctate  hemorrhages 
in  the  cortex  with  slight  cellular  degeneration 
in  these  areas.  Similar  punctate  hemorrhages 
were  seen  in  the  upper  cervical  cord  near  the 
central  canal  with  myeloid  infiltration  in  the 
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Figure  6.  Placenta.  Gross  photograph  showing  large, 
pale,  coarse  cotyledons. 


areas.  (Figure  5)  The  adenohypophysis  also 
showed  numerous  focal  collections  of  myeloid 
cells.  The  placenta  weighed  900  grams  giving 
a ratio  of  placental  weight  to  fetal  weight  of 
1 to  3 as  compared  to  the  normal  ratio  of  1 to  7.1 
Grossly,  it  was  of  coarse  architecture  and  yellow- 
brown  color.  (Figure  6)  Microscopically,  the 
chorionic  villi  were  coarse  and  the  blood  vessels 
of  the  villi  small  (Figure  7)  resembling  the 
villi  of  early  pregnancy  rather  than  the  small 
villi  and  large  blood  vessels  normally  seen  in 
a placenta  of  late  pregnancy.  The  umbilical 
artery  near  the  placental  attachment  showed  an 
organizing  thrombus  almost  completely  occlud- 
ing the  lumen.  Many  of  the  white  blood  cells 
in  the  thrombus  were  myeloid  cells.  (Figure  8) 

Blood:  A film  made  from  blood  aspirated  from 
the  heart  at  the  time  of  autopsy  showed  many 
nucleated  red  blood  cells  with  about  an  equal 
number  of  normoblasts  and  erythroblasts.  The 
non-nucleated  red  blood  cells  varied  considerably 
in  size  and  shape,  the  majority  being  larger 
than  average.  The  white  blood  cells  appeared 
diminished  in  number.  The  majority  of  the 
cells  appeared  immature  with  many  blast  cells 
present.  An  occasional  mature  polymorphonu- 
clear leucocyte  and  a few  mature  lymphocytes 
were  present.  The  icteric  index  on  the  post- 
mortem blood  was  17  mgm.  per  100  cc. 

ANATOMICAL  DIAGNOSIS 

Prematurity  of  about  eight  and  a half  lunar 
months  pregnancy. 

Hydrops  fetalis  (mother  Rh  negative,  baby 
Rh  positive,  father  Rh  positive) . 

Hydrops  (marked)  with  marked  edema  of 
scalp,  marked  hydroperitoneum  (500  cc.  fluid). 

Icterus,  liver  and  kidneys  (considerable). 

Myeloid  infiltrations,  liver,  spleen,  and  kidneys. 

Punctate  hemorrhages,  cerebral  cortex  and 
upper  cervical  cord. 

Secondary  anemia  (marked). 

Atelectasis,  lungs  (marked). 


Figure  7.  Placenta.  Photomicrograph,  low  power  mag- 
nification, showing  large  coarse  chorionic  villi  containing 
small  blood  vessels. 


Figure  8.  Umbilical  Artery.  Low  power  magnification, 
showing  thrombosis  and  partial  occlusion  of  lumen  of  artery. 

Widely  patent  foramen,  ovale. 

Hypoplasia,  thymus. 

Fibrosis,  placenta  (weight  900  grams) . 

Probable  Cause  of  Death:  Hydrops  fetalis  in 

a stillborn  premature  infant  of  about  8%  lunar 
months  pregnancy  (mother  Rh  negative,  fetus 
and  father  Rh  positive) . 

SUMMARY 

A case  of  hydrops  fetalis  is  presented  occur- 
ring in  an  Rh  positive  baby  with  an  Rh  negative 
mother  and  Rh  positive  father.  The  mother  had 
one  previous  pregnancy  and  approximately  one 
year  later  received  a transfusion  for  a bleeding 
duodenal  ulcer.  The  Rh  factor  in  the  patient’s 
blood  was  not  determined  until  after  the  termi- 
nation of  her  second  pregnancy.  The  availability 
of  a Blood  Bank  at  the  present  time  at  Mount 
Sinai  Hospital,  and  the  routine  checking  of  the 
Rh  factor  on  all  patients  has  eliminated  sen- 
sitization resulting  from  incompatible  transfu- 
sions. 
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Inheritance  and  Human  Cancer* 

MADGE  THURLOW  MACKLIN,  M.D. 


I have  been  asked  to  speak  on  what  we  know 
about  inheritance  of  human  cancers.  If 
I were  to  define  the  phrase  “what  we  know” 
by  “what  has  received  universal  acceptance”,  I 
should  end  this  talk  before  it  was  begun.  I feel 
that  there  is  no  statement  which  I could  make 
which  is  concerned  with  the  inheritance  of 
tumors  in  man  which  would  not  meet  with  a 
challenge  from  some  quarter.  This  difference 
of  opinion  arises  from  several  misconceptions, 
as  well  as  from  legitimate  differences  in  inter- 
pretation of  data. 

Persons  who  may  be  well  versed  in  the  treat- 
ment, diagnosis,  or  pathology  of  cancer  may 
know  little  of  what  is  meant  by  inheritance. 
Their  prestige  in  their  own  fields  may  give 
undue  weight  to  their  pronouncements  in  the 
field  of  inheritance,  some  of  which  are  erroneous. 
I shall  enumerate  only  a few  of  these. 

1.  The  idea  is  prevalent  that  because  a gen- 
etic basis  for  cancer  has  been  postulated,  ex- 
trinsic causes  are  thereby  excluded. 

2.  If  some  cancers  are  shown  to  be  dependent 
upon  extrinsic  causes  in  some  instances,  the 
role  of  heredity  is  automatically  excluded  in 
all  cancers. 

3.  All  cancers  will  be  thought  to  be  equally 
dependent  upon  heredity,  and  to  show  an  equally 
high  incidence  of  familial  instances. 

4.  If  cancer  is  hereditary,  it  must  be  present 
in  all  the  offspring  of  a cancerous  parent,  and  all 
persons  with  cancer  must  have  had  a cancer- 
ous parent. 

5.  Cancer  is  too  common  in  the  population  to 
justify  attaching  any  significance  to  its  occur- 
rence in  several  members  of  a family. 

6.  One  finds  cancer  as  often  in  the  relatives 
of  those  without  cancer  as  in  the  relatives  of  the 
cancer  patients. 

7.  Cancer  may  be  inherited  in  a few  excep- 
tional “cancer”  families,  but  not  in  the  general 
population. 

8.  Although  cancer  in  mice  has  been  shown 
by  controlled  breeding  experiments  to  have  a 
definite  genetic  basis,  this  is  explained  by  the 
fact  that  mice  are  inbred  stock,  while  man  is  a 
“mongrel”. 

9.  Cancer  in  some  forms  has  been  shown  to 
be  a virus  disease,  therefore  all  cancer  is  derived 
from  the  same  causative  agent. 

This  survey  of  the  misconceptions  about  the 
part  played  by  genetic  factors  might  be  greatly 
extended  if  time  permitted.  I shall  not  be  able 
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to  deal  adequately  even  with  those  mentioned. 
First,  however,  in  discussing  genetic  backgrounds 
of  cancer,  we  must  remember  that  cancer  is  a 
term  covering  a wide  variety  of  conditions  which 
have  in  common  this  salient  feature,  namely, 
that  parts  of  the  growth  are  capable  of  estab- 
lishing themselves  in  distant  parts  of  the  host, 
and  some  pathologists  would  include  the  cap- 
ability of  growth  when  removed  to  the  anterior 
chamber  of  the  guinea  pig’s  eye.  We  must 
speak  not  of  inheritance  of  cancer  in  general, 
but  specifically  of  mammary  carcinoma,  or  re- 
tinoblastoma, gastric  or  rectal  carcinoma,  etc. 

We  may  make  an  equation  that  heredity  plus 
extrinsic  factors  produces  cancer.  As  one  of 
these  variables  in  the  equation  becomes  large 
the  other  may  be  permitted  to  be  correspondingly 
small.  When  both  heredity  and  extrinsic  factors 
are  potent  we  should  expect  malignant  changes 
early;  when  both  are  minimal,  we  should  expect 
an  individual  to  be  relatively  cancer  resistant. 
One  factor  may  be  so  powerful  as  to  render  the 
other  negligible.  Retinoblastoma  occurring  shortly 
after  birth  exhibits  little  ground  for  believing 
external  factors  to  be  operative,  while  the 
X-ray  skin  cancers  of  workers  unprotected  from 
the  roentgen  rays  are  an  example  of  the  other 
extreme. 

Not  all  forms  of  cancer  show  an  equally  obvious 
expression  of  familial  tendency;  rectal  cancer 
superimposed  upon  polyps  in  the  intestinal 
mucosa  occurs  in  too  many  members  in  a given 
family  to  be  dismissed  as  non-herditary  by  even 
the  most  skeptical.  Lung  cancer,  on  the  other 
hand,  is  not  often  reported  in  several  related 
persons.  Failure  of  diagnosis  in  many  instances 
may  be  an  explanation  of  some  of  this  apparent 
lack  of  familial  incidence. 

Not  all  the  offspring  of  a cancerous  parent 
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need  have  cancer,  indeed  we  would  not  expect 
them  to  even  were  all  cancers  due  to  a dominant 
type  of  inheritance.  The  so-called  sporadic  case 
of  cancer  may  be  just  as  dependent  upon  genetic 
factors  as  those  instances  in  which  several 
members  through  two  or  more  generations  ex- 
hibit cancers.  Nor  need  every  case  of  cancer 
have  come  from  a cancerous  parent. 

The  fact  that  man  is  not  an  inbred  stock 
but  of  mongrel  origin  has  been  invoked  in  sup- 
port of  the  statement  that  the  genetic  basis  of 
cancer  in  man  is  very  weak  if  indeed  it  can  be 
proved  to  be  present  at  all.  The  fact  that  mice 
have  been  inbred  until  they  are  supposed  to  be 
homozygous  merely  makes  it  easier  to  prove 
the  fact  of  heredity,  and  the  possible  variations 
induced  by  altering  the  environment.  The  in- 
breeding  has  not  produced  the  hereditary  back- 
ground, it  only  enables  it  to  be  demonstrated 
more  easily.  Man  is  not  inbred  with  respect  to 
any  traits,  yet  the  most  ardent  opponents  of 
the  idea  that  cancer  in  man  may  have  a genetic 
basis  will  have  no  trouble  in  accepting  the 
statements  that  Huntington’s  chorea,  hemophilia, 
colorblindness,  etc.,  are  inherited.  It  is  true 
that  man  is  not  an  inbred  stock,  but  that 
does  not  justify  the  idea  that  when  cross- 
breeding comes  in  the  window,  heredity  flies  out 
the  door.  We  shall  have  occasion  to  discuss 
shortly  the  evidence  of  heredity  furnished  by 
identical  twins,  whose  identical  heredity  places 
them  in  the  same  class  with  those  animals 
whose  parents  have  been  made  homozygous  so 
that  they  produce  offspring  genetically  identical. 

If  we  accept  the  fact  that  man  is  an  animal 
subject  to  the  same  biologic  laws  as  are  other 
living  forms,  our  best  proof  of  the  general 
statement  that  tumors  in  man  have  a genetic 
basis  is  the  fact  that  we  are  able  to  prove 
that  tumors  in  other  forms  such  as  mice  have 
a genetic  basis.  This  does  not  mean  that  the 
same  types  of  tumors  need  be  equally  hereditary 
in  the  two  forms,  or  that  the  same  type  of 
tumor  shows  the  same  pattern  of  transmission 
in  the  two  forms,  or  that  they  need  show 
the  same  degree  of  interrelation  between  ex- 
trinsic and  genetic  factors  in  the  two  forms. 
But  it  does  mean  that  unless  we  believe  man 
to  be  beyond  the  pale  of  biologic  laws  that 
apply  to  the  rest  of  the  animal  kingdom,  we 
must  accept  the  idea  that  tumors  in  general 
will  have  a genetic  basis. 

PEDIGREE  METHOD 

Four  main  ways  are  used  to  solve  the  matter 
of  inheritance  in  human  tumors.  First  is  the 
pedigree  method,  whereby  one  collects  family 
histories,  and  attempts  to  decide  whether  there 
is  inheritance  of  the  trait  studied.  There  are 
several  objections  to  this  method  so  far  as  can- 
cer is  concerned.  First,  there  has  to  be  a large 
family  so  that  enough  of  them  can  live  to  old 


age  to  develop  cancer.  The  late  onset  of  cancer 
permits  some  of  the  potential  victims  of  it  to 
die  of  other  causes  before  their  cancer  overtakes 
them.  Next,  to  make  such  a study  valuable 
one  has  to  have  accurate  knowledge  of  what 
one’s  forebears  died  and  this  is  very  seldom 
possible.  Finally  if  one  does  succeed  in  getting 
a long  history  of  cancer  in  a family,  the  dis- 
believers merely  say,  “That  is  one  of  those 
cancer  families;  although  cancer  is  inherited 
in  some  few  families,  it  is  not  hereditary  in 
the  majority.”  It  is  true  that  in  most  families 
one  can  not  establish  long  pedigrees  showing 
cancer,  but  the  same  is  true  of  other  diseases 
which  we  know  to  be  hereditary;  not  all  families 
show  the  same  number  of  affected  persons 
hence  some  will  be  “hemophilia”  families,  or 
“cataract”  families,  in  the  sense  that  they  have 
a large  number  of  affected  members,  while 
other  families  with  hemophilia  or  cataract  which 
is  as  truly  inherited  may  show  only  a few  af- 
fected members. 

Another  objection  to  the  pedigree  method  of 
study  and  to  the  second  method  shortly  to  be 
discussed  is  the  fact  that  some  of  the  commonest 
cancers  are  more  or  less  sex-limited.  Uterine 
cancer  is  limited  entirely  to  one  sex,  breast 
cancer  almost  entirely  to  one  sex;  cancer  of  the 
lung  shows  a marked  preference  for  the  male; 
gastric  and  rectal  cancers  are  the  only  two 
of  the  group  of  common  tumors  that  are  more 
evenly  distributed  between  the  two  sexes.  If 
a woman  with  uterine  cancer  has  only  sons, 
the  continuity  of  descent  is  broken  from  parent 
to  child  which  the  opponent  of  heredity  demands 
before  he  will  believe  that  cancer  is  inherited. 

CANCER  RELATIVES  OF  CANCER  AND 
NON-CANCER  PATIENTS 

The  second  method  of  investigating  the  heredi- 
tary influence  is  by  the  comparison  of  the 
number  of  cancer  relatives  found  in  those  with 
cancer  and  in  those  without.  Thus  one  study 
carried  out  in  this  manner  investigated  the 
incidence  of  cancer  in  the  relatives  of  life  in- 
surance clients  with,  and  those  without  cancer. 
There  are  several  fallacies  in  this  method  of 
which  I will  mention  two.  First,  the  investiga- 
tion dealt  with  all  cancer  in  the  history  rather 
than  with  cancer  of  any  specific  organ,  so  the 
inheritance  of  breast  or  uterine  or  gastric  can- 
cer was  not  studied,  but  of  cancer  in  general. 
The  second  fallacy  in  this  method  of  study  is 
this:  Since  all  types  of  tumors  were  included  in 
the  survey,  and  since  cancer  takes  about  one 
seventh  of  the  population  past  40,  one  can 
scarcely  collect  any  sizable  group  of  relatives 
of  any  person  without  having  some  of  those 
relatives  showing  some  form  of  cancer.  If 
you  have  in  a group  of  eleven  relatives,  three 
persons  with  cancer  and  eight  without,  you  will 
note  that  each  of  the  eight  non-cancerous  per- 
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sons  has  three  relatives  with  cancer,  whereas 
each  of  the  three  cancer  patients  has  only  two 
cancer  relatives.  This  is  because  the  cancer 
patient  has  the  cancerous  persons  minus  him- 
self, as  cancer  relatives,  whereas  the  non- 
cancerous  person  has  all  of  the  cancerous  per- 
sons as  his  cancer  relatives.  Thus  it  is  not 
surprising  if  such  a study  ends  with  a finding 
that  the  people  without  cancer  have  more  can- 
cerous relatives  than  have  the  people  with 
cancer.  But  if  one  were  to  study  not  cancer 
in  general  but  a specific  cancer  common  to  both 
sexes  such  as  gastric  cancer,  and  inquire  for 
only  relatives  with  gastric  cancer,  one  might  find 
significant  results,  because  gastric  cancer  is 
not  so  common  that  every  person  will  have  a 
close  relative  with  gastric  cancer. 

This  method  gives  us  no  idea  how  cancer  is 
inherited,  only  that  it  is  likely  to  have  a genetic 
basis.  A study  carried  out  in  Norway  found 
that  if  a woman  has  breast  cancer,  her  female 
relatives  were  about  three  times  as  likely  to 
have  breast  cancer  as  they  were  to  have  other 
kinds  of  cancer.  If  she  had  cancer  of  the  uterus 
her  female  relatives  were  about  three  or  four 
times  as  likely  to  show  uterine  cancer  as  to 
show  any  other  type. 

Hanhart,  on  the  other  hand,  reported  a study 
of  gastric  cancer  in  Switzerland.  He  studied 
the  incidence  of  gastric  cancer  in  the  offspring 
of  parents  both  of  whom  had  gastric  cancer.  He 
found  only  11  per  cent  of  the  offspring  had 
developed  gastric  cancer,  and  concluded  that 
with  such  a small  percentage  as  that  developing 
gastric  cancer,  there  was  no  evidence  that  gastric 
cancer  was  inherited.  I have  not  been  able  to 
secure  the  original  article,  but  the  abstract 
did  not  indicate  that  he  had  considered  only 
those  offspring  who  had  reached  the  age  at 
which  the  cancer  might  be  expected  to  develop, 
nor  did  it  indicate  what  was  the  incidence  of 
gastric  cancer  in  a population  of  the  same 
age  and  sex  distribution  in  which  neither  parent 
had  gastric  cancer.  In  Canada,  for  example, 
about  2 per  cent  of  the  general  population  die 
of  gastric  cancer  each  year.  The  incidence  in 
Hanhart’s  series  was  more  than  five  times  that 
much.  Thus,  although  not  every  child  of  a 
cancerous  parent  may  have  the  same  kind  of 
cancer  that  the  parent  had,  the  incidence  among 
the  children  may  be  much  greater  than  among 
the  rest  of  the  population,  indicating  the  genetic 
background  of  the  cancer. 

Another  manner  in  which  evidence  of  a 
genetic  factor  may  be  obtained  is  by  comparing 
the  incidence  of  cancer  in  two  related  persons 
in  a family  with  that  of  the  incidence  in  two 
unrelated  persons  sharing  the  same  environ- 
ment. Families  are  collected  because  they  con- 
tain at  least  two  persons  with  the  same  kind  of 
cancer,  choosing  one  such  as  gastric  that  can 
be  present  in  both  sexes.  The  incidence  of 


cancer  in  two  related  persons,  such  as  parent 
and  child,  or  sibs,  is  compared  with  the  number 
of  instances  in  which  unrelated  persons  such 
as  husband  and  wife  have  cancer.  In  a series 
of  cases  such  as  this,  I found  that  the  related 
persons  had  gastric  cancer  ten  times  as  often 
as  unrelated  persons. 

THE  PROBABILITY  METHOD 

Although  cancer  in  general  is  common,  the 
chances  of  finding  two  or  more  members  of 
a family  with  the  same  type  of  tumor  in  the 
same  organ  at  about  the  same  age  is  not  so 
common  that  one  would  expect  to  find  it  as 
often  as  one  does  were  the  tumor  not  dependent 
upon  hereditary  factors. 

Several  years  ago,  I found  the  history  of 
three  sisters  in  England  who  simultaneously 
discovered  that  they  had  rectal  cancer.  They 
were  aged  32,  34,  and  35.  Viewed  as  three 
sisters  who  had  rectal  cancer,  the  record  might 
be  thought  to  be  not  uncommon.  But  there  were 
21  deaths  from  rectal  cancer  in  that  age-group 
that  year  in  the  British  Isles.  If  one  allows 
that  there  were  three  cases  living  with  the  dis- 
ease to  each  one  that  died  of  it,  it  means  5 
per  cent  of  all  the  cases  in  the  British  Isles 
who  had  rectal  cancer  between  the  ages  of  30 
and  35  were  concentrated  in  that  one  family. 

One  sees  repeatedly  the  statement  that  be- 
cause cancer  is  so  common  one  can  expect  often 
to  find  three  members  of  a family  with  cancer 
without  there  being  any  necessity  of  invoking 
heredity  as  the  explanation.  But  this  reasoning 
may  not  be  completely  sound.  First,  one  has 
to  consider  as  in  the  case  of  the  sisters  just 
mentioned  that  it  was  rectal  cancer  that  they 
all  had.  Secondly,  they  had  it  at  an  age  much 
below  the  average  age  for  rectal  cancer. 
Thirdly,  not  in  all  families  in  which  there  are 
three  children  do  all  three  live  to  the  age  of 
30-35.  Moreover,  families  in  which  there  are 
as  many  as  three  children  form  a certain  per- 
centage of  the  population,  there  being  some 
families  with  none,  one,  or  only  two  children. 
When  one  computes  the  probability  of  finding 
a family  of  three  children,  with  all  three  living 
to  the  age  of  30,  with  all  three  developing 
rectal  cancer,  it  becomes  apparent  that  on  the 
basis  of  a chance  distribution  of  rectal  cancer 
such  an  event  is  highly  improbable.  On  the 
basis  that  all  three  developed  rectal  cancer  be- 
cause they  inherited  the  factors  for  it,  the 
event  is  highly  probable. 

TWINS 

The  fourth  type  of  investigation  is  the  study 
of  the  occurrence  of  the  same  type  of  tumor 
in  identical  and  fraternal  twins.  Like  the 
second  and  third  methods  this  does  not  prove 
how  cancer  is  inherited,  but  gives  very  good  in- 
dications that  specific  types  of  cancer  are 
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TABLE  I 


Occurrence  of  Tumors  in  Twins 


Benign 

Tumors 

Rare 

Tumors 

Intermediate 

Tumors 

Common 

Tumors 

Like 

Unlike 

Like 

Unlike 

Like 

Unlike 

Like 

Unlike 

Total 

MonozygousTwins 

18 

1 5 

8 

6 

3 

5 

1 12 

8 

65 

Dizygous  Twins 

3 

3 

1 

11 

2 

0 

10 

19 

49 

Total 

21 

' 8 

9 

17 

5 

5 

22 

27 

114 

X2 

2 

X 

1.9 

X2  = 

= 7.42 

X23  = 

= 2.5 

1 Y2,  = 

= 3.12 

14.94 

Similar  and  Dissimilar  Tumors  in  Twins, 
Both  Affected 


Similar 

Dissimilar 

Total 

Monozygous 

22 

i 

23 

Dizygous 

6 

7 

13 

Total 

X2 

28 

X2=11.77 

8 

36 

hereditary.  An  objection  to  the  twin  method 
of  study  is  that  twins  in  order  to  be  of  use 
must  both  live  to  the  cancer  age.  Twins  have 
an  increased  risk  of  death  before  and  shortly 
after  birth.  Thus,  one  is  not  so  likely  to 
have  twins  live  to  the  cancer  age  as  often  as 
two  sisters  or  brothers  that  are  not  twins.  The 
method  is  very  satisfactory  in  other  respects, 
however.  Inbred  lines  of  mice  are  so  homozy- 
gous that  they  produce  individuals  with  sup- 
posedly identical  heredity.  In  identical  twins, 
man,  although  not  inbred,  achieves  the  same 
result.  In  mice,  one  can  breed  hundreds,  man 
is  limited  to  two,  very  rarely  more,  identical 
adults  on  whom  to  study  cancer. 

I collected  as  many  cases  of  twins  with  can- 
cers from  the  literature  as  I could,  and  made 
an  appeal  for  unreported  cases,  in  which  one 
or  both  twins  were  affected,  and  in  which  the 
diagnosis  was  confirmed  by  pathological  exam- 
ination in  each  case.  The  results  of  the  com- 
bined data  are  shown  in  Table  I.  The  tumors 
were  divided  into  benign  and  malignant  cases; 
the  latter  were  further  grouped  as  rare,  com- 
mon, and  intermediately  frequent  tumors.  There 
were  114  pairs  of  twins,  65  monozygous  or  identi- 
cal and  49  dizygous  or  fraternal.  They  were 
then  set  down  according  to  whether  both  or  only 
one  was  affected.  The  value  of  x2  was  computed 
for  each  group.  In  benign  tumors  and  in  the 
small  group  of  tumors  of  intermediate  occur- 
rence, the  x2  was  not  significant;  in  the  common 
tumors,  it  was  just  below  the  5 per  cent  level 
of  significance;  in  rare  tumore  it  was  significant 
beyond  the  1 per  cent  level.  Adding  the  four 
values  gives  a summation  of  x2  of  14.94.  One 
can  conclude  that  identical  twins  differ  from 
fraternal  in  their  liability  to  have  the  tumor 
in  both  twins  if  one  had  it,  and  in  so  concluding 
one  stands  less  than  one  chance  in  a hundred 
of  being  wrong. 


If  now  we  go  a step  further  and  determine 
how  often  identical  twins  have  the  same  malig- 
nant tumor  when  both  are  affected,  and  compare 
this  value  with  like-sexed  fraternal  twins  when 
both  are  affected,  we  get  an  even  more  striking 
picture  of  the  part  played  by  heredity.  We  see 
that  genetically  similar  individuals  have  iden- 
tical tumors  far  more  often  than  have  individuals 
who  may  be  genetically  dissimilar.  Thus,  of  a 
total  of  23  pairs  of  identical  twins,  22  pairs 
had  the  same  type  of  tumor  in  both  twins.  Of 
13  pairs  of  like-sexed  fraternal  twins  only  6 
pairs  had  the  same  type  of  tumor.  The  value  of 
X2  indicates  that  in  less  than  one  in  one 
thousand  cases  would  we  find  such  a discrepancy 
between  the  two  variety  of  twins,  were  there  no 
real  difference  in  their  ability  to  show  the  same 
type  of  tumor.  This  evidence  shows  that  in 
man  as  in  mice,  genetically  identical  individuals 
are  very  likely  to  develop  the  same  type  of 
tumor  in  the  same  organ.  And  most  spectacular 
is  the  evidence  furnished  by  the  rare  tumors. 
The  most  significant  results  are  in  the  rare 
tumors,  and  the  rarer  the  tumor,  the  more  signi- 
ficant the  occurrence  in  both  members  of  an 
identical  twin  pair,  as  compared  with  its  simul- 
taneous occurrence  in  both  members  of  a frater- 
nal twin  pair. 

Sometimes,  those  who  do  not  appreciate  the 
statistical  significance  of  such  an  event  are 
likely  to  object  that  a rare  tumor  occurring 
in  identical  twins  or  in  two  related  persons 
proves  nothing,  it  is  too  rare  to  be  worth  while 
as  evidence.  Its  very  rarity  is  what  enhances  its 
value  as  evidence  of  heredity.  Two  unrelated 
persons  will,  when  picked  at  random,  be  found 
to  exhibit  five  fingers  as  often  as  will  two 
related  persons,  since  five  fingers  are  almost  uni- 
versal in  the  population  even  though  they  are 
dependent  upon  genetic  factors.  But  two  un- 
related persons,  with  six  fingers  would  not  be 
picked  at  random  oftener  than  once  in  a mil- 
lion times  from  a population  in  which  six  fingers 
did  not  occur  oftener  than  one  in  one  thousand 
persons.  Six  fingers  are  inherited,  so  that  if  I 
found  two  people  in  this  audience  with  six 
fingers  I would  be  justified  in  concluding  that 
they  were  related.  The  same  argument,  in 
reverse,  holds  true  for  rare  tumors.  The  two 
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people  are  related,  since  they  are  identical 
twins.  We  find  them  exhibiting  a rare  tumor 
in  both  members  of  the  pair.  We  conclude  that 
the  tumor  is  inherited,  since  the  chance  of 
finding  an  unusual  trait,  not  inherited,  in  two 
related  persons  would  be  most  unusual.  Hence 
we  conclude  that  when  both  identical  twins,  with 
the  same  heredity,  exhibit  tumors,  especially 
very  rare  ones,  much  more  often  than  do  frater- 
nal twins  in  whom  the  heredity  may  differ,  the 
tumors  have  a genetic  basis. 

This  may  be  set  forth  somewhat  in  the  form 
of  equations.  (1)  Rare  hereditary  trait  in  two 
or  more  persons  indicates  probable  relationship. 
(2)  Rare  trait  in  two  or  more  related  persons 
indicates  probable  heredity.  The  two  terms  in 
the  equations  have  merely  changed  sides. 

With  the  discovery  of  the  virus  which  causes 
breast  cancer  in  mice,  and  which  is  transmitted 
to  the  offspring  by  the  mother’s  milk,  there  has 
been  a tendency  to  assume  first  that  virus  in- 
fection is  responsible  for  all  tumors,  and  secondly 
that  breast  cancer  in  women  is  also  caused  by 
a milk-borne  virus.  First,  the  virus  cause  of 
cancer  has  not  been  proved  for  any  other  mouse 
tumor;  secondly,  it  has  not  been  proved  even  for 
mammary  cancer  in  women.  Moreover,  the 
virus  is  not  the  only  responsible  agent  in 
mice.  The  genetic  background  and  the  presence 
of  the  appropriate  hormones  are  also  essential, 
so  that  heredity  plays  a role  even  in  these 
virus  induced  tumors. 

Some  workers  have  attempted  to  apply  these 
findings  in  mice  to  man,  and  to  urge  that 
mothers  who  have  breast  cancer,  or  in  whose 
family  there  has  been  a history  of  breast  can- 
cer, should  not  nurse  their  children.  We  might 
thus  eliminate  breast  cancer.  This  reasoning  is 
fallacious,  and  if  persisted  in  may  have  serious 
repercussions  in  our  educational  cancer  pro- 
grams. (1)  We  do  not  know  that  breast  cancer 
in  women  is  due  to  a virus.  (2)  Even  if  it 
were,  we  could  not  eliminate  it  unless  we  pro- 
hibited every  woman  from  nursing  her  children, 
because  breast  cancer  arises  in  women  for  the 
most  part,  after  they  have  finished  nursing 
their  children;  often  when  their  oldest  daughters 
have  finished  having  and  nursing  their  children 
in  turn.  She  has  already  transmitted  the  virus 
if  she  is  going  to  do  so.  Only  by  prohibiting 
all  women  from  nursing  their  children  would  we 
make  progress. 

Next,  stagnation  of  milk  in  the  breasts  has 
been  shown  to  be  productive  of  cancer  in  mice, 
and  there  is  evidence  to  believe  that  the  same 
is  true  in  women.  Therefore,  women  who  are 
to  save  their  children  of  the  next  generation 
from  having  cancer,  are  increasing  it  in  their 
own,  when  they  produce  children  but  do  not 
nurse  them.  Next,  babies  do  not  all  do  as  well, 
if  any  of  them  do,  on  artificial  feedings  in  the 
first  few  weeks  of  life  as  they  do  on  mother’s 


milk.  Elimination  of  breast  feeding,  especially 
of  premature  infants,  would  therefore  raise 
the  infant  mortality  rate  now  in  order  to  reduce 
the  cancer  mortality  rate  fifty  years  from  now. 
Finally,  Peller  has  stated  that  saving  the  women 
from  breast  cancer,  which  is  external,  more 
easily  diagnosed,  and  more  amenable  to  treat- 
ment than  are  internal  cancers,  does  not  eradi- 
cate the  chances  of  the  women  so  saved  from 
dying  of  cancer.  It  merely  permits  her  to 
develop  cancer  in  some  other,  perhaps  less  ac- 
cessible and  recognizable  site. 

These  remarks  are  not  intended  to  discourage 
an  attack  upon  breast  cancer,  or  to  discourage 
anyone  from  attempting  to  discover  whether  a 
virus  alone,  or  a virus  in  conjunction  with 
heredity  and  hormonal  influences  causes  human 
breast  cancer.  They  are  designed  merely  to 
point  out  that  before  we  begin  any  wholesale 
educational  program  for  eradicating  breast  can- 
cer by  prevention  of  mothers  nursing  their  in- 
fants, we  must  prove  (1)  that  human  breast 
cancer  is  caused  by  a virus;  (2)  that  this  is 
transmitted  by  way  of  the  mother’s  milk;  (3) 
that  we  do  not  increase  the  risk  of  breast  cancer 
in  a woman  by  prevention  of  nursing;  (4)  that 
we  do  not  increase  her  chances  of  developing 
other  forms  of  cancer  after  saving  her  from 
breast  cancer;  (5)  that  we  do  not  lower  the  in- 
fant’s chances  of  survival  through  exclusive 
use  of  artificial  feeding  (there  is  little  use 
preventing  its  having  its  own  mother’s  milk  if 
we  feed  it  other  human  milk  which  may  be  just 
as  likely  to  contain  the  cancer  virus) . 

It  must  be  pointed  out  that  we  can  not  breed 
out  cancer  if  it  is  hereditary  any  more  than  we 
can  eradicate  it  if  due  to  a virus,  because  of 
the  late  onset  of  the  disease  in  the  large  majority 
of  cases.  We  need  more  study  of  both  the  ex- 
trinsic and  the  genetic  factors  in  all  types  of 
cancers  to  assess  adequately  their  respective 
roles.  In  the  meantime,  there  is  good  evidence 
that  many  forms  of  tumor  have  a genetic  basis 
in  man,  and  that  recognition  of  this  fact  may 
enable  us  to  detect  cancers  in  some  people,  other 
members  of  whose  families  have  already  developed 
cancer.  They  do  not  have  to  develop  it  be- 
cause a relative  has,  but  in  some  cases  at  least 
they  have  an  increased  risk  of  so  doing. 


Typhus 

About  twelve  years  ago  Doctor  Hans  Zinsser 
made  this  prophesy:  “Typus  is  not  dead.  It  will 
live  for  centuries,  and  it  will  continue  to  break 
into  the  open  whenever  human  stupidity  and  bru- 
tality give  it  a chance,  as  most  likely  they  occa- 
sionally will.  But  its  freedom  of  action  is  being 
restricted,  and  more  and  more  it  will  be  confined, 
like  other  savage  creatures,  in  the  zoological 
gardens  of  controlled  diseases.”  Stanhope  Bayne- 
Jones,  M.D.,  Rhode  Island  Medical  Journal,  Vol. 
XXX,  No.  6,  June,  1947. 
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THE  infrequent  occurrence  of  a ruptured 
uterus  devoid  of  the  classic  symptoms 
of  sudden  acute  abdominal  pain  accom- 
panied by  shock  makes  such  a case  history  in- 
teresting. The  following  case  study  and  ref- 
erences are  presented. 

CASE  REPORT 

Mrs.  P.,  G 9,  age  37  years,  entered  the  hos- 
pital January  29,  1946,  with  no  signs  of 

labor.  She  had  menstruated  February  22,  1945, 
missed  in  March,  and  had  a normal  menstruation 
the  latter  part  of  April.  Since  she  felt  life 
on  July  18,  she  presumed  she  was  pregnant 
at  the  time  of  this  last  period.  Her  pregnancy 
was  uneventful.  On  December  14,  she  began 
labor  pains  and  entered  the  hospital.  After 
twenty  hours  she  was  dismissed  undelivered  but 
returned  a few  hours  later  complaining  of  epi- 
gastric distress.  This  was  accompanied  by  a 
feeling  of  “fire”  under  her  right  breast.  This 
sensation  radiated  down  toward  the  right  loin. 
She  had  a temperature  of  102.4.  The  urine 
showed  albumen  2+  with  numerous  free  and 
clumped  cells.  No  uterine  contractions  were 
noted.  A diagnosis  of  pyelitis  was  made.  Under 
sulfadiazine  and  penicillin  the  symptoms  all 
subsided  and  she  was  feeling  well  when  dis- 
missed December  29.  The  urinary  findings  had 
returned  to  normal. 

In  the  interval  she  was  fairly  comfortable, 
had  done  her  work  and  slept  well.  She  noticed 
nothing  amiss  except  the  absence  of  motion  of 
the  child  and  a reduction  in  the  size  of  the 
abdomen.  Living  in  the  country,  she  had  not 
visited  a doctor  or  had  any  examinations  in  this 
time. 

The  entrance  examination  revealed  a short 
cheerful,  quiet,  rather  heavy  white  woman.  Her 
teeth  were  all  artificial  dentures.  No  pathology 
of  head,  heart,  or  lungs  was  noted.  Her  limbs 
showed  numerous  varicosities  and  edema.  The 
contour  of  the  abdomen  was  flattened,  with 
the  ovoid  in  the  transverse  position.  The  height 
of  the  fundus  was  11  inches.  The  consistency 
of  the  uterine  mass  was  doughy,  the  position 
obscure,  no  fetal  heart  tones  audible. 

The  cervix  was  conical,  thick,  uneffaced,  but 
soft  enough  to  admit  a finger.  The  general  im- 
pression was  similar  to  that  of  an  extra-uterine 
pregnancy  except  that  tissue  was  palpable  within 
the  cervix.  The  X-ray  gave  evidence  of  a dead 
child  lying  transversely  in  the  right  anterior 
position.  The  cranial  bones  were  overlapping 
limply.  The  cervix  was  plainly  visible  as  a 
thick  conical  shadow  extending  down  into  the 
pelvic  cavity. 

Caesarean  delivery  was  undertaken.  A low 
vertical  incision  was  employed.  Clear  serum 
wfas  found  in  the  abdominal  cavity.  The 
uterine  surface  was  mottled  green  and  purple. 
The  placenta  was  encountered  in  the  line  of 
incision,  and  through  the  upper  angle  there 
appeared  emerging  from  the  uterine  cavity 
omentum  and  a loop  of  bowel.  After  the  ex- 
traction of  the  badly  macerated  child  the  placenta 
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was  found  incorporated  in  the  uterine  wall  and 
separation  impossible.  It  was  a deep  green  color 
and  this  intimate  connection  of  the  purple  uterus 
and  green  placental  tissue  accounted  for  the 
mottling  of  the  uterus  noticed  at  first.  Further 
exploration  revealed  the  lower  posterior  wall  of 
the  uterus  was  occupied  by  the  omentum  and 
a loop  of  small  bowel,  which  together  with  the 
descending  colon  had  effectively  sealed  an  open- 
ing here.  It  will  be  recalled  there  was  a com- 
plete absence  of  blood  in  the  body  cavity  on 
entering  it. 

A subtotal  hysterectomy  was  done,  leaving  the 
firmly  adherent  portions  clinging  to  the  bowel 
wall.  Hemostasis  was  easily  accomplished  and 
the  wound  closed  without  drainage.  A trans- 
fusion and  supportive  treatment  was  admin- 
istered and  she  reacted  promptly.  Her  con- 
valescence was  interrupted  only  by  a severe 
dermatitis  which  became  distressing,  covering 
her  entire  body,  arms  and  legs.  This  she  claimed 
appeared  on  each  of  her  former  hospital  entries. 
For  this  reason  she  was  dismissed  on  her  sixth 
day  postpartum;  and  in  her  country  home,  with 
no  conveniences  and  scant  cleanliness,  she  made 
a rapid  and  complete  recovery.  The  dermatitis 
cleared  within  twenty-four  hours  after  her  dis- 
missal. Careful  questioning  failed  to  elicit 
any  history  of  sharp  pain  or  shock  symptoms. 

The  pathologist  reported,  “A  ruptured  uterus 
18-  14-4  cm,  the  interior  contains  placental 
tissue  with  cord.  The  entire  myometrium  is 
hemorrhagic  and  poorly  developed.” 

On  appeal  to  the  Library  of  the  College  of 
Surgeons  a search  was  made  and  only  one 
American  report  on  the  subject  of  concealed 
rupture  was  found  from  1937  to  1945.  This 
was  made  by  Stewart  Blakely1  of  Birmingham, 
New  York. 

DISCUSSION 

This  detailed  the  history  of  a patient  who  had 
inserted  a catheter  with  a stylet  into  the  cervix 
four  times  without  results.  She  finally  left  it 
over  night  for  two  occasions  and  succeeded  in 
securing  a bloody  and  watery  discharge  by 
passing  some  other  instrument.  A few  days 
later  a vaginal  operation  was  performed  and 
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the  next  morning  she  was  transferred  to  the 
hospital  with  signs  of  peritonitis.  She  remained 
in  a grave  condition  with  no  localization,  but 
after  two  weeks  passed  a foul  discharge.  A 
femoral  thrombosis  complicated  the  case.  Two 
months  later  portions  of  the  fetal  skull  were 
removed  vaginally,  and  three  months  after  that 
under  ether  most  of  the  fetal  bones  were  removed 
from  the  vaginal  cavity.  Recovery  followed. 

Silent  ruptures  seem  fairly  common  in  Eur- 
opean clinics.  Bickenbach2  reporting  two  cases 
from  the  clinic  at  the  University  of  Gottingen, 
refers  to  a thesis  on  this  subject  by  Martha 
Hamm  and  to  an  article  by  Persianinow  in 
which  a number  of  cases  are  reviewed.  In 
this  report  the  conclusion  is  drawn  that  in- 
flammatory or  degenerative  changes  in  the 
muscular  walls  always  precede  such  an  exit 
and  the  rupture  merely  culminates  under  the 
pressure  of  hyperdistention.  In  Bickenbach’s 
experience  approximately  one  third  of  the  pa- 
tients die,  which  he  considers  an  improvement 
over  the  previously  estimated  prognosis  estab- 
lished by  Zweifel,  of  60  per  cent  fatality. 

Death  occurs  from  hemorrhage  or  postoper- 
ative peritonitis,  and  is  diagnosed  by  facies 
abdominalis  and  distended  abdomen. 

He  gives  the  following  symptoms  as  sug- 
gestive: Absence  of  fetal  heart  tones,  sudden 
cessation  of  fetal  motion,  feeling  fetal  parts  im- 
mediately beneath  the  abdominal  wall  in  the 
linea  alba  region,  and  sensitivity  to  pressure 
preventing  palpation. 

Von  Jaschke3  reports  a case  of  unrecognized 
spontaneous  rupture.  This  was  a para  III, 
thirty-nine  years  old,  with  the  last  delivery 
twelve  years  previously.  No  pathology  was 
noted  in  the  preliminary  examination  except 
“hypertrophy  of  the  sympathetic  pharyngeal 
ring  and  a slight  apical  systolic  heart  sound”. 

Two  days  after  her  entrance  in  the  clinic 
for  her  delivery  her  labor  pains  began.  They 
occurred  every  three  to  four  minutes  with 
duration  of  one  half  to  one  and  one  fourth 
minutes.  After  this  had  continued  forty-five 
minutes,  the  patient  rang  for  the  midwife.  At 
this  time  the  fetal  heart  beat  was  136,  the 
maternal  pulse  110.  This  acceleration  did  not 
seem  alarming  in  view  of  the  excitability  of  the 
patient  and  her  evident  apprehension  concerning 
the  delivery.  Half  an  hour  later  the  maternal 
pulse  rose  to  140  with  the  expulsive  birth 
pangs.  S!he  became  cyanotic.  Examination 
showed  the  sac  had  ruptured,  the  os  was  dis- 
tended but  not  retracted,  the  head  between  the 
first  and  second  planes  in  the  occiput  position. 
There  were  no  signs  of  hemorrhage  or  of  in- 
traperitoneal  complications.  Due  to  her  frenzied 
condition  ether  anesthesia  was  offered  but  was 
refused.  A few  minutes  later  the  fetal  heart 
beat  dropped  to  60-80  and  the  maternal  pulse 
rose  to  160-170  and  her  face  and  fingernails 
were  cyanotic  to  the  point  of  lividity.  The 
fetal  head  had  now  reached  the  floor  of  the 
pelvis.  Immediate  delivery  by  forceps  was  done 
with  difficulty.  The  child  was  asphyxiated  and 
could  not  be  revived. 


The  maternal  pulse  dropped  to  120  during 
the  delivery  but  soon  rose  to  180.  Cardiazol  and 
caffeine  were  administered  reducing  the  cyanosis. 
Examination  of  the  os  uteri  showed  no  rent  in 
it.  The  uterus  was  well  contracted  and  no 
external  hemorrhage  appeared  and  no  signs 
of  internal  hemorrhage  were  prominent.  Acute 
cardiac  insufficiency  was  diagnosed  as  the  cause 
of  shock. 

The  placenta  failed  to  detach  even  after  ad- 
ministration of  a pituitary  extract.  An  hour 
and  a quarter  after  the  delivery,  the  pulse  of  the 
patient  was  200  and  the  skin  livid.  The  inter- 
nist in  consultation  pronounced  it  a cardiac  in- 
sufficiency and  adrenalin,  camphor,  and  ephetonin 
were  administered.  Death  occurred  thirtv  minutes 
later.  The  vaginal  blood  loss  was  400  gm.  by 
weight. 

Autopsy  revealed  the  placenta  adherent  to  the 
posterior  wall  and  a rupture  about  7 cm.  long 
at  the  right  edge  of  the  site  of  attachment  in  the 
region  of  the  corpus  and  the  upper  portion  of 
the  isthmus,  the  cervix  and  os  being  intact.  The 
placenta  was  incarcerated  in  the  rent  occluding 
it;  1780  cc.  of  blood  was  found  in  the  pelvic 
cavity.  The  heart  was  found  normal. 

A careful  analysis  accompanies  this  case  re- 
port in  the  effort  to  determine  whether  a correct 
diagnosis  could  have  been  arrived  at  previous  to 
death.  The  conclusion  was  reached  that  it  could 
not. 

CONCLUSION 

Because  of  the  unusual  factors  accompanying 
these  cases  this  report  is  presented.  When  un- 
usual symptoms  develop  in  a case  of  delayed 
labor  this  possibility  should  be  borne  in  mind. 
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Progress  in  Psychiatry 

In  the  past  twenty  years,  psychiatry  has  made 
excellent  strides.  More  has  been  accomplished  in 
this  time  than  in  the  hundred  years  previous. 
In  the  last  five  to  ten  years,  physicians  and  med- 
ical students  have  learned  to  recognize  psychiatric 
problems  early.  Medical  students  are  now  learn- 
ing a more  sympathetic  approach  and  patients 
themselves  are  learning  to  seek  psychiatric 
treatment  for  mental  disorders  before  the  illness 
reaches  a malignant  stage.  The  so-called  “shock 
therapies”  have  now  become  established  as  valu- 
able aids  in  psychiatric  treatment.  Chief  among 
these  are  pharmacological  shock,  insulin  shock, 
insulin  sub-shock  brief  stimulus  and  electro- 
shock. In  addition  to  these,  the  operation 
known  as  prefrontal  lobotomy,  or,  as  preferred 
by  some,  prefrontal  leucotomy,  has  become 
an  established  procedure  in  certain  types  of  cases. 
— R.  Finley  Gayle,  Jr.,  M.  D.,  and  Claude  L. 
Neale,  M.  D.,  Richmond,  Va.,  Virginia  Medical 
Monthly,  Vol.  74,  No.  7,  July,  1947. 
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I.  Cancer  of  the  Larynx 

Cancer  of  the  larynx,  uninterrupted,  will  al- 
ways cause  death  by  obstruction,  cachexia,  or 
hemorrhage.  Cachexia  is  a very  rare  cause  of 
death  in  laryngeal  cancer.  Metastasis  to  other 
regions  is  rare,  although  extension  to  neighbor- 
ing areas  in  the  pharynx,  tongue,  and  cervical 
glands  is  very  common  in  neglected  lesions. 

Some  laryngeal  lesions  are  extremely  rapid  in 
growth  while  some  are  exceedingly  slow.  Like- 
wise, the  extension  and  extrinsic  involvement 
may  be  the  same.  Naturally  the  question  will 
arise  in  your  minds,  “How  long  has  cancer  of 
the  larynx  been  recognized  as  such  by  the  medi- 
cal profession  or  earlier  contributors  to  medi- 
cal science?”  The  following  data  seem  to  us  to 
be  the  most  authentic  and  are  brief  and  to  the 
point.1 

“The  data  given  are  as  accurate  as  possible 
under  the  circumstances  but  inevitably  are  incom- 
plete; any  approach  to  completeness  would  neces- 
sitate a huge,  unwieldly,  impractical  expensive 
volume — even  a number  of  such  volumes. 

HISTORICAL 

“C  400  B.C.  Hippocrates  said,  in  effect,  ‘A 
tumor  is  a tumor,  a superabundance  of  tissue, 
and  therefore  should  be  removed.’  Though  he 
and  other  great  clinicians  recognized  a differ- 
ence in  tumors  when  cut  open  and  in  their  clin- 
ical course  there  were  no  microscopes;  there 
was  no  histology. 

“1837  A.D.  A.  Trousseau,  the  great  clinician 
and  observer  of  diseases  of  the  air  passages,  re- 
ported a case  of  ‘Carcinomatous  Laryngeal 
Phthisis’  making  a distinction  between  tubercu- 
losis and  carcinoma. 

“1858.  Virchow’s  Cellular  Pathology3  estab- 
lished the  modem  era  of  distinguishing  tumors 
by  their  cellular  structure. 

“1863.  The  first  laryngofissure  was  done  for 
cancer  of  the  larynx. 

“From  1873,  when  Bilroth  performed  the  first 
successful  laryngectomy  for  cancer  of  the  larynx, 
until  1908,  surgical  treatment  of  cancer  of  the 
larynx  was  the  only  method  at  hand  for  this 
affection. 

“In  1895  Wilhelm  Konrad  Roentgen  reported  a 
form  of  radiant  energy  having  the  power  to 
pass  through  various  substances  that  are  opaque 
to  ordinary  light.4 

“In  1898,  Madame  Currie  discovered  radium 
in  the  course  of  purely  scientific  studies  as  a 
chemist  and  physicist.  This  discovery  marked  an 
epoch  in  physics,  chemistry,  and  medical  science. 

“In  1908,  George  E.  Pfahler5  took  up  the  study 
of  the  use  of  radium  in  malignant  disease  in  gen- 


From  the  Department  of  Otorhinolaryngology  of  the  Co- 
lumbus Cancer  Clinic.  Read  for  the  twenty-fifth  anniversary 
of  the  Columbus  Cancer  Clinic,  October  23,  1946. 


eral  and  devoted  much  time  and  thought  to  irra- 
diation in  cancer  of  the  larynx.  He  was  one  of 
the  pioneers  of  both  radium  and  Roentgen  rays.” 

Since  that  time  (1908),  much  research  and  ex- 
perimental work  has  been  done  with  these  forms 
of  therapy  in  medical  centers  all  over  the  world. 
Naturally  many  reports  of  successes,  failures, 
dire  complications  (in  the  earlier  days)  are  a 
matter  of  record. 

Today  the  advocates  of  radiation  consider  their 
most  hopeful  result  to  be  obtained  in  patients 
with  a lesion  in  the  midportion  of  a vocal  cord 
with  no  limitation  of  motion  of  the  musculature 
of  the  larynx.  This  is  the  same  type  of  lesion 
which  the  laryngeal  surgeon  considers  an  ideal 
case  for  laryngofissure  and,  with  sufficient  re- 
moval, an  excellent  prognosis.  With  this  satis- 
factory removal  of  the  tumor  and  sufficient  sur- 
rounding normal  tissue,  the  patient  does  not  have 
the  uncertainty  of  a cure  by  radiation. 

With  the  present-day  research  work  with 
heavy  irradiation,  it  is  quite  probable  that  the 
radiologists  will  sometime  give  us  a more  posi- 
tive form  of  treatment  of  these  lesions  than 
they  can  today. 

OUR  EXPERIENCE 

We  have  selected  from  our  files  this  group 
of  patients  to  give  you  a general  idea  of  age, 
also  type  of  tumor. 

The  following  table  gives  you  the  results  of 
our  surgical  treatment  of  67  patients  treated  by 
surgery.  In  most  all  instances,  surgery  has  been 
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followed  by  a series  of  deep  X-ray  therapy  for 
additional  safety.  In  clear-cut  cases  with  a sat- 
isfactory surgical  removal  and  with  no  extrinsic 
involvement,  irradiation  has  not  been  indicated 
and  has  not  been  used. 


Total  laryngectomies: 

Age:  35  40-50 

Number:  3 12 

Immediate  postoperative 

deaths:  6 

Recurrence  of  malignancy:  19 
Death  from  other  causes:  10  (2-14  years  later) 

f 1-  5 years:  7 

No  recurrence;  still  living:  26  j 5-10  years:  13 

I 10-18  years:  6 

(5  showed  no  re- 
6 curi’ence  after 
2-7  years) 

Epithelioma:  61 

Carcinoma:  4 

(unclassified) 

Sarcoma:  1 

Chondro-sarcoma:  1 


A sizeable  number  of  patients  have  come  to 
us  when  the  laryngeal  growth  has  been  exten- 
sive and  e-xtrinsic  and  not  suitable  for  laryngeal 
surgery,  not  even  suitable  for  the  extensive  op- 
eration of  laryngectomy  and  pharyngectomy. 
Some  of  these  have  been  dealt  with  after  the 
method  of  Arbuckle  of  St.  Louis  in  which  the 
thyroid  cartilage  only  has  been  removed  and  then 
followed  by  heavy  irradiation.  We  have  had 
good  results  in  some  instances  with  this  type  of 
treatment. 

Aside  from  the  desire  to  be  cured  of  the  cancer, 
the  surgical  loss  of  the  voice  box  is  a great  con- 
cern with  all  of  these  patients.  Many  of  them 
have  already  lost  a useful  voice,  but  the  total 
loss  of  normal  voice  function  they  consider,  in 
some  instances  to  the  actual  delay  of  surgery 
for  a while.  They  can  all  develop  a satisfac- 
tory form  of  communication,  either  with  the 
artificial  voice  box  or  an  esophageal  voice  after 
operation. 

FACTORS  FOR  SUCCESS 

For  successful  treatment  of  cancer  of  any  type 
in  any  tissue,  the  physician  must  see  the  lesion 
soon  after  its  start.  This  is  so  very  important 
in  cancer  of  the  larynx  or  the  immediate  areas 
of  the  laryngopharynx,  upper  esophagus,  lateral 
pharyngeal  walls,  epiglottis,  tonsils,  and  base  of 
the  tongue  where  these  lesions  advance  so  rap- 
idly. 

Malignant  lesions  of  the  larynx  appear  most 
frequently  on  the  vocal  cord,  either  in  the  mid- 
portion or  in  the  anterior  third  of  the  cord,  and 
usually  on  the  part  of  the  cord  that  contacts  the 


opposite  cord  during  phonation  or  coughing. 
Other  points  of  primary  occurrence  are: 

Intrinsic: 

1.  The  subglottic  area. 

2.  The  ventricle. 

3.  The  ventricular  bands. 

Extrinsic: 

4.  The  epiglottis. 

5.  The  lingual  base  of  the  epiglottis. 

6.  The  aryepiglottic  folds. 

The  early  symptoms  are  a cough  and  hoarse- 
ness. The  symptoms  of  aphonia,  obstruction,  and 
pain  are  late  symptoms  and  always  indicate  an 
extensive  lesion.  The  failure  to  recognize  early 
the  nature  of  the  involvement  is  not  always  the 
fault  of  the  patient.  We  too  frequently  see  pa- 
tients who  tell  us  they  have  consulted  men  in 
the  medical  profession,  as  well  as  the  cults,  and 
have  been  treated  with  sprays  or  medication  for 
the  cough.  It  is  an  inexcusable  error  for  any- 
one to  prescribe  for  or  treat  a laryngeal  involve- 
ment of  any  nature  without  first  having  a clear 
view  of  the  entire  interior  of  the  larynx.  If  the 
observer  does  not  at  once  classify  what  he  sees, 
he  must  take  means  to  identify  the  lesion  at 
once. 

Often  the  patient,  when  told  the  nature  of  the 
involvement,  either  delays  in  heeding  the  advice 
or  refuses  the  operation  until  it  is  too  late  to 
offer  a good  prognosis.  Severe  dyspnea  is  the 
symptom  which  finally  drives  this  type  of  pa- 
tient to  seek  relief. 

Most  of  the  lesions  can  be  seen  by  indirect, 
or  mirror,  laryngoscopy.  However,  some  can  not 
be  and  require  direct  laryngoscopy.  Hoarseness 
and  laryngeal  cough,  unexplained,  and  with  no 
visible  cord  lesion  must  always  be  given  ex- 
haustive attention  and  effort  to  explain  the  symp- 
toms and  find  the  cause. 

DIAGNOSIS 

Diagnosis  of  laryngeal  cancer  is  always  by 
biopsy.  Symptoms  and  clinical  appearance  of  the 
growth  are  not  sufficient.  We  have  had  a very 
few  instances  where  a deep  biopsy  has  appar- 
ently entirely  removed  a very  early  lesion.  How- 
ever, as  a rule,  deep  biopsy  is  to  be  condemned 
since  the  permanent  injury  of  a cord  for  a be- 
nign tumor  is  inexcusable. 

TREATMENT 

Once  the  diagnosis  is  made,  several  factors 
are  to  be  considered  before  any  form  of  treat- 
ment is  advised.  These  considerations  apply 
to  cancer  in  other  organs  as  well  as  the  larynx. 
Among  them  are: 

1.  Type  of  cancer  cell. 

2.  Location  of  the  lesion. 

3.  Extent  of  the  lesion. 

4.  Presence  of  lues  or  tuberculosis  in  the 
growth. 

5.  Age  and  physical  condition  of  the  patient. 


S male  56 
| female  11 

50-60  60-70  70-77 

21  22  9 


No  report: 
Microscopic  reports: 
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Early  circumscribed  lesions  can  be  removed  by 
laryngofissure,  thus  preserving  the  voice  box. 
More  extensive  ones  require  a total  laryngectomy. 
Some  more  extensive  ones  may  be  treated  by 
laryngectomy  and  removal  of  immediate  sur- 
rounding tissue,  with  block  dissection  of  the 
lymph  nodes.  The  most  extensive  ones  are  treated 
by  removal  of  the  cartilages  of  the  larynx  and 
heavy  irradiation. 

Surgery  today  offers  the  best  prognosis  in 
suitable  patients.  As  for  irradiation  alone  in  pa- 
tients who  are  suitable  for  laryngofissure  or 
laryngectomy,  time  enough  has  not  elapsed  to 
prove  the  eventual  cure,  notwithstanding  some 
present-day  claims.  We  have  seen  too  many 
failures  in  the  years  gone  by. 

LARYNGOFISSURE  OR  LARYNGECTOMY 
Contraindications  to  surgery: 

Any  patient  with  a badly  damaged  cardio- 
vascular or  renal  system. 

Some  patients  with  highly  malignant  and 
active  type  of  cell. 

Patients  who  have  had  heavy  irradiation 
treatments. 

Patients  with  a mixed  tuberculosis  and  ma- 
lignancy. 

Patients  with  mixed  lues  and  malignancy. 

CONCLUSION 

1.  In  suitable  intrinsic  cancer,  surgery  today 
offers  the  best  prognosis  of  any  form  of  treat- 
ment. 

2.  Irradiation  is  making  progress. 

3.  Irradiation  is  often  used  following  surgery, 
even  after  the  removal  of  the  cervical  glands. 

4.  Irradiation  following  the  removal  of  the 
laryngeal  cartilages  may  give  good  results  in  in- 
stances where  extension  has  been  too  great  for  a 
laryngectomy. 

II.  Cancer  of  the  Nasal  Accessory  Sinuses 
As  in  the  historiography  of  cancer  of  the 
larynx,  early  definite  data  on  cancer  of  the 
sinuses  are  incomplete.  To  give  you  a brief  and 
authentic  resume  I shall  quote  the  words  of  Jona- 
than Wright.® 

MALIGNANT  TUMORS 

“Reports  of  malignant  tumors  located  in  the 
accessory  sinuses  may  be  found  scattered  through 
general  literature  from  almost  the  very  begin- 
ning of  medical  records,  and  I shall  have  to  con- 
tent myself  with  brief  reference  to  those  reports 
for  five  years  following  this  paper  of  Schwenn, 
inasmuch  as  in  laryngological  literature  this  is 
the  first  extended  reference  especially  confined  to 
malignant  tumors  of  these  cavities.  In  1900,  he 
reported  ten  cases  of  malignant  tumors  of  the 
accessory  sinuses,  two  in  the  maxillary,  seven  in 
the  ethmoid,  and  one  in  the  sphenoid.  Kirschner, 
Brindel,  Citelli,  Onadi,  Avellis,  Hormer  and  Cal- 
amida  were  the  chief  reporters  of  cases  of  ma- 
lignant sinus  disease  from  1900  to  1906,  but  since 
then  many  more  cases  may  be  found  on  record.” 
An  exhaustive  search  through  the  literature 


does  not  give  us  any  further  data  on  the  history 
than  that  found  in  the  book  by  Wright.  Little 
or  no  serious  attention  is  given  this  subject  in 
our  leading  textbooks  in  rhinology.  However,  the 
subject  and  advice  as  to  the  treatment  is  well 
explained  by  Blair  in  his  textbook,  “Cancer  of 
the  Face  and  Mouth". 

This  discussion  is  concerned  chiefly  with  the 
malignancies  of  the  maxillary  and  ethmoid 
sinuses.  An  early  diagnosis  of  this  disease  in 
these  sinuses  is  not  made  as  frequently  as  should 
be.  This  fault  lies  with  the  patient  as  well  as 
some  diagnosticians  whom  the  patient  consults. 
Patients  often  will  tolerate  some  symptoms  of 
nasal  obstruction  and  hypersecretion  of  mucus 
for  a while  before  seeking  consultation.  They  be- 
come alarmed  following  hemorrhage,  pain,  foul 
secretion,  .anosmia,  and  external  swelling,  and, 
unfortunately,  these  are  the  symptoms  of  ad- 
vanced cancer  of  the  sinuses. 

DIAGNOSIS 

Cancer  of  the  sinuses  should  be  recognized  by 
the  alert  rhinologist  early  in  its  onset.  While 
it  may  occur  at  almost  any  age,  cancer  of  the 
sinuses  usually  occurs  after  the  age  of  25  years. 
The  fact  that  the  onset  is  seldom  accompanied 
by  pain  or  hemorrhage  is  misleading  to  both  pa- 
tient and  doctor.  However,  any  patient  between 
the  ages  of  40  to  80,  who  presents  chronic,  pro- 
gressive, vague  symptoms  of  discomfort,  pressure 
in  the  maxillo-ethmoid  region  and  without  evi- 
dence or  history  of  a definite  infection  of  the 
sinuses,  should  be  carefully  studied.  Naturally,^ 
malignancy  may  develop  in  an  infected  sinus,  but 
we  have  found  this  to  be  rare. 

Dentists  should  be  on  the  alert  because  we 
have  seen  patients  who  have  had  suspicious  teeth 
extracted  for  sinus-area  pain  when  malignancy 
was  present  in  the  maxillary  sinus  and  unob- 
served. 

To  recognize  an  early  malignant  involvement 
of  the  maxillo-ethmoid  area  is  not  always  a 
simple  matter.  Roentgen  ray  examination,  care- 
fully done  with  different  angle  films,  is  impor- 
tant. Early  onset  will  not  as  a rule  show  bone 
changes.  Extension  of  the  growth  will  show 
definite  changes  in  the  osseous  structure  which 
does  not  come  with  infection  unless  osteomyelitis 
is  present. 

With  a patient,  of  cancer  age,  complaining  of 
vague  but  progressive  symptoms  in  the  area,  with 
negative  findings  in  a sinus  lavage,  and  X-ray 
films  showing  cloudiness  of  the  area,  one  should 
be  on  the  alert.  We  do  not  advise  “puncture 
biopsies”  but  rely  on  a small  window  resection  in 
the  canine  fossa  area  for  a clear  view  and  biopsy. 
It  is  to  be  remembered  that,  as  a rule,  there 
are  very  few,  if  any,  intranasal  changes  to  be 
seen  in  the  early  onset  of  malignancy  of  the 
maxillary  sinus.  The  following  table  is  a report 
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of  forty  patients  treated  by  us  for  malignancy  of 
the  sinuses,  chiefly  involving  the  maxillary 
sinuses. 

OUR  EXPERIENCE 

Here  are  shown  the  age,  sex,  results  and  type 
of  tumor: 


Total  operations  for  sinus 

5 male  17 

malignancy: 

40  l female  23 

Age:  30-40  40-50  50-60 

60-70  70-76 

Number:  4 10  15 

6 5 

Immediate  postoperative  deaths: 

4 

Recurrence  of  malignancy: 

9 

Metastasis  (no  recurrence  in  sinuses):  6 

(19  months — 11 

years  later) 

Death  from  other  causes: 

8 

(8  months — 15 

years  later) 

No  recurrence;  still  living: 

5 

(18  months — 13 

years  later) 

No  report: 

7 

(3  showed  no  recurrence 

after  2 

Microscopic  reports: 

years) 

Epithelioma: 

14 

Transitional  Cell  Carcinoma: 

: 8 

Adenocarcinoma : 

3 

Carcinoma  (unclassified) : 

8 

Sarcoma : 

4 

Unfortunately  most  of  the  patients  coming  un- 
der our  observation  have  been  in  an  extensive 
stage  and  have  required  radical  surgery  to  offer 
any  hope  of  a cure.  When  the  patient  presents 
an  involvement  of  the  osseous  structure  with  ex- 
ternal swelling,  often  with  invasion  of  the  orbit, 
only  close  and  efficient  teamwork  between  the 
surgeon  and  radiologist  can  offer  hope  to  the 
patient;  neither,  alone,  can  accomplish  the  de- 
sired result.  Radical  surgery  means  removal  of 
all  affected  structures  and  obstructive  organs. 
When  the  orbit  has  been  invaded,  the  complete 
exenteration  of  the  orbit  and  its  contents  is  nec- 
essary. Too  frequently  a good  seeing  eye  must 
be  sacrificed  as  a result  of  a patient  delaying  con- 
sultation or  failure  of  an  early  diagnosis  by  con- 
sultants. In  the  days  before  roentgenology,  the 
general  surgeon  did  the  “radical  resection  of  the 
superior  maxillary  bone”  for  this  malady.  There 
were,  of  course,  many  disappointments. 

TREATMENT 

The  extent  of  surgery  depends  upon  the  extent 
of  the  lesion.  Good  exposure  of  the  area  is  se- 
cured by  external  surgical  flaps  in  the  area  over 
the  maxillary  sinus.  If  the  orbit  is  found  to  have 
been  invaded,  exenteration  of  the  orbit  is  done. 
The  incisions  and  dissection  are  done  with  the 
cautery  knife.  Wide  removal  of  all  affected  tis- 
sue is  done.  This  often  means  the  entire  su- 
perior maxillary  bone,  lateral  nasal  wall,  and 
sometimes  the  nasal  septum.  More  often  the 
floor  of  the  sinus  and  nasal  cavity  is  not  involved. 


We  hope  for  this  in  order  to  keep  the  nasal  and 
oral  cavities  separated.  In  extensive  involvement, 
the  frontal  sinus  floor  is  removed  as  well  as  the 
lacrimal  gland.  The  sphenoid  is  usually  opened 
and  inspected. 

After  the  surgery  has  been  completed,  the 
cavity  is  packed  at  once  by  the  radiologist  with 
radium  according  to  his  judgment.  By  viewing 
the  cavity  at  the  completion  of  the  operation  and 
being  shown  where  doubtful  areas  exist  and 
where  extension  of  surgery  is  limited  by  vital 
structures,  he  can  better  judge  his  plan  of  irra-. 
diation  attack,  whether  it  be  radium  or  X-ray 
therapy.  In  our  patients,  the  radiologist  always 
follows  up  the  patient  with  us  for  several  years. 

The  unilateral  surgical  facial  deformity  is  often 
extensive.  However,  much  of  this  can  be  cor- 
rected by  our  plastic  closure  of  the  defect  after 
a sufficiently  reasonable  time  has  elapsed.  We 
like  to  keep  the  cavity  open  for  several  years 
for  inspection  as  one  never  knows,  in  the  exten- 
sive involvements,  when  a recurrence  may  ap- 
pear. It  must  be  impressed  upon  you  that  the 
first  sui’gical  attempt  must  be  considered  com- 
plete since  secondary  attempts  are  seldom  suc- 
cessful. 

Surgery  without  subsequent  irradiation  is  not 
advisable.  Also  we  know  that  in  a deep  in- 
volvement, irradiation  alone  can  not  reach  the 
deep  extension  of  the  malignancy. 

In  the  extensive  involvements,  the  external 
carotid  artery  is  ligated  to  prevent  hemorrhage 
at  the  time  of  operation  and  in  the  immediate 
postoperative  period.  These  extensive  operations, 
as  a rule,  are  not  followed  by  surgical  shock  as 
might  be  expected.  This  is  because  very  little 
normal  tissue  is  traumatized.  Meticulous  pre- 
operative preparation  and  examination  of  the 
patient’s  general  physical  condition  is  done  be- 
fore the  operation. 

Our  statistics  may  have  been  lowered  some- 
what because,  in  many  instances,  we  have  oper- 
ated on  patients  who  did  not  offer  too  good  a 
prognosis,  but  it  was,  in  our  opinion,  justified  be- 
cause it  was  their  only  hope.  In  some  instances 
our  efforts  have  given  unexpectedly  good  results. 

As  in  the  case  of  laryngectomy  for  cancer  of 
the  larynx,  we  do  not  have  any  recovered  pa- 
tients who  are  depressed  because  of  their  de- 
formity and  loss  of  function.  They  are  simply 
happy  to  be  rid  of  the  cancer. 
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A Brief  History  of  The  Ohio  State  Medical  Journal 

JONATHAN  FORMAN,  M.D. 

(Continued  from  the  July  issue) 


While  there  is  much  more  news  about  things 
going  on  at  the  Capitol  in  the  various  state  de- 
partments, the  Publication  Committee  announced 
that  with  the  first  issue  of  Volume  Ten: 

“There  will  be  a change  in  the  form  and 
makeup  of  The  Journal  that  will  make  it 
still  more  in  line  with  the  most  up-to-date 
•publications.  The  object  of  this  change  is  to 
obtain  more  space  and  to  present  topics  of 
interest  to  our  members  in  as  attractive  a 
form  as  possible. 

“The  changes  planned  are  made  possible 
by  a more  liberal  policy  of  the  House  of 
Delegates  and  The  Council.  The  Journal 
should  be  one  of  the  most  potent  factors  in 
stirring  up  and  keeping  up  interest  in  mat- 
ters affecting  the  medical  profession  and  we 
plan  to  make  it  so.” 

So  after  issuing  nine  volumes  of  The  Journal, 
the  Publication  Committee  was  still  firm  in  its 
determination  to  keep  it  an  organizational  pub- 
lication and  to  make  it  serve  better  in  the  ca- 
pacity of  a “house  organ”. 

True  to  promises,  the  tenth  volume  of  The 
Journal  made  its  bow  in  a new  dress  and  with 
several  innovations  and  more  promised  before  the 
year  would  be  out.  Among  these  was  the  placing 
of  some  five  pages  of  editorial  at  the  front  of  the 
reading  matter.  The  topics  of  these,  however, 
had  a very  familiar  sound:  “Criticism  of  the  Med- 
ical Profession”,  “The  Anti-Vivisectionists  Again 
on  the  War  Path”,  “Notes  from  the  Anti-Vivisec- 
tion  Congress”,  “Drug  Habits  in  Toledo”,  “Please 
Pay  Your  County  Society  Dues  Promptly”,  “Is 
Your  Society  Growing — An  Editorial  in  Figures”. 
It  is  clear,  therefore,  that  changes  in  The  Journal 
did  not  disturb  it  in  any  way,  in  fact,  they 
strengthened  the  determination  to  make  it  a bet- 
ter organizational  publication. 

This  last  editorial  is  of  immediate  interest 
because  it  shows  that  in  1904  the  membership 
jumped  from  around  650  members  to  approxi- 
mately 2,200,  to  2,500  in  1905,  to  3,200  in  1906. 


These  figures  are  significant  here  for  they  do 
reflect  the  increasing  needs  of  means  for  inter- 
organizational  communication.  After  The  Ohio 
State  Medical  Journal  was  bought,  the  member- 
ship climbed  rapidly  to  nearly  4,000  by  the  end 
of  1908,  and  gradually  receded  to  about  3,600  by 
the  end  of  1913. 

These  facts  were  marshalled  to  take  advan- 
tage of  the  opportunity  to  lead  the  movement 
to  arouse  the  people  of  Ohio  to  take  more  in- 
terest in  matters  pertaining  to  their  health. 

In  the  January  issue,  we  also  found  the  be- 
ginning of  a program  which  has  been  with  the 
Association  ever  since.  “It  was  decided  to  elimi- 
nate partially  the  system  of  conducting  seven 
separate  convention  sections,  which  has  been 
the  custom  at  recent  annual  meetings.  Instead, 
the  chief  interest  will  be  centered  in  two  general 
sections — the  one  of  surgery  and  its  allied  sub- 
jects, and  the  second,  a general  section  on  medi- 
cine.” But  when  the  meeting  finally  was  held 
we  find  the  plan  modified  to  allow  three  sec- 
tions, viz.,  Medicine,  Surgery,  and  Ear,  Eye, 
Nose,  and  Throat. 

Another  innovation  was  news  notes  from  the 
newly  created  Ohio  Industrial  Commission.  In 
fact,  fully  25  pages  were  devoted  to  news  of 
the  various  state  agencies  having  to  do  with  the 
health  and  sickness  of  the  Ohio  people  as  well 
as  the  16  pages  devoted  to  local  organization. 

Another  innovation  which  physicians  had  not 
been  bothered  with  for  over  a hundred  years 
came  in  for  consideration  as  it  went  into  effect 
the  previous  November  (1913),  and  that  was 
the  Income  Tax. 

In  March  of  that  year,  the  Publication  Com- 
mittee adopted  the  policy  of  requesting  papers 
on  timely  topics  from  leading  medical  men 
throughout  the  country.  The  first  of  these  to 
appear  was  by  Udo  J.  Wile — Professor  of  Derma- 
tology and  Syphilology  at  the  University  of 
Michigan,  entitled:  “An  Estimate  of  the  Value 
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of  the  Wassermann  Reaction  to  the  General 
Practitioner”. 

Although  he  was  President-Elect  of  the  Asso- 
ciation at  the  Annual  Meeting  that  year  (1913), 
Dr.  J.  H.  J.  Upham  continued  as  member  of  the 
Publication  Committee  of  The  Journal  and  its 
Managing  Editor  until  after  he  assumed  the 
Presidency  at  the  Columbus  meeting  in  June. 
Then  C.  B.  Shelby  of  Toledo  became  the  Man- 
aging Editor,  Fred  Fletcher  and  Leslie  Lawson 
Bigelow  of  Columbus  sei-ved  as  the  other  mem- 
bers of  the  Publication  Committee. 

In  the  Fall,  the  World  War  I had  begun  in 
Europe  and  an  increasing  interest  in  it  continued 
to  re-occur  in  the  pages  of  The  Journal. 

In  April,  1915,  the  Publication  Committee  an- 
nounced that  its  activities  must  be  materially 
curtailed  unless  it  received  greater  annual  reve- 
nue from  the  society.  The  situation  had  become 
critical  because  the  society  as  a whole  had  ex- 
ceeded its  budget.  At  the  Cincinnati  meeting 
that  June,  the  Committee  was  enlarged  by  the 
appointment  of  J.  E.  Tuckerman  of  Cleveland 
and  George  S.  Mytinger  of  Portsmouth,  Dr.  Fred 
Fletcher  of  Columbus  retiring;  and  Dr.  Shelby 
of  Toledo  continued  as  Managing  Editor  with 
George  V.  Sheridan  becoming  Secretary  to  the 
Committee.  As  requested,  the  annual  dues  were 
raised  from  $1.50  to  $3.00  and  the  membership 
finally  had  reached  the  4,000  mark. 

I can  not  paint  a better  picture  of  the  position 
the  reorganized  and  refinanced  journal  had 
come  to  play  in  the  affairs  of  the  Ohio  State 
Medical  Association,  than  to  quote  from  the  re- 
port of  the  Publication  Committee  of  the  House 
of  Delegates  at  the  Cleveland  Meeting  that  same 
year  (1916). 

“In  the  first  place,  much  time  and  energy 
has  been  devoted  in  an  effort  to  raise  the 
standard  of  the  scientific  matter  printed. 
That  we  have  accomplished  this  is  indi- 
cated by  the  fact  that  our  scientific  articles 
are  being  quoted  rather  extensively.  The 
foremost  medical  libraries  have  in  the  past 
year,  requested  files  of  our  publication,  and 
asked  to  be  placed  on  our  mailing  list. 

“We  have  endeavored  in  our  news  columns 
to  keep  the  physicians  of  Ohio  in  close 
touch  with  the  movements  and  happenings 
that  have  had  a direct  influence  on  medical 
practice.  We  have  endeavored  to  present 
those  facts  which  physicians  of  Ohio  are 
unable  to  secure  from  any  other  source. 
For  example:  In  reporting  the  news  of  the 
Ohio  State  Medical  Board,  we  have  given 
the  details  of  the  registration  of  “limited 
practitioners”.  Before  licenses  were  issued 
to  these  applicants,  complete  lists  were  pub- 
lished in  The  Journal  in  order  to  give  our 
members  an  opportunity  to  file  their  protests 
in  specific  cases.  Had  it  not  been  for  these 
advance  lists,  the  State  Medical  Board  would 
not  have  received  much  of  the  information 
that  later  was  used  by  them  to  deny  cer- 
tificates to  the  more  unprincipled  among 
the  applicants. 

“We  have  kept  our  members  in  full  touch 


with  the  development  of  the  new  nurse  reg- 
istration system  and  its  consequent  influence 
upon  the  hospitals  of  Ohio.  Had  it  not 
been  for  The  Journal,  many  of  our  members 
who  are  directly  affected  would  have  been 
in  complete  ignorance  of  this  important 
movement. 

“In  giving  full  publicity  to  the  work  of 
the  State  Department  of  Health  and  to  the 
activities  of  city  health  departments,  we 
have  endeavored  to  report  those  actions 
which  would  enable  other  health  departments 
to  institute  similar  meritorious  procedures. 
For  example:  If  the  Springfield  Health  De- 
partment finds  that  instructive  district  nurses 
can  to  advantage  supplement  sanitary  po- 
licemen, we  hold  that  this  information  has 
a distinct  value  to  other  city  health  depart- 
ments. Further,  if  a campaign  for  cleaner 
milk  or  better  meat  inspection  is  instituted 
in  Hamilton,  we  hold  that  the  publication 
of  that  fact  may  stimulate  other  small  city 
health  departments  to  similar  activity.  By 
giving  full  publicity  to  the  State  Health  De- 
partment and  its  varied  works,  we  have  en- 
deavored to  make  it  possible  for  local  de- 
partments and  members  of  the  profession 
to  cooperate  intelligently. 

“ The  Journal  is,  of  course,  the  most  im- 
portant propaganda  medium  of  the  Asso- 
ciation. During  the  past  year,  we  have  used 
this  power  to  accomplish  many  timely  things. 
For  example:  When  the  Insurance  Commis- 
sioner ruled  against  malpractice  insurance, 
The  Journal  led  the  fight  to  have  that  order 
rescinded.  After  the  Governor  had  prac- 
tically decided  to'  make  an  appointment  that 
had  left  the  State  Board  of  Administration 
without  a medical  member,  The  Journal 
led  the  movement  to  impress  upon  him  the 
seriousness  of  this  error. 

“In  these  and  in  many  other  similar  in- 
stances, publicity  was  successful. 

“The  Journal  during  the  past  year  has 
given  much  publicity  to  the  illegal  encroach- 
ments by  the  osteopaths,  and  has  been  a fac- 
tor in  preventing  them  from  entering  upon 
the  unrestricted  practice  of  medicine. 

“We  have  endeavored  to  keep  our  mem- 
bers in  touch,  as  far  as  possible,  with  the 
obscure  rulings  that  have  been  issued  under 
the  Harrison  Anti-Narcotic  Law.  We  feel 
that  through  this  feature  of  our  work  we 
have  been  partially  instrumental  in  saving 
many  of  our  members  from  unintentional 
violations  — acts  that  might  have  brought 
upon  them  very  serious  trouble. 

“A  very  important  field  for  The  Journal 
and  one  that  we  will  develop  more  exten- 
sively during  the  coming  year,  lies  in  giv- 
ing full  publicity  to  the  acts  of  the  Indus- 
trial Commission.  With  state  sickness  in- 
surance in  prospect,  it  is  vitally  necessary 
that  medical  features  of  the  industrial  acci- 
dent compensation  plan  be  developed  satis- 
factorily. Full  publicity  is  undoubtedly  the 
remedy,  and  this  can  be  secured  only  in  the 
medical  press. 

“A  strong  journal  is  vital  to  the  success 
of  our  various  associational  activities.  Our 
complete  reports  of  county  society  meetings 
have  greatly  stimulated  this  work  through- 
out the  state  and  have  given  other  societies 
many  valuable  suggestions.” 

( Continued  in  next  issue) 
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Varied,  Important  Activities  of  A.M.A.  Described  in 
Reports  of  Officers,  Councils,  and  Bureaus 


THE  membership  of  the  American  Medical 
Association  reached  an  all-time  high  on 
April  1,  1947,  with  a total  of  132,224  names 
on  the  roster,  according  to  the  report  of  Dr. 
George  F.  Lull,  Secretary  of  the  Association,  pre- 
sented at  the  centennial  anniversary  session  in 
Atlantic  City,  June  9-13.  This  figure  represents 
a net  gain  of  5,389  over  the  preceding  year. 
The  fellowship  roster  listed  72,888  names  at  the 
same  date,  as  compared  with  a total  of  68,366  on 
April  1,  1946. 

FINANCIAL  REPORT 

The  report  of  the  Board  of  Trustees  revealed 
that  in  1946  the  net  income  of  the  Association 
amounted  to  $106,368.33,  as  compared  with 
$990,708.81  in  1945,  a difference  of  $884,340.48. 
Increased  cost  of  material  and  personnel,  as  well 
as  the  addition  of  new  projects  to  be  undertaken 
by  the  Association  have  been  factors  necessitat- 
ing an  increased  outlay  of  funds,  according  to 
the  report. 

The  Board  also  announced  that  the  demand  for 
space  in  The  Journal  of  the  American  Medical 
Association  has  been  far  beyond  the  available 
paper  supply,  necessitating  the  reduction  of  space 
allotted  to  original  scientific  articles,  and  that  the 
editors  must  now  reject  80  per  cent  of  all  manu- 
scripts submitted  for  publication.  Net  paid 
weekly  average  circulation  was  121,122  in  1946, 
as  compared  with  111,407,  the  preceding  year. 

The  circulation  of  Hygeia  is  averaging  about 

200,000  monthly,  which  will  be  maintained  or  in- 
creased as  the  supply  of  paper  permits.  A profit 
of  $56,876.26  was  realized  from  this  publication 
during  1946,  as  compared  with  $108,214.21,  in 
1945.  Increasing  demands  on  the  A.M.A.  presses 
have  made  it  necessary  to  transfer  the  printing 
of  the  publication  to  an  Illinois  publishing 
concern. 

NEW  DIRECTORY  PLANNED 

Since  no  editions  of  the  American  Medical  Di- 
rectory have  been  published  since  the  17th  in 
1942,  the  Board  announced  that  it  is  hoped  that 
compilation  will  be  started  within  the  next  few 
months  so  that  the  18th  edition  will  be  ready  for 
delivery  by  the  middle  of  1948.  Since  the  pub- 
lication of  the  1942  edition,  information  on 

32,000  new  physicians  has  been  added  to  the 
files;  15,000  names  have  been  deleted  because  of 
death;  and  reports  have  been  received  that 

53,000  physicians  have  terminated  their  service 
with  the  government,  of  which  number,  50,000 
have  furnished  information  concerning  present 
locations. 

The  package  library  department  of  the  A.M.A. 
library  prepared  and  lent  2,865  units  during  1946, 


with  requests  for  information  concerning  the 
Rh  factor  leading  all  others.  Other  popular  sub- 
jects were  anesthesia,  undulant  fever,  arthritis, 
neostigmine  therapy,  treatment  of  poliomyelitis, 
penicillin,  and  treatment  of  hypertension. 

STUDY  ATOMIC  ENERGY 

It  was  reported  that  the  Council  on  Physical 
Medicine  has  met  with  its  consultants  on  the 
medical  aspects  of  atomic  energy  and  the  con- 
' sultants  on  roentgen  rays  and  radium  of  the 
Council  on  Industrial  Health  with  the  resulting 
decision  to  gather  all  available  information  re- 
garding isotopes  as  related  to  medicine;  to  pre- 
pare a statement  on  dangers  of  radiant  energy 
and  methods  of  avoiding  them;  to  appoint  a sub- 
committee to  consider  questions  of  thorium-X 
and  radon  ointment;  and  to  appoint  a committee 
to  consider  the  editorial  usage  for  names  of 
terms  used  in  the  field  of  atomic  energy.  Dur- 
ing the  year  this  Council  voted  to  adopt  a seal 
which  is  comparable  in  design  to  those  used  by 
the  Councils  on  Pharmacy  and  Chemistry  and 
Foods  and  Nutrition. 

NEW  OFFICES  CREATED 

Two  rather  significant  changes  were  auth- 
orized by  the  Board  with  regard  to  the  Bureau 
of  Health  Education  during  1946.  One  was  the 
creation  of  a position  entitled  administrative 
assistant  to  the  director,  in  order  to  relieve  the 
latter  of  routine  administrative  work;  the  other 
position,  that  of  pamphlet  editor,  for  the  pur- 
pose of  correcting  deficiencies  in  pamphlet  pub- 
lications and  to  bring  them  up  to  date.  Thir- 
teen new  pamphlets  have  been  added  and  three 
discontinued. 

The  Bureau  of  Health  Education  has  also  re- 
leased a number  of  electrical  transcriptions  for 
radio  use;  sponsored  two  major  network  pro- 
grams; conducted  liaison  work  with  other  health 
agencies,  and  routinely  checked  proofs  of  Hygeia 
for  medical  accuracy. 

The  Board  announced  that  an  entirely  new 
office  at  A.M.A.  headquarters  was  established 
January  1,  the  Bureau  of  Industrial  and  Per- 
sonnel Relations.  Headed  by  Mr.  T.  V.  Mc- 
Davitt,  formerly  with  the  Bureau  of  Legal  Medi- 
cine and  Legislation,  this  bureau  is  charged  with 
the  development  of  a long  term  program  of  sound 
personnel  relations. 

COOPERATION  WITH  RURAL  GROUPS 

It  was  reported  that  the  Farm  Bureau,  Grange, 
Farmers  Union,  and  the  National  Cooperative 
Milk  Producers  Federation  have  been  invited  to 
appoint  two  representatives  each  to  act  in  an 
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advisory  capacity  to  the  Committee  on  Rural 
Medical  Service.  The  committee  will  call  a 
third  National  Rural  Health  Conference  in  1948, 
if  the  experience  in  1947  seems  to  justify  it. 

Two  of  the  members  of  the  Board  of  Trustees 
represented  the  A.M.A.  at  a meeting  of  the  or- 
ganization committee  of  the  proposed  World 
Medical  Association,  held  in  London,  England, 
during  April,  for  the  purpose  of  preparing  a con- 
stitution and  by-laws. 

In  compliance  to  a resolution  referred  to  it 
by  the  House  of  Delegates  at  the  December  meet- 
ing in  Chicago,  calling  for  closer  cooperation  be- 
tween the  medical  and  dental  professions,  the 
Board  appointed  the  following  committee:  Dr. 

E.  L.  Henderson,  Dr.  Ernest  E.  Irons,  Dr.  Wil- 
liam F.  Braasch,  Dr.  Louis  H.  Bauer,  and  Dr. 
George  F.  Lull. 

A committee  on  Veterans  Medical  Problems,  to 
serve  as  liaison  with  the  Veterans  Administra- 
tion, was  appointed  as  follows:  Dr.  R.  L.  Sen- 
senich,  Dr.  Herbert  H.  Bauckus,  Dr.  Edgar  P. 
McNamee,  Dr.  H.  H.  Shoulders,  and  Dr.  George 

F.  Lull.  Dr.  McNamee,  Cleveland,  is  the  imme- 
diate Past-President  of  the  Ohio  State  Medical 
Association. 

PLAN  MEDICAL  SCHOOL  SURVEY 

The  Council  on  Medical  Education  and  Hos- 
pitals reported  that  a new  complete  survey  of  the 
medical  schools  of  the  United  States  has  been 
approved  by  the  Board  of  Trustees,  and  will  be- 
gin as  soon  as  feasible.  The  last  survey  was 
made  during  the  period  from  1934  to  1936,  and 
according  to  the  Council,  the  intervening  events 
have  seriously  affected  medical  education,  mak- 
ing a complete  check-up  necessary. 

Regarding  new  medical  schools,  the  Council 
said  that  the  University  of  Washington  in  Seattle 
is  completing  its  first  year  of  operation,  and  will 
be  considered  for  approval  as  soon  as  it  is  in  full 
operation  with  four  classes  in  session.  The  Uni- 
versity of  California  will  establish  a new  medi- 
cal school  in  Los  Angeles,  along  with  a 500-bed 
hospital  to  be  located  on  the  campus. 

During  1946  the  Medical  College  of  Alabama 
at  Birmingham  was  approved  by  the  Council  as 
a four-year  institution.  Six  of  the  remaining 
seven  schools  of  the  basic  medical  sciences  are 
contemplating  expansion  to  the  four-year  status. 

Entirely  new  medical  schools  are  under  con- 
sideration in  Connecticut,  Florida,  Maine,  New 
Jersey,  New  York. 

VOLUNTARY  MEDICAL  CARE  PLANS  INCREASE 

The  Council  on  Medical  Service  reported  that 
the  voluntary  prepayment  medical  care  program 
continues  to  progress,  and  that  47  of  the  48 
states,  the  District  of  Columbia,  Hawaii,  and 
Puerto  Rico  have  plans  in  operation,  organized, 
or  in  the  process  of  development. 


As  of  the  end  of  1946,  five  plans  had  over  a 
quarter  of  a million  participants  each,  and  seven 
others  had  between  100,000  and  200,000  each. 
Total  enrollment  was  about  five  million,  as  com- 
pared to  2,840,000  a year  previous. 

The  Council’s  report  stated  that  22  state  asso- 
ciations have  indicated  approval  of  a plan  to  con- 
duct a “briefing  course”  at  A.M.A.  headquarters 
for  key  physicians  from  the  various  states,  with 
regard  to  speaking  activities.  This  project  may 
begin  next  Fall. 

Also  announced  was  the  securing  of  Mr.  D. 
Michael  Perry  as  an  assistant  to  Dr.  Joseph  S. 
Lawrence,  director  of  the  Washington  Office  of 
the  A.M.A. 


Blue  Cross  Shows  Big  Gain  in  Benefit 
Payments  and  Enrollment 

A total  of  $141,354,949  was  paid  to  hospitals 
by  Blue  Cross  plans  in  1946  for  hospital  care  of 
Blue  Cross  members,  according  to  Richard  M. 
Jones,  director,  American  Hospital  Association 
Blue  Cross  Commission.  Hospitals  throughout 
the  United  States  received  more  than  $135,000,000 
of  this  amount,  the  balance  going  to  hospitals  in 
Canada  and  Puerto  Rico.  Payments  for  mem- 
bers’ care  in  1946  were  $36,595,906  greater  than 
in  1945. 

The  total  income  of  all  Blue  Cross  plans  in 
1946  was  $171,673,168,  of  which  82.34  per  cent 
went  directly  to  hospitals  for  services  to  mem- 
bers. An  additional  $7,991,444  or  4.65  per  cent 
was  allocated  to  reserves  for  future  hospitaliza- 
tion, bringing  total  reserves  of  all  plans  to 
$58,615,553.  The  combined  operating  expenses 
for  all  plans  were  $22,326,775,  or  13.01  per  cent 
of  income.  Payments  to  hospitals  covered  care 
rendered  to  more  than  2,500,000  Blue  Cross 
patients. 

During  the  first  three  months  of  1947,  Blue 
Cross  plans  enrolled  1,175,234  new  members, 
bringing  the  total  membership  in  the  United 
States  and  Canada  to  26,916,342  persons.  It  has 
been  estimated  that  19.74  per  cent  of  the  people 
of  the  United  States — one  person  in  five — has 
Blue  Cross  protection. 

The  total  enrollment  in  Ohio  Blue  Cross  plans 
as  of  April  1,  1947,  was  2,580,142.  One  person  in 
three  in  this  state  is  enrolled  in  a Blue  Cross 
plan. 

The  number  of  persons  enrolled  in  the  nine 
Ohio  Blue  Cross  plans  on  April  1,  1947,  follows: 
Cleveland,  965,678;  Cincinnati,  640,190;  Toledo, 
271,422;  Columbus,  198,776;  Youngstown,  168,178; 
Akron,  154,275;  Canton,  106,114;  Lima,  52,126, 
and  Portsmouth,  23,383. 


Fostoria — Dr.  T.  W.  Geoghegan  spoke  on 
“Drugs  and  Their  Wonderful  Accomplishments” 
at  a meeting  of  the  Senior  Hospital  Guild. 
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Medical  Licensing  Boards  Issue  16,129  Certificates 
During  1946;  Net  Gain  of  3,601  Physicians 


MEDICAL  Licensure  Statistics  for  1946,  as 
published  recently  in  the  annual  State 
Board  Issue  of  the  Journal  of  the  Amer- 
ican Medical  Association,  reveal  that  16,129  li- 
censes to  practice  medicine  were  issued  by  the 
medical  examining  boards  of  the  48  states,  Dis- 
trict of  Columbia,  Alaska,  Hawaii,  Puerto  Rico, 
and  the  Virgin  Islands. 

Of  that  number  6,559  were  granted  after  ex- 
amination, and  9,570  by  reciprocity  and  endorse- 
ment of  state  licenses  or  the  certificate  of  the 
National  Board  of  Medical  Examiners.  These 
figures  represent  an  unprecedented  increase  over 
all  previous  years,  The  Journal  reported. 

Ohio  issued  a total  of  680  licenses,  290  by 
examination,  and  390  on  the  basis  of  reciprocity 
and  endorsement. 

CALIFORNIA  LICENSES  2.045 
Greatest  number  of  licenses  during  the  year 
was  issued  in  California,  2,045.  Both  New  York 
and  Illinois  licensed  more  than  1,000.  Five  other 
states,  including  Ohio,  registered  over  500. 

These  figures,  however,  do  not  represent  actual 
additions  to  the  medical  profession,  as  the  en- 
dorsement group  may  include  persons  who  have 
been  licensed  in  more  than  one  state  during  a 
given  year,  and  the  other  group  may  contain 
physicians  previously  licensed  in  one  state  se- 
curing license  by  examination  in  a non-recipro- 
cating state. 

Actual  additions  to  the  profession,  or  those 
receiving  their  first  license  to  practice  medicine 
during  1946  were  6,959,  329  of  which  were  in 
Ohio.  This  indicates  that  of  the  16,129  who  re- 
ceived licenses  in  1946,  9,170  had  been  previously 
licensed. 

NET  GAIN  OF  3,601 

Since  the  number  of  physicians  removed  by 
death,  and  those  temporarily  located  in  foreign 
countries  totaled  3,358  in  1946  the  net  gain  in 
physician  population  in  the  United  States  for  the 
year  was  3,601. 

Medical  examining  boards  tested  7,605  can- 
didates during  the  year,  of  whom  6,853  passed, 
and  752  failed. 

The  examinees  represented  6,288  graduates  of 
approved  medical  schools  in  the  U.S.,  of  whom 
3.1  per  cent  failed;  135  graduates  of  approved 
Canadian  schools,  12.6  per  cent  failures;  68  gradu- 
ates of  medical  schools  no  longer  operating,  7.3 
per  cent  failures;  494  graduates  of  foreign 
schools,  55.5  per  cent  of  whom  failed;  and  620 
graduates  of  unapproved  schools,  with  41.6  per 
cent  failures 

Illinois,  which  accepts  for  licensure  the  gradu- 
ates of  an  unapproved  school  located  in  that 


state,  and  Massachusetts,  wherein  matriculants 
of  unapproved  schools  before  January  1,  1941, 
are  acceptable,  accounted  for  most  of  1,084 
graduates  of  unapproved  schools  who  have  been 
licensed  from  1941  through  1946.  In  1946,  211 
were  registered,  more  than  half  in  New  York, 
where  regulations  recently  have  become  effective 
providing  for  licensure  of  unapproved  graduates 
under  ceiTain  conditions. 

In  Ohio  where  a law  was  enacted  in  1946  to 
permit  the  examination  for  licensure  of  certain 
physician  veteran  medical  officers,  having  served 
during  certain  periods  of  the  national  emer- 
gency, and  meeting  certain  residence  require- 
ments, accounted  for  the  licensing  of  six  gradu- 
ates of  unapproved  schools  during  1946.  The 
State  of  Virginia  enacted  a similar  law,  and  sev- 
eral physicians  were  licensed  under  its  pro- 
visions. 

OSTEOPATHIC  LICENSURE 

A total  of  954  graduates  of  schools  of  osteo- 
pathy have  been  granted  the  privilege  of  practic- 
ing medicine  or  surgery  or  both  by  the  exam- 
ining boards  of  14  states  and  the  District  of 
Columbia  during  the  six-year  period,  1941-1946. 
Dui-ing  1946,  201  were  registered,  54  of  whom 
were  in  Ohio,  having  been  licensed  under  the 
provisions  of  the  law  enacted  in  1943,  amending 
the  Medical  Practice  Act  to  permit  the  licens- 
ing of  osteopathic  physicians  and  surgeons  meet- 
ing certain  qualifications. 

NATIONAL  BOARD  LICENSES  2,654 

The  certificate  of  the  National  Board  of  Medi- 
cal Examiners  is  accepted  as  an  adequate  qualifi- 
cation for  a medical  license  by  the  licensing 
authorities  of  44  states,  including  Ohio,  plus 
the  District  of  Columbia,  Alaska,  Hawaii,  Puerto 
Rico,  and  the  Canal  Zone.  During  the  past  year 
2,654  licenses  were  granted  on  the  basis  of 
National  Board  Certificates.  Of  these,  66  were 
in  Ohio. 

The  Journal  also  reported  that  up  to  March  1, 
1947,  a total  of  28,476  physicians  have  been 
certified  by  15  specialty  boards.  Of  this  num- 
ber, 12,623,  or  about  44  per  cent,  have  been  cer- 
tified in  the  past  seven  years. 

SPECIALTY  BOARDS  CERTIFY  2,404 

During  the  fiscal  period  from  March  1,  1946, 
to  March  1,  1947,  a total  of  2,404  were  certified, 
a record  number  for  any  similar  period.  The 
greatest  number  in  any  one  specialty  have  been 
certified  in  internal  medicine:  4,449  to  March  1, 
1947. 
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Examinations  for  License  in  Ohio  Taken  by  265  Medical 
School  Graduates;  List  of  Questions  Asked  by  Board 


LICENSES  to  practice  medicine  and  sur- 
gery in  Ohio  were  sought  by  265  medical 
school  graduates  at  the  examinations  of 
the  State  Medical  Board,  held  in  Columbus,  June 
17-20. 

Eight  applicants  were  examined  in  osteopathic 
medicine  and  surgery.  In  addition,  six  osteo- 
paths, previously  licensed  in  Ohio,  sought  licen- 
sure in  osteopathic  medicine,  and  six  took  an 
oral  examination  for  endorsement  of  license. 

Examinations  for  certificate  of  limited  prac- 
tice were  taken  by  15  chiropractors,  32  mechano- 
therapists,  18  chiropodists,  17  cosmetic  ther- 
apists, and  42  masseurs. 

Results  of  the  examinations  will  be  announced 
by  the  Board  at  a meeting  to  be  held  in  Colum- 
bus, August  12. 

Following  are  the  written  questions  asked 
those  who  were  examined  for  licenses  to  practice 
medicine  and  surgery: 

ANATOMY 

1.  Describe  in  detail  the  male  urethra. 

2.  Outline  the  changes  that  occur  in  the  fetal  circulation 
at  birth. 

8.  Name  the  muscles  of  mastication  and  give  nerve 
supply. 

4.  Describe  the  lymphatic  drainage  of  the  breast. 

5.  Describe  the  nasopharynx  with  special  reference  to  its 
glandular  contents. 

PHYSIOLOGY 

1.  How  is  heat  generated  in  the  human  body? 

2.  Discuss  poctural  reflexes,  indicating  the  structures  and 
processes  involved. 

8.  What  is  leucocytosis  and  what  is  its  importance  in  the 
human  body? 

4.  What  are  vitamins?  What  are  their  relation  to  hor- 
mones ? Give  result  of  deficiency  of  riboflavin. 

6.  Shock — give  causes  and  measures  to  be  used  to  combat 
shock  with  the  physiological  reason  for  each  measure. 
6.  What  is  the  physiological  importance  of  sodium  chlor- 
ide in  the  human  body? 

7.  Discuss  voice  sounds,  how  formed  and  modulated. 

8.  Discuss  taste  sensation. 

9.  Describe  the  physiological  action  of  diuretics. 

10.  What  is  meant  by  the  term  (a)  intra-pulmonic  pres- 
sure; (b)  intrathoracic  pressure.  How  are  changes 
in  each  produced  ? 

BACTERIOLOGY 

1.  Describe  the  organisms  and  method  of  obtaining  and 
identifying  the  two  most  frequent  causes  of  venereal 
diseases. 

2.  In  the  presence  of  an  epidemic,  what  is  meant  by  the 
term  “a  disease  carrier”  ? Give  an  illustration  and 
method  of  detecting  such  an  individual. 

3.  Give  the  laboratory  methods  of  diagnosing  tuberculosis 
of  the  urinary  tract  and  what  organism  may  be  a 
cause  of  error  ? 

4.  Discuss  the  present  theories  of  the  etiology,  seasonal 
occurrence,  portals  of  entrance  and  probable  methods 
of  conveyance  of  epidemic  poliomyelitis. 

5.  Give  the  laboratory  technic  of  obtaining  and  establish- 
ing a diagnosis  in  a suspected  hemolytic  infection. 

BACTERIOLOGY 

1.  Describe  the  organisms  and  method  of  obtaining  and 
identifying  the  two  most  frequent  causes  of  venereal 
diseases. 

2.  In  the  presence  of  an  epidemic  what  is  meant  by  the 
term  “a  disease  carrier”?  Give  an  illustration  and 
method  of  detecting  such  an  individual. 

3.  Give  the  laboratory  methods  of  diagnosing  tuberculosis 
of  the  urinary  tract  and  what  organism  may  be  a 
cause  of  error  ? 
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Discuss  the  present  theories  of  the  etiology,  seasonal 
occurrance,  portals  of  entrance  and  probable  methods 
of  conveyance  of  epidemic  poliomyelitis. 

Give  the  laboratory  technic  of  obtaining  and  establish- 
ing a diagnosis  in  a suspected  hemolytic  infection. 
Give  the  method  of  infection  and  laboratory  diagnosis 
of  undulant  fever. 

Give  the  laboratory  methods  of  diagnosis  in  a case  of 
suspected  typhoid  fever.  What  method  should  be  used 
according  to  the  stage  of  the  illness  ? 

In  the  case  of  a child  bitten  by  a supposedly  rabid 
dog,  what  measures  would  you  pursue  (a)  in  regard  to 
the  patient,  and  (b)  in  regard  to  establishing  whether 
the  dog  had  rabies  ? 

What  are  the  requirements  of  a satisfactory  milk  sup- 
ply for  human  consumption  ? 

Define  the  terms  as  applied  bacteriologically : — path- 
ogenic, saprophytic,  anerobic,  virus,  toxin,  anti-body, 
and  immunity. 

DIAGNOSIS 

An  individual  has  had  gall  stone  colic  for  a number 
of  years.  Give  signs  and  symptoms  of  a ruptured  gall 
bladder  having  occurred  one  year  ago  in  the  patient. 
Differentiate  spasm,  embolus  and  gradual  occlusion  of 
the  large  coronary  artery  in  the  left  ventricle. 

Give  signs  and  symptoms  of  infected  sinus  thrombosis 
in  the  blood  vessel  of  the  base  of  skull,  left  side. 
Establish  premises  for  lobotomy  (i.e.  incision  frontal 
lobe  of  brain). 

Indicate  what  conditions  might  occur  to  cause  you  to 
discontinue  administration  of  tryparsamide,  penicillin 
and  any  sulfa  drug. 

Are  there  any  signs  and  symptoms  subjectively  de- 
termined and  objectively  found  that  would  differentiate 
intervertebral  polp,  disc,  and  arthritis  of  sacroiliac 
bones. 

Give  symptoms  and  laboratory  findings  in  calcareous 
deposits  in  the  body  of  the  pancreas  of  sufficient  amount 
to  interfere  with  its  function. 

What  would  cause  you  to  think  of  early  multiple  scl- 
erosis ? Of  well  established  multiple  sclerosis  ? 

If  history  of  case  and  casual  inspection  would  make 
you  think  of  Banti’s  syndrome  chronic  spleno  myelo- 
genous leukemia  or  Hodgkin’s  disease  but  farther  exam- 
ination eliminated  the  above,  name  at  least  three  other 
conditions  you  might  find. 

Give  history,  physical  and  laboratory  findings  in  mul- 
tiple myeloma  of  bone. 


MATERIA  MEDICA  AND  THERAPEUTICS 


Define  glucosides  and  give  two  examples. 

Describe  the  physiologic  action  of  digitalis  in  auricular 
fibrillation. 

Compare  action  of  morphine  with  that  of  etropine. 
Give  the  alkaloid  of  opium,  belladonna  and  nux  vomica. 
Name  ten  (10)  drugs  you  most  frequently  employ  and 
give  dosage. 

Name  two  respiratory  stimulants,  mode  of  administra- 
tion and  dosage. 

Outline  treatment  of  early  syphilis. 

Give  the  treatment  of  poisoning  from  mercurial  com- 
pounds. 

Patient  presents  the  following  blood  findings : 


(a) 

(b) 


emoglobin  5.8  grams 

.B.C.  1,100,000  per  c.  mm. 

r.B.C.  3,900  per  c.  mm. 

latlets  40,000  per  c.  mm. 

ematocrit  12  normal  45 

eticulocytes  0.5% 


the  drug  of  choice  in  this  type  of  anemia. 


Give  the  therapeutic  measures  you  would  employ,  the 
mechanism  of  their  action  in  paroxysmal  auricular 
tachycardia. 


MATERIA  MEDICA  AND  THERAPEUTICS 
(Homeopathic) 

Write  a correct  prescription  for  control  of  pain  for 
Mrs.  N.  O.  Body,  aged  50  years,  who  has  inoperable 
carcinoma,  signing  your  prescription  with  your  exam- 
ination number  ”1234,  M.D.” 

What  are  irritants?  Counterirritants?  Placebo?  Ab- 
sorbents? Give  example  of  each. 

Name  two  remedies  indicated  in  each  of  the  following : 
(a)  quinsy;  (b)  malaria;  (c)  scarlet  fever;  (d)  pleu- 
risy without  effusion  ; (e)  pertussis. 

Give  briefly  the  symptomatology  of  two  remedies  indi- 
cated in  (a)  suppurative  otitis  media  and  (b)  gastric 
ulcer. 
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6.  Name  and  give  principal  indications  for  two  remedies 
indicated  in  (a)  urinary  strangury  and  (b)  hematuria. 

6.  Compare  the  symptomatology  of  mercurius  cor.  and 
arsenicum  alb.  in  diarrhea. 

7.  What  are  nosodes  ? Give  examples. 

8.  Compare  the  nausea  symptoms  of  bryonia,  ipecac,  nux 
and  phosphorus. 

9.  What  are  the  symptoms  and  treatment  of  lead  poi- 
soning ? 

10.  Compare  the  skin  eruption  in  arsenicum,  belladonna, 
calcarea  carb.,  and  rhus  tox. 

CHEMISTRY 

1.  Discuss  at  least  3 factors  involved  in  the  normal  inter- 
change of  fluid  between  the  vascular  compartment  and 
the  tissue  space. 

2.  Describe  the  water  function  test  for  renal  function. 
Give  clinical  significance. 

3.  What  is  anoxemia?  When  found? 

4.  Give  normal  range  of  CO„  combining  power  of  blood 
plasma. 

6.  Give  procedure  for  examination  of  a specimen  for 
occult  blood. 

PRACTICE 

1.  Give  the  symptoms  and  complications  of  infection  with 
Entamoeba  histolytica. 

2.  Give  the  etiology,  symptoms  and  prognosis  of  infec- 
tious hepatitis. 

3.  Give  the  history  and  blood  findings  of  a patient  suffer- 
ing from  familial  hemolytic  anemia. 

4.  Give  the  etiology,  symptoms  and  complications  of  in- 
fluenza (LaGrippe). 

6.  Give  the  symptoms  and  diagnosis  of  miliary  tubercu- 
losis. • 

PATHOLOGY 

1.  Discuss  the  pathologic  findings  in  a tuberculous  process 
in  the  right  lung  involving  the  pleura.  How  would 
you  identify  infectious  origin  ? 

2.  Discuss  the  findings  in  chronically  enlarged  tonsils  and 
state  what  secondary  pathology  may  result. 

3.  Name  three  types  of  enlarged  thyroid  glands  and  how 
do  they  differ  in  histologic  structure? 

4.  What  is  the  pathology  of  a congenitally  “blue  baby”? 

6.  In  what  anatomic  (or  embryonic)  tissues  do  the  fol- 
lowing tumors  develop:  (a)  carcinoma;  (b)  epithelioma; 
(c)  myoma;  (d)  fibroma;  (e)  sarcoma;  and  those  in 
(f)  Hodgkin’s  disease? 

6.  What  serious  pathology  may  result  in  man  from  undue 
exposure  to  radio  active  substances? 

7.  What  are  the  pathologic  findings  in  pernicious  anemia 
in  (a)  blood;  (b)  bone  marrow;  and  (c)  the  spinal 
cord  ? 

8.  Give  the  findings  in  the  blood  and  tissues  in  lymphatic 
and  myelogenous  leukemias. 

9.  Give  the  cause,  mode  of  entrance  of  the  infection  in 
tularemia — usual  pathologic  results  and  suggest  meth- 
ods of  prevention. 

10.  Give  the  etiology,  mode  of  entrance  and  pathologic  man- 
ifestations in  erysipelas. 

SURGERY 

1.  Give  the  most  frequent  causes  and  differential  diag- 
nosis of  chronic  ulcers  of  the  lower  extremity. 

2.  Name  the  principal  affections  of  tendon  sheaths.  Give 
brief  outline  of  clinical  picture,  diagnosis  and  treat- 
ment. 

3.  Discuss  dislocation  of  a semilunar  acrtliage  of  the 
knee  joint. 

4.  Tuberculosis  of  the  hip  joint: — 

(a)  Clinical  history 

(b)  Diagnosis 

(c)  Treatment 

5.  Describe  the  management  of  a simple  fracture  of  the 
middle  third  of  the  tibia. 

OBSTETRICS  AND  GYNECOLOGY 

1.  How  would  you  treat  a case  of  postpartum  hem- 
orrhage ? 

2.  Give  diagnosis  and  management  of  a face  presenta- 
tion. 

3.  Give  etiology,  symptoms  and  treatment  of  purpural 
septic  infection. 

4.  Give  causes  and  treatment  of  pruritus  vulva. 

5.  How  is  the  embryo  nourished  ? 

SPECIALTIES 

1.  Give  diagnosis,  complications  and  treatment  of  diph- 
theria. 

2.  Define  keratitis  (interstitial).  Give  causes  and  treat- 
ment. 

3.  Give  causes  of  acute  otitis  media — give  symptoms  and 
treatment. 

4.  What  methods  are  used  to  insure  a safe  food  supply? 

5.  Give  symptoms  and  treatment  of  tuberculosis  of  the 
larynx. 


PREVENTIVE  MEDICINE  AND  HYGIENE 

1.  By  what  vector  or  agent  is  each  of  the  following  usu- 
ally carried:  (a)  infective  jaundice;  (b)  relapsing 

fever;  (c)  dengue;  (d)  tularemia;  (e)  plague;  (f) 
yellow  fever;  (g)  Rocky  Mountain  spotted  fever;  (h) 
trench  fever;  (i)  Psittacosis;  (j)  cholera. 

2.  Give  plan  and  procedure  to  be  followed  to  eradicate 
head  lice  from  a school. 

3.  Discuss  epidemic  parotitis  as  to  cause,  location  of 
lesion,  usual  course,  age  susceptibility  or  prevalence, 
period  of  contagion,  complications  and  prevention. 

4.  What  diseases  in  employees  may  result  from  uncon- 
trolled dust  in  places  of  employment? 

5.  Discuss  methods  of  purification  of  water  to  be  used 
for  drinking. 

CORRECTION:  BILL  DID  NOT  PASS 

In  the  round-up  story  on  the  recent  session  of 
the  Ohio  General  Assembly,  published  in  the 
July  issue  of  The  Journal,  it  was  reported  on 
page  753  that  Senate  Bill  197,  to  provide  for 
extraordinary  medical  expenses  for  a recipient 
of  blind  relief  up  to  $200  in  any  calendar  year, 
had  been  enacted.  This  was  erroneous.  The  bill 
was  left  pending  on  the  House  General  Calendar 
when  the  Assembly  adjourned. 


Named  A.M.A.  Section  Officers 

The  following  Ohio  physicians  were  elected 
section  officers  at  the  Centennial  Meeting  of  the 
American  Medical  Association,  June  9-13,  at 
Atlantic  City:  Dr.  Joseph  T.  Wearn,  Cleveland, 
member  of  the  executive  committee,  Section  on 
Internal  Medicine;  Dr.  B.  N.  Carter,  Cincinnati, 
chairman  and  member  of  the  executive  commit- 
tee, Section  on  Surgery,  General  and  Abdominal; 
Dr.  R.  L.  Faulkner,  Cleveland,  vice  chairman, 
Section  on  Obstetrics  and  Gynecology;  Dr.  A.  R. 
Vonderahe,  Cincinnati,  chairman,  Section  on 
Nervous  and  Mental  Diseases;  Dr.  Paul  A.  Davis, 
Akron,  member  of  executive  committee,  Section 
on  General  Practice  of  Medicine. 


Medical  School  at  Toledo  Proposed 

The  establishment  of  a medical  school  at 
the  University  of  Toledo  would  cost  between 
$12,000,000  and  $15,000,000,  according  to  esti- 
mates presented  recently  to  Toledo  City  Council, 
which  is  considering  the  project.  It  was  pointed 
out  that  recommendations  for  a medical  college 
at  Toledo  were  made  about  15  years  ago  and  at 
that  time  the  cost  was  estimated  at  $8,000,000. 
The  council  placed  the  report  on  file  and  asked 
that  the  University  continue  with  its  study  of 
the  project. 


Columbus — Dr.  Mark  D.  Godfrey,  who  spent 
eight  years  in  Russia  and  Japan  after  World 
War  I,  addressed  the  local  Co-operative  Civic 
Club  on  the  subject  “Japan,  Then  and  Now.” 

Glouster — Dr.  H.  T.  Phillips,  Athens  County 
health  commissioner,  spoke  on  the  control  of 
cancer  and  venereal  diseases  at  a meeting  of 
the  Kiwanis  Club. 
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T n ■*  • Comments  on  Current  Economic  and  Social 

l-Xl  ly  Ur  OlJLlxOXl  • Questions  and  Professional  Problems; 

Suggestions  Regarding  Organized  Activities 


WHO’S  KILLING  THE 
GOLDEN  GOOSE? 

Across  the  desk  came  this  editorial  comment 
from  a Mid- Western  newspaper: 

“To  a large  extent  the  physicians  have  brought 
the  clamor  for  socialized  medicine  on  themselves. 
They  have  been  drifting  away  from  the  family 
physician  idea,  and  into  specializing.  They  have 
drifted  away  from  taking  care  of  the  patients  in 
their  homes  to  the  hospital  system.  In  other 
words  they  have  made  it  so  expensive  for  people 
to  be  sick  that  they  will  grasp  at  almost  any  kind 
of  a straw  for  relief.  No  doubt  socialized  medi- 
cine would  be  more  expensive  than  the  present 
system,  but  it  would  look  cheaper,  and  would  be 
cheaper  at  the  time  of  sickness.” 

In  our  opinion,  the  doctors  are  not  guilty  to  the 
extent  inferred  in  the  above  observation.  Never- 
theless, some  of  them  have  contributed  to  the 
present  confusion  and  discontent  and  have  caused 
some  of  their  patients  — perhaps  former  pa- 
tients— to  lose  faith  in  the  present  system  of 
medical  practice. 

Obviously,  this  reference  is  to  those  physicians 
who  overcharge  their  private  patients  and  gouge 
all  the  governmental  agencies  with  which  they 
deal.  They  are  the  chaps  who  are  making  advo- 
cates of  socialized  medicine  by  their  daily  prac- 
tices; the  ones  who  are  playing  into  the  hands  of 
the  reformers  and  certain  politicians. 

Before  putting  the  entire  blame  for  the  present 
agitation  for  governmental  schemes  of  medical 
care  on  those  who  make  no  bones  about  want- 
ing everything  socialized,  let’s  do  a bit  of  inves- 
tigating within  our  own  ranks.  A little  self- 
analysis  won’t  hurt  any  physician.  Maybe  the 
establishment  of  a better  relationship  between 
him  and  his  patients  will  do  more  to  quiet  the 
cry  for  state-controlled  medical  services  than  po- 
litical action  and  blasts  at  the  do-gooders.  Try 
it.  You  might  be  surprised. 


VOLUNTARY  PLANS  CONTINUE 
TO  SHOW  STEADY  GAINS 

Like  Old  Man  River,  the  voluntary  prepayment 
hospital  and  medical  care  plans  continue  to  keep 
rollin’  along. 

During  the  first  quarter  of  1947,  the  Blue  Cross 
plans  brought  their  total  membership  to 
26,916,342,  through  an  addition  of  1,175,234  mem- 
bers during  that  period.  Now  19.7  per  cent  of 
the  total  population  of  the  country  has  Blue 
Cross  protection. 

During  the  same  period,  the  43  medical  care 
plans  which  are  coordinated  with  Blue  Cross 


plans  increased  their  membership  by  594,117, 
making  the  total  membership  4,779,989.  This  does 
not  include  the  membership  of  medical  care  plans 
which  are  not  coordinated  with  Blue  Cross  plans. 
The  increase  for  the  quarter  was  14.1  per  cent. 

Here  in  Ohio,  Ohio  Medical  Indemnity,  Inc., 
the  Ohio  State  Medical  Association  sponsored 
plan,  increased  its  total  subscribers  from  ap- 
proximately 71,895  as  of  December  31,  1946, 
to  approximately  230,000  as  of  July  31,  1947 — 
a substantial  gain  in  anybody’s  book. 

All  of  which  indicates  (1)  the  public  wants 
this  kind  of  coverage,  (2)  the  voluntary  medical 
care  plans  have  something  good  to  offer,  (3)  in 
the  not  too  distant  future  the  voluntary  plans 
will  have  conclusively  proven  that  politically- 
controlled  medical  programs  are  unnecessary. 

Assuming  you  are  interested  in  making  this 
vital  undertaking  an  overwhelming  success,  how 
about  putting  in  a plug  for  Ohio  Medical  In- 
demnity at  every  opportunity? 


KELLEYS  ISLAND,  COLLIER’S 
AND  ALBERT  MAISEL 

Mr.  Albert  Maisel,  writing  in  Collier’s  Maga- 
zine, attempts  to  prove  that  there  is  an  acute 
shortage  of  physicians  throughout  the  United 
States.  We  are  not  especially  keen  to  give 
either  Mr.  Maisel  or  Collier’s  this  publicity. 
But,  since  Mr.  Maisel  uses  the  situation  at  Kel- 
leys Island,  in  Lake  Ei’ie,  as  one  of  the  horrible 
examples,  his  comments  become  of  local  import- 
ance. 

In  the  first  place,  the  Ohio  State  Medical 
Association  is  familiar  with  the  situation  at 
Kelleys  Island.  It  made  special  efforts  to  try 
to  interest  a substantial  number  of  physicians 
in  permanently  locating  thei’e,  although,  quite 
frankly,  the  situation  there  was  not  acute  nor 
even,  serious,  as  some  writers  have  inferred. 
Medical  services  from  the  mainland  were  being 
furnished.  The  health  record  of  the  citizens 
of  the  island  was  excellent.  For  one  reason  or 
another — pi'obably  because  the  population  there 
is  small— -the  physicians  contacted  expressed  lit- 
tle or  no  interest  in  setting  up  a practice  on 
Kelleys  Island. 

If  Kelleys  Island  can  get  a physician,  that’s 
fine.  The  State  Association  will  continue  to  as- 
sist the  islanders  in  doing  so.  But,  use  of  the 
Kelley  Island  situation  as  an  example  of  the 
over-all  national  situation  is  simply  either  poor 
or  biased  reporting. 

Actually,  as  The  Journal  of  the  A.M.A.  has 
pointed  out,  more  than  7,000  more  than  the 
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normal  number  of  physicians  were  produced 
duiing  the  war  and  the  difficulty  today  is  not 
numbers  but  distribution — -a  condition  which  al- 
ways has  existed.  Says  the  A.M.A.  Journal : 

“Whether  or  not  there  is  a real  total  shortage, 
some  maldistribution  prevails  and  redistribution 
is  extremely  difficult  in  a democracy.  Men  are 
free  to  work  in  a place  where  there  are  facilities 
for  good  work,  such  as  hospitals  and  diagnostic 
equipment,  stimulating  professional  and  educa- 
tional contacts  and  reasonably  good  family  liv- 
ing conditions,  and  where  a reasonably  good 
income  is  possible. 

“There  is  close  correlation  between  the  per 
capita  income  of  states  or  counties  and  the  num- 
bers of  physicians  who  locate  in  any  area.  Such 
location  is  insignificantly  affected  by  establish- 
ing more  medical  schools,  increasing  enrollments 
or  accelerating  the  curriculum.  More  promising 
are  the  efforts  now  being  made;  the  provision 
of  hospital  and  diagnostic  facilities  under  the 
Hospital  Survey  and  Construction  Act,  the  exten- 
sion of  prepaid  medical  care  insurance,  the 
strengthening  of  the  status  of  the  general  prac- 
titioner, the  information  service  on  areas  need- 
ing physicians,  the  intimate  liaison  of  organized 
medicine  with  farm  organizations,  and  similar 
considerations.” 


LOTS  OF  HUFFING  AND  PUFFING 
BUT  NO  ACTION 

During  the  1947  session  of  the  Indiana  State 
Legislature,  the  Hoosier  legislators  adopted  the 
following  joint  resolution: 

“Indiana  needs  no  guardian  and  intends  to  have 
none.  We  Hoosiers — like  the  people  of  our  sister 
States — were  fooled  for  quite  a spell  with  the 
magician’s  trick  that  a dollar  taxed  out  of  our 
pockets  and  sent  to  Washington,  will  be  bigger 
when  it  comes  back  to  us.  We  have  taken  a good 
look  at  said  dollar.  We  find  that  it  lost  weight 
on  its  journey  to  Washington  and  back.  The 
political  brokerage  of  the  bureaucrats  has  been 
deducted.  We  have  decided  that  there  is  no  such 
thing  as  ‘Federal’  aid.  We  know  that  there  is  no 
wealth  to  tax  that  is  not  already  within  the 
boundaries  of  the  48  States. 

“So  we  propose  henceforward  to  tax  ourselves 
and  take  care  of  ourselves.  We  are  fed  up  with 
subsidies,  doles,  and  paternalism.  We  are  no 
one’s  stepchild.  We  have  grown  up.  We  serve 
notice  that  we  will  resist  Washington,  D.  C., 
adopting  us. 

“Be  it  resolved  by  the  House  of  Representa- 
tives of  the  General  Assembly  of  the  State  of  In- 
diana (the  Senate  concurring).  That  we  respect- 
fully petition  and  urge  Indiana’s  Congressmen 
and  Senators  to  vote  to  fetch  our  county  court- 
house and  city  halls  back  from  Pennsylvania 
Avenue.  We  want  government  to  come  home. 

“Resolved  further.  That  we  call  upon  the  legis- 
latures of  our  sister  States  and  on  good  citizens 
everywhere  who  believe  in  the  basic  principles  of 
Lincoln  and  Jefferson  to  join  with  us,  and  we 
with  them,  to  restore  the  American  Republic 
and  our  48  States  to  the  foundations  built  by  our 
fathers.” 

The  spirit  of  the  above  is  really  something  to 
write  home  about.  Too  bad  the  Ohio  General 
Assembly  didn’t  take  similar  action,  and  it’s 
about  time  all  of  the  states  awakened  to  the  fact 


that  their  shows  are  being  run  by  the  ringmas- 
ters in  Washington. 

But,  alas  and  alack,  like  many  good  intentions 
which  never  pan  out,  our  spies  in  Indiana  report 
that  the  Indiana  Legislature  did  not  reject  any 
of  the  offers  made  by  Uncle  Sam  to  put  up  the 
cash  for  programs  which  Indiana,  like  the  other 
states,  should  be  financing  itself. 

Everybody  huffs  and  puffs  about  Federal  con- 
trol, high  Federal  taxes,  centralization  of  power, 
etc.,  etc.  But,  nobody  seems  to  be  doing  any- 
thing about  putting  on  the  brakes. 


MISPLACED  EMPHASIS  IN 
MEDICAL  TRAINING 

Ohio  physicians  who  have  anything  to  do  with 
the  training  of  medical  students  will,  we  hope, 
give  studious  consideration  to  a few  excerpts 
from  an  address  made  by  Dr.  Frode  Jensen, 
representative  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Asso- 
ciation, at  the  recent  annual  meeting  of  the  Ohio 
Hospital  Association. 

Commenting  on  the  trend  toward  greater  spe- 
cialization, Dr.  Jensen  said: 

“Therefore,  it  is  apparent  that  the  time  has 
come  for  us  to  take  account  of  what  is  going  on 
about  us.  We  must  return  to  the  sound  prin- 
ciple of  training  all  students  to  become  good 
doctors  and  not  just  a few  or  half  of  them.  Our 
medical  schools  must  give  the  students  a greater 
sense  of  understanding  of  what  is  implied  in  be- 
coming a physician  and  what  the  responsibilities 
of  being  a physician  entail.  These  schools  must 
assume  leadership  in  stimulating  students  to 
enter  the  field  of  general  practice. 

“The  teacher  must  no  longer  by  virtue  of  his 
own  high  and  special  qualifications  attempt  to 
steer  the  student  to  follow  his  footsteps.  The 
medical  profession  as  a whole  must  assume  lead- 
ership by  showing  young  doctors  that  the  spe- 
cialist is  the  by-product  of  the  geperal  practi- 
tioner, that  he  is  the  tail  being  wagged  by  the 
dog  and  not  the  dog  wagging  the  tail. 

“Some  hospitals  must  admit  willingly  that  they 
are  not  in  a position  to  undertake  the  serious 
responsibilities  of  training  specialists  but  that 
their  responsibilities  for  rendering  a service  in 
medical  education  lie  elsewhere.  These  hospitals 
can  be  of  real  service  by  placing  the  emphasis  on 
training  general  practitioners. 

“It  seems  reasonable  that  adequate  prepara- 
tion for  general  practice  is  equally  as  important 
as  is  adequate  training  for  specialists.  Some 
state  university  medical  schools  have  already 
started  to  think  along  these  lines.” 

This  question  is  not  a new  one  but  worth  ask- 
ing again  and  again:  Aren’t  some  of  the  medical 
schools  (and  hospitals)  throughout  the  country 
placing  too  much  emphasis  on  the  training  of 
specialists  and  on  research  and  too  little  empha- 
sis on  the  training  of  men  who  can  go  out  and 
practice  the  art  of  medicine  generally?  Some  of 
them  are  beyond  a doubt. 

So  long  as  boys  just  out  of  medical  school 
frankly  admit  that  in  their  opinion  they  will  be 
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at  a serious  disadvantage  in  entering  practice 
even  in  moderate-sized  communities  unless  they 
bear  a specialization  tag,  medical  education  will 
have  to  confess  to  at  least  one  glaring  weakness. 

Medical  education  today  is  far  superior  in 
many  ways  to  what  it  was  in  the  past.  It’s  just 
off  the  beam  a bit.  The  quicker  it  gets  back 
on,  the  better. 


GOVERNOR  WARREN’S  VIEWS 
RE  MEDICAL  PLAN 

After  a California  Senate  committee  had  tabled 
Governor  Warren’s  compulsory  health  insurance 
bill,  Governor  Warren  declared  in  a press  confer- 
ence, “We  most  certainly  will  get  a health  bill 
while  I am  Governor”,  and  argued  that  the  argu- 
ments against  compulsory  health  insurance  had 
become  “threadbare”.  Supplementing  these  state- 
ments, Mr.  Warren  added:  “The  only  reasonable 
question  that  can  be  raised  is,  is  this  the  proper 
way  to  fill  the  need?” 

Apparently,  Governor  Warren,  who  it  will  be 
recalled,  has  been  prominently  mentioned  as  a 
Republican  presidential  darkhorse,  answered  his 
own  question  before  asking  it,  otherwise  he  would 
not  have  predicted  the  enactment  of  his  bill 
“while  I am  Governor”.  Filling  the  need  is  one 
thing;  filling  it  properly  is  another. 

Developments  in  California  will  be  watched 
with  interest  between  now  and  1948  when  the 
presidential  aspirants  go  to  the  wire. 


IT  WON'T  BE  TOLERATED 
IN  OHIO  EITHER 

Editorially,  Minnesota  Medicine  tees  off  with- 
out shortening  its  backswing  on  physicians  who 
have  been  charged  with  questionable  practices  in 
connection  with  the  Minnesota  Veterans  Medical 
Service  Program 

“Instances  of  unethical  or  questionable  prac- 
tices by  physicians  have  recently  come  to  light”, 
the  editorial  states,  adding: 

“Inasmuch  as  the  veterans  medical  service  pro- 
gram was  inaugurated  in  this  state  to  provide 
veterans  with  the  same  high  quality  medical  care 
that  private  patients  receive,  it  is  indeed  unfor- 
tunate when  veterans  are  over-treated  or  care- 
lessly treated  This  practice  of  over-treating  is 
making  neurotics  out  of  many  veterans. 

“Cases  have  been  found  by  the  Committee 
where  certain  doctors  have  reported  and  claimed 
payment  for  medical  care  never  rendered  and 
have  falsified  records  to  show  nonservice-con- 
nected disabilities  as  being  service-connected. 

“The  Committee  recommends  that  doctors  in 
treating  veterans  should  conduct  themselves  at 
all  times  so  that  they  will  not  in  any  way  lay 
themselves  open  to  criticism  later.  Reports  sub- 
mitted should  always  be  complete,  accurate,  and 
truthful.  Upon  this  good  faith  depends  the  suc- 
cess of  the  entire  program. 

“Honesty  is  one  of  the  most  important  quali- 
ties of  human  character,  and  is  an  essential  in  a 
member  of  the  medical  profession.  A strange 
quirk  in  human  make-up  lies  in  the  fact  that  a 


man  who  is  quite  honest  in  other  human  relations 
will  be  as  crooked  as  a dog’s  hind  leg  in  dealing 
with  his  government.  Honesty  is  a quality  which 
is  not  limited  in  its  application. 

“It  is  our  humble  opinion  that  medicine,  and 
organized  medicine  in  particular,  has  no  place  for 
crooks.  In  the  interest  of  maintaining  the  fair 
name  of  our  organization,  members  who  are 
guilty  of  these  dishonest  practices  as  disclosed  by 
our  Operating  Committee  should  be  deprived  of 
membership  in  their  county  societies.” 

We  wish  we  didn’t  have  to  say  it  but  some 
instances  of  questionable  practices  of  the  same 
kind  have  occurred  in  Ohio. 

The  Council  of  the  Ohio  State  Medical  Asso- 
ciation has  several  cases  under  advisement  at  the 
moment.  Our  guess  is  that  it  will  take  forceful 
steps  to  break  up  abuses  which  are  substantiated 
by  proper  evidence. 

Here’s  a hearty  “Amen”  to  the  sentiments  ex- 
pressed up  Minnesota  way. 


JUST  A LITTLE  ERROR  OF 

$2,000,000 

On  July  7 the  Ohio  Chamber  of  Commerce 
issued  a bulletin  analyzing  the  appropriations 
made  by  the  Ninety-Seventh  Ohio  General  As- 
sembly for  current  operating  expenses  of  the 
State  Government  during  the  1947-1948  biennium. 
This  information  was  published  in  many  Ohio 
newspapers. 

Unfortunately,  a substantial  error  in  the  fig- 
ures relating  to  the  Ohio  Department  of  Health 
appeared  in  the  release.  It  stated  that  “the 
greatest  single  departmental  increase  authorized 
by  the  Legislature  was  given  to  the  Department 
of  Health”  and  that  the  total  appropriation  to 
the  department  was  $3,235,149,  an  increase  of 
187  per  cent  over  the  1945-46  departmental  ex- 
penditures. 

This  figure  was  in  error  to  the  extent  of 
$2,000,000.  Actually  the  Ohio  Department  of 
Health  appropriation  for  the  biennium  totals 
$1,235,149,  an  increase  of  only  $108,448  over  the 
1945-46  expenditures  of  the  department. 

We  are  confident  that  the  Ohio  Chamber  of 
Commerce  did  not  intend  to  issue  an  erroneous 
figure.  It  probably  will  make  efforts  to  correct 
the  mis-statement.  Perhaps  the  confusion  oc- 
curred through  inclusion  of  an  item  of  $2,000,000 
which  was  appropriated  for  a new  tuberculosis 
hospital  as  a part  of  the  Ohio  State  University 
Medical  Center.  Obviously,  that  amount  should 
not  have  been  included,  if  it  was,  because,  in  the 
first  place,  it  has  nothing  to  do  with  the  operat- 
ing funds  of  the  health  department  and,  in  the 
second  place,  it  was  for  a capital  expenditure. 

Those  who  believe  the  Ohio  Department  of 
Health  should  have  fared  better  than  it  did  at 
the  hands  of  the  Legislature  will  wish  that  the 
Ohio  Chamber  of  Commerce’s  figure  is  correct. 
But,  that  is  not  the  case.  In  fact,  many  are 
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disappointed  that  the  Legislatui-e  did  not  take 
definite  steps  to  have  Ohio  pay  a greater  portion 
of  the  costs  of  operating  its  own  state  health  de- 
partment. For  too  long  it  has  been  dependent 
on  Federal  funds  for  a large  part  of  its  operat- 
ing money. 


MEDICAL  PUBLICATIONS 
NEEDED  OVERSEAS 

As  a result  of  •war  and  persecution,  physicians, 
dentists,  technicians,  and  others  in  allied  fields 
throughout  Europe  have  been  deprived  for  more 
than  10  years  of  news  of  the  latest  developments 
in  their  professions.  These  persons  should  have 
an  opportunity  to  bring  themselves  up  to  date. 

Ohio  physicians  can  help.  Here  are  two  sug- 
gestions: 

1.  When  you  have  finished  with  this  issue  of 
The  Journal,  if  you  are  not  planning  to  save  it 
for  your  own  library,  send  it  to  the  warehouse 
of  the  Supplies  for  Overseas  Survivors  Collection 
of  the  Joint  Distribution  Committee,  1539  Troy 
Avenue,  Vanderveer  Park,  Brooklyn,  N.  Y.  From 
there  it  will  be  sent  overseas  for  use  by  doctors 
and  others. 

2.  If  you  have  other  professional  and  scien- 
tific publications  and  textbooks  which  you  do  not 
intend  to  keep  permanently,  send  them  to  the 
same  agency. 

In  addition  to  general  textbooks,  there  is  a 
special  need  for  books  and  articles  on  tubercu- 
losis, anemia,  abdominal  disorders,  and  nutri- 
tional ailments. 


WHATS  SO  WRONG  ABOUT 
THE  “MEANS  TEST"? 

Practically  all  of  those  who  have  appeared  in 
opposition  to  the  Taft  medical  care  bill  pending 
in  the  Congress  have  expressed  dissatisfaction 
with  the  so-called  “means  test’’  provision  of  the 
proposal. 

Why  the  “means  test”  has  so  suddenly  become 
so  distasteful  to  representatives  of  organized 
labor,  consumers’  leagues,  the  lawyers  guild,  and 
other  like  organizations  is  a mystery.  Or  is  it? 

In  the  end  what  is  the  “means  test”?  It  is 
nothing  more  than  another  way  of  saying  “ability 
to  pay”.  We  apply  it  when  it  comes  to  paying 
taxes,  purchasing  commodities,  buying  insurance, 
renting  a home,  and  a million  other  things  which 
enter  into  our  living  in  a complicated  society. 
We’ve  had  it  with  us  for  a long  time. 

If  we  are  going  to  apply  it  to  the  procurement 
of  other  necessities,  or  luxuries,  why  not  in  the 
procurement  of  medical  care?  If  we’re  going  to 
eliminate  it  in  all  things,  that’s  a horse  of  an- 
other color.  When  that’s  accomplished,  then  we 
will  have  become  completely  socialistic.  That 
may  be  what  the  opponents  of  the  Taft  Bill 
want. 


Dr.  John  Porterfield  Named  State 
Director  of  Health  To  Succeed 
Dr.  Heering- 

Scheduled  to  commence  his  duties  as  State 
Director  of  Health  this  month  is  Dr.  John  D. 
Porterfield,  former  chief  of  the  division  of 
venereal  disease  control  of  the  Ohio  Department 
of  Health,  and  since  March,  1947,  chief  of  the 
office  of  biology  and  pathology,  research  grants 
division,  National  Institute  of  Health.  He  will 
succeed  Dr.  Roger  E.  Heering  who  resigned 
May  14,  and  was  appointed  for  a five-year  term 
by  Governor  Herbert  on  recommendation  of  the 
Ohio  Public  Health  Council. 

Dr.  Porterfield  was  born  August  10,  1912,  in 
Chicago.  He  received  his 
undergraduate  education 
at  the  University  of  Notre 
Dame,  class  of  1934;  M.D. 
degree  at  Rush  Medical 
College  of  the  University 
of  Chicago  in  1938;  and 
the  degree  of  M.P.H.  at 
Johns  Hopkins  University 
School  of  Hygiene  and 
Public  Health  in  1944. 

Dr.  Porterfield  has  serv- 
ed in  the  commissioned 
corps  of  the  U.  S.  Public 
j.  D.  Porterfield,  M.D.  jjealth  Service  since  1939, 
and  now  holds  the  grade  of  Surgeon.  In  that 
capacity  he  has  the  following  training  and  ex- 
perience: clinical  medicine,  surgery,  urology,  and 
psychiatry;  hospital  administration,  health  fa- 
cilities, planning  venereal  disease  control,  and 
research  administration. 

He  spent  14  months  in  the  Caribbean  area, 
serving  as  U.  S.  Public  Health  Service  venereal 
disease  consultant  in  the  American  possessions; 
was  consultant,  clinic  director,  and  instructor  at 
the  School  of  Tropical  Medicine,  San  Juan, 
Puerto  Rico;  and  conducted  surveys  in  interna- 
tional health  for  the  Anglo-American  Caribbean 
Commission  in  British  Guiana,  Jamaica,  and  the 
British  West  Indies. 

Dr.  Porterfield  is  the  fifth  doctor  of  medicine 
in  direct  line  of  descent,  and  is  a legal  resident 
of  Ohio,  although  he  has  been  stationed  in  nine 
states  in  as  many  years. 


Streptomycin  Not  Restricted 

Streptomycin  went  off  the  allocation  list  of  the 
Office  of  Materials  Distribution  of  the  Depart- 
ment of  Commerce  on  July  3,  according  to  a 
bulletin  announcing  the  revocation  of  the  alloca- 
tion order.  Production  of  the  drug  has  increased 
from  approximately  3,000  grams  monthly  in  Sep- 
tember, 1945,  to  550,000  grams  for  the  month  of 
May,  1947. 
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Important  Policies  on  National  Problems  and  Programs 
Adopted  by  A.  M.  A»  at  Atlantic  City  Session 


CURRENT  problems  which  confront  the 
medical  profession;  plans  for  the  future 
course  of  medical  practice,  including  the 
total  utilization  of  the  profession  in  any  future 
military  emergency;  and  the  upholding  of  the 
prestige  of  the  general  practitioners  were  among 
the  important  problems  considered  by  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, during  the  Centennial  Anniversary  Session 
of  the  A.M.A.,  June  9-13,  at  Atlantic  City,  N.  J. 

Ohio  was  ably  represented  in  the  House  of 
Delegates  by  Dr.  Barney  J.  Hein,  Toledo;  Dr. 
Wm.  M.  Skipp,  Youngstown;  Dr.  L.  Howard 
Schriver,  Cincinnati;  Dr.  C.  C Sherburne,  Co- 
lumbus; Dr.  Edgar  P.  McNamee,  Cleveland;  Dr. 
George  A.  Woodhouse,  Pleasant  Hill;  and  Dr. 
Carl  A.  Lincke,  Carrollton.  The  personnel  of 
reference  committees  included:  Rules  and  Order 
of  Business,  Dr.  Woodhouse;  Legislation  and 
Public  Relations,  Dr.  Skipp;  Executive  Session, 
Dr.  McNamee. 

The  entire  proceedings  of  the  House  of  Dele- 
gates were  published  in  detail  in  the  June  21, 
June  28,  and  July  5 issues  of  the  J.A.M.A. 

Following  is  a boil-down  of  the  more  impor- 
tant actions  taken  by  the  House: 

BORTZ’S  SUGGESTIONS  APPROVED 

1.  Approved  recommendations  of  the  new 
President,  Dr.  Edward  L.  Bortz,  for:  A two-day 
scientific  session  for  general  practitioners  at  the 
time  of  the  semi-annual  meeting  of  the  House 
of  Delegates;  change  of  meeting  place  for  the 
semi-annual  session — to  convene  in  a different 
geographic  district  each  year — at  which  time 
the  two-day  session  for  general  practitioners 
would  be  held;  closer  affiliation  with  third  and 
fourth  year  medical  students,  possibly  by  af- 
filiate membership  and  re-establishment  of  a 
student  section  in  the  J.A.M.A.,  and  encourage- 
ment of  the  presentation  of  scientific  papers  at 
county,  state,  and  even  national  levels;  also  to 
study  the  possibility  of  a student  section  of  the 
scientific  assembly;  the  Secretary,  in  collabora- 
tion with  the  councils  and  bureaus  to  prepare 
an  attractively  illustrated  booklet  describing  the 
various  activities  carried  on  by  the  Association 
for  distribution  to  graduating  medical  classes 
(Note: — This  booklet  has  been  in  preparation 
and  was  side-tracked  by  work  of  the  Centennial 
Session);  further  clarification  of  the  public  rela- 
tions of  the  Association;  more  experienced  rep- 
resentatives as  speakers  before  lay  groups  and 
legislative  bodies  and  the  establishment  of  a 
speakers  bureau  to  assist  those  representatives; 
greater  utilization  of  the  Woman’s  Auxiliary  as 
an  instrument  in  the  field  of  public  relations; 


establishment  by  the  House  of  Delegates  of  a 
Committee  on  Nursing  Problems;  better  chan- 
neling of  information  to  the  House  of  Delegates 
of  the  activities  of  departments,  bureaus,  and 
councils;  active  cooperation  by  the  Association 
with  governmental  officials  to  work  out  a pro- 
gram for  prompt  medical  service  in  case  of  an- 
other national  emergency;  the  House  of  Dele- 
gates to  take  under  advisement  a future  building 
program  for  the  Association  headquarters. 

ACTION  RE  GENERAL  PRACTICE 

2.  Approved  a supplementary  report  of  the 
Council  on  Medical  Education  and  Hospitals  en- 
titled “Upholding  Prestige  of  General  Practi- 
tioners”. The  report  related  the  history  of  the 
recognition  of  the  general  practitioner  by  the 
American  Medical  Association  through  the  estab- 
lishment of  a Section  on  General  Practice  in 
1945;  the  action  of  the  House  of  Delegates  at  the 
San  Francisco  session  in  1946  encouraging  hos- 
pitals to  establish  general  practice  sections;  and 
urging  that  the  criterion  of  whether  a physician 
may  be  a member  of  a hospital  staff  should  not 
be  dependent  on  certification  by  the  various  spe- 
cialty boards  or  membership  in  special  societies; 
amendment  of  Sec.  3,  Para.  6 of  the  “Essentials 
of  a Registered  Hospital”,  to  include  general 
practice  with  other  staff  sections  to  be  organized. 

Commenting  on  this  amendment,  the  report  of 
the  Council  stated:  “The  desirability  of  doing 
this  is  plain.  The  establishment  of  an  American 
Board  of  General  Practice  is  being  discussed  by 
the  Section  on  the  General  Practice  of  Medicine, 
by  the  Council  and  the  Advisory  Board  of  Medical 
Specialties.  The  wisdom  of  establishing  such 
a specialty  board  at  this  particular  time  is  de- 
batable. Wider  realization  and  greater  use  of 
the  contributions  which  skillful  general  practi- 
tioners can  bring  to  hospitals  may  make  super- 
fluous the  need  for  their  certification  by  a spe- 
cialty board.” 

MINE  HEALTH  PROGRAM 

3.  Concurred  in  a recommendation  of  the 
Council  on  Medical  Service  that  other  interested 
groups  such  as  the  Association  of  Coal  Mine 
Physicians,  American  Hospital  Association,  Am- 
erican Dental  Association,  and  the  American 
Nurses  Association  be  called  together  to  discuss 
possible  approaches  to  the  health  problems  of 
miners,  and  to  act  jointly  with  the  American 
Medical  Association  in  conferences  with  both  the 
mine  workers’  unions  and  the  mine  operators. 

4.  Authorized  the  Council  on  Medical  Service 
to  set  up  a conference  of  representatives  of  each 
of  the  state  medical  societies  and  the  Veterans 
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Administration  for  the  purpose  of  arriving  at 
a definite  policy  with  regard  to  the  Veterans 
Administration  Home-Town  Medical  Care  Pro- 
gram. 

5.  Postponed  for  one  year  consideration  of 
proposed  revisions  of  the  Constitution  and  By- 
Laws. 

6.  Authorized  the  Judicial  Council  to  continue 
its  study  of  the  revision  of  the  Principles  of 
Medical  Ethics. 

7.  Endorsed  the  activities  of  the  Council  on 
Medical  Service  on  legislative  matters  and  com- 
mended the  staff  of  the  Washington  office. 

REGARDING  HOSPITAL  PRACTICES 

8.  Recorded  disapproval  of  the  encroachment 
of  hospitals  and  other  organizations  on  the  pri- 
vate practice  of  medicine  and  recommended  that 
all  fees  for  medical  services  be  set  by  and  col- 
lected by  or  for  doctors  of  medicine  rendering 
the  service,  and  that  all  policies  and  practices  in- 
volving medical  services  be  approved  by  the 
medical  board  or  medical  staff  before  being  put 
into  effect;  and  that  notice  of  this  action  be 
sent  to  the  American,  Protestant,  and  Catholic 
Hospital  Associations  and  to  Blue  Cross  organiza- 
tions. 

SUGGEST  CHANGE  IN  NARCOTIC  RULES 

9.  Requested  the  Collector  of  Internal  Revenue 
to  discontinue  the  requirement  of  notarization 
of  a physician’s  signature  on  the  inventory  form 
which  must  accompany  an  application  for  special 
tax  stamps  under  the  Harrison  Narcotic  Act. 

10.  Disapproved  of  that  portion  of  S.  140,  the 
Fulbright-Taft  Bill  which  would  create  a Federal 
Department  of  Health,  Education  and  Welfare; 
recorded  disapproval  of  any  bill  combining 
health,  education  and  welfare;  and  re-advocated 
the  consolidation  of  all  health  activities  of  the 
Federal  Government,  except  the  Army,  Navy, 
and  Veterans  Administration  in  a single  agency 
or  department  concerned  solely  with  health, 
preferably  headed  by  a Secretary  of  cabinet 
rank. 

11.  Approved  a study  of  the  question  on 
group  practice. 

NEW  PUBLIC  RELATIONS  SETUP 

12.  Directed  the  Board  of  Trustees  to  set  up 
whatever  machinery  may  be  necessary  to  re- 
establish the  public  relations  organization  in  the 
American  Medical  Association  headquarters  of- 
fice, which  was  discontinued  following  the  re- 
signation of  Raymond  Rich  and  Associates  as 
public  relations  counsel  and  Mr.  Charles  Swart, 
executive  assistant  to  the  General  Manager,  in 
charge  of  public  relations.  The  Executive  Com- 
mittee of  the  Board  of  Trustees  was  placed  in 
charge  of  public  relations  pending  the  re-estab- 
lishment of  the  Bureau. 


13.  Approved,  with  a minor  amendment,  a 
resolution  presented  by  the  Ohio  delegation 
recommending  that  in  so  far  as  practical  the 
administration  of  programs  of  health  and  medical 
services  and  health  educational  activities  in  uni- 
versities, colleges,  secondary  school  systems,  and 
industry,  should  be  under  the  leadership  of  a 
doctor  of  medicine,  possessing  administrative 
ability  and  with  experience  and  training  in  the 
technics  of  preventive  medicine  and  health  edu- 
cation. 

ON  MEDICAL  EDUCATION 

14.  Referred  to  the  Council  on  Medical  Edu- 
cation and  Hospitals  a number  of  resolutions 
concerning  the  need  of  greater  income  for  medi- 
cal schools;  the  indoctrination  of  medical  stu- 
dents with  the  philosophy  and  ethics  of  the 
medical  profession,  and  the  teaching  of  medical 
economics  in  medical  schools.  Plans  are  already 
under  way  for  a comprehensive  resurvey  by 
the  Council  of  all  medical  schools  and  all  aspects 
of  medical  education,  including  the  financing  of 
medical  education,  the  teaching  of  medical 
economics,  and  the  social  aspects  of  medicine, 
public  health,  preventive  medicine,  and  of  other 
components  of  the  medical  schools’  curriculum. 

15.  Approved  a revision  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  Essentials 
of  Approved  Residencies  and  Fellowships.  Spe- 
cial attention  was  called  to  the  following  pro- 
vision: “There  should  be  an  organized  staff 
of  ethical,  licensed  physicians  holding  the  degree 
of  doctor  of  medicine  from  approved  medical 
schools  acceptable  to  the  Council  on  Medical 
Education  and  Hospitals.  The  particular  spe- 
cialties in  which  residents  are  being  trained 
should  be  represented  on  the  staff  by  well-quali- 
fied, experienced,  and  proficient  physicians, 
whether  * or  not  they  may  be  certified  in  a 
specialty  or  hold  membership  in  special  societies.” 

RURAL  MEDICAL  PROGRAM 

16.  Commended  the  Committee  on  Rural  Medi- 
cal Service  for  its  accomplishments  in  attempt- 
ing to  solve  the  problem  of  adequate  medical 
care  in  rural  areas.  The  Board  of  Trustees 
was  urged  to  furnish  the  Committee  with  ade- 
quate financial  support  for  its  program  of  co- 
operating with  farm  groups,  the  establishment 
of  rural  health  councils,  and  the  furnishing  of 
new  releases  to  such  councils  and  farm  publica- 
tions. A set  of  principles  for  the  guidance  of 
rural  health  councils  and  also  adaptable  in  other 
areas  in  the  evolution  of  plans  for  the  care  of 
the  medically  indigent  also  was  adopted. 

17.  Requested  the  Board  of  Trustees  to  con- 
tact the  proper  governmental  officials  for  the 
purpose  of  including  expenses  of  attending  medi- 
cal postgraduate  meetings  and  conferences  as 
deductible  items  on  income  tax  returns , on  the 
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same  basis  as  expenses  of  attending  medical 
conventions  are  now  deductible. 

DIGEST  OF  FEDERAL  LAWS 

18.  Instructed  the  Editor  of  the  J.A.M.A.  and 
the  Bureau  of  Legal  Medicine  and  Legislation 
to  collect,  annotate,  analyze,  interpret,  and  pub- 
lish a digest  of  all  the  rules  and  regulations  of 
the  Federal  Government  pertaining  to  medical 
practice  and  medical  service  fees. 

19.  Commended  the  War  and  Navy  Depart- 
ments and  the  United  States  Public  Health  Serv- 
ice for  their  efforts  in  securing  legislation  rais- 
ing professional  standards  and  increasing  the 
pay  of  medical  officers  within  the  several  services. 

REBATES  AGAIN  CONDEMNED 

20.  Reaffirmed  the  previous  policy  of  the 
A.M.A.  declaring  unethical  the  acceptance  of 
rebates  by  ophthalmologists;  recommended  that 
county  societies  take  appropriate  action  against 
member’s  who  are  violating  the  Principles  of 
Medical  Ethics  by  taking  rebates;  and  requested 
the  Board  of  Trustees  to  appoint  a committee 
to  investigate  all  phases  of  the  subject,  including 
the  alleged  arbitrary  control  of  the  retail  prices 
of  optical  appliances  by  manufacturers. 

21.  Concurred  in  a recent  action  of  the  Aero 
Medical  Association  calling  attention  to  the  dan- 
ger to  the  public  of  the  lowering  of  physical 
standards  for  private  and  student  pilots  by  the 
Civil  Aeronautics  Administration,  contrary  to 
authoritative  medical  advice,  and  recommending 
that  the  physical  examination  of  all  grades  of 
pilots  should  be  conducted  by  doctors  of  medi- 
cine and  preferably  by  those  who  have  had 
training  in  aviation  medicine 

22.  Called  upon  the  President  of  the  United 
States  and  the  Administrator  of  Veterans’  Af- 
fairs to  continue  and  augment  the  existing  home- 
town medical  care  program  for  veterans 

NATIONAL  EMERGENCY  PROGRAM 

23.  Authorized  the  Board  of  Trustees  to  create 
a standing  committee  to  be  designated  as  the 
Council  on  National  Emergency  Service.  This 
action  was  based  on  the  report  of  the  Committee 
on  National  Emergency  Medical  Service  which 
pointed  out  the  urgent  need  for  continuous  na- 
tional planning  for  emergencies,  especially  in  the 
fields  of  medical  service,  health,  sanitation,  and 
emergency  mobilization. 

The  report  of  the  committee,  as  accepted  by 
the  House  of  Delegates,  included  recommenda- 
tions for  the  total  mobilization  of  the  medical 
and  allied  resources  of  the  nation,  in  the  case 
of  a national  emergency,  through  a National 
Emergency  Medical  Service  Administration,  such 
administration  to  consist  of  representatives  of 
recognized  medical,  hospital,  and  allied  groups. 

It  was  recommended  that  the  Secretary  of  War, 
and  the  Secretary  of  the  Navy  and  such  other 


cabinet  officers  as  may  be  charged  with  respon- 
sibility for  our  national  defense  give  consider- 
ation to  possible  civilian  requirements  in  a total 
war  in  the  planning,  location,  and  construction  of 
military  hospitals  and  that  they  re-examine  their 
organizational  tables  and  other  procedures  used 
during  World  War  II  in  order  to  avoid  (1)  the 
medical  overstaffing  of  units;  (2)  the  wasting  of 
time  of  doctors  of  medicine  in  the  performance 
of  non-professional  duties;  (3)  the  removal  of  an 
excessive  number  of  doctors  of  medicine  from 
civilian  hospitals  and  from  civilian  practice;  and 
(4)  a rather  widespread  failure  to  make  assign- 
ments, determine  rank,  and  provide  for  the  rota- 
tion of  doctors  of  medicine  on  the  basis  of  their 
professional  qualifications,  experience,  and  age. 

24.  Established  a new  Section  on  Diseases  of 
the  Chest. 

25.  Recommended  that  the  “Grass  Roots”  con- 
ference of  county  medical  society  officers  inau- 
gurated at  the  Atlantic  City  session  be  held  at 
future  meetings  of  the  A.M.A. 

RECORD  ATTENDANCE 

The  Centennial  Anniversary  Session  of  the 
American  Medical  Association,  attended  by  15,667 
physicians,  including  616  from  Ohio,  was  the 
largest  medical  meeting  ever  held  anywhere  in 
the  world.  Scientifically  the  meeting  was  unsur- 
passed, with  scientific  exhibits  and  a scientific 
program  which  attracted  distinguished  guests 
from  around  the  globe.  Ohio’s  contribution  to 
the  program  was  published  in  the  July  issue  of 
the  O.S.M.J.,  pages  757-8. 

The  1948  meeting  of  the  A.M.A.  will  be  held  in 
Chicago,  June  21-25.  The  Association  will  meet 
in  Atlantic  City  in  1949  and  in  San  Francisco 
in  1950. 


Tribute  Paid  to  “Country  Doctor" 

On  Ohio  Bell  Program 

Based  on  experiences  in  the  50  years  of  prac- 
tice of  Dr.  D.  C.  Houser  in  Urbana  and  Cham- 
paign County,  the  Ohio  Bell  Telephone  Com- 
pany’s radio  program,  the  “Ohio  Story”,  hon- 
ored “The  Country  Doctor”,  on  its  broadcast  of 
July  7 over  a state-wide  network  of  seven  Ohio 
stations. 

The  script  dramatized  several  incidents  typical 
of  the  problems  which  were  common  to  country 
doctors  in  the  old  days.  It  complimented  Dr. 
Houser  not  only  for  his  professional  service  to 
his  patients,  but  for  his  interest  in  community 
affairs  and  the  activities  of  organized  medicine, 
including  the  presidency  of  the  Ohio  State  Med- 
ical Association  in  1931-32. 

The  “Ohio  Story”  network  includes  the  fol- 
lowing stations:  WTAM,  Cleveland;  WBNS,  Co- 
lumbus; W’HIO,  Dayton;  WSTV,  Steubenville; 
WSPD,  Toledo;  WFMJ,  Youngstown;  and  WHIZ, 
Zanesville. 
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Action  on  Revised  V.  A.  Contract  and  Fee  Schedule 
Awaited;  Limit  Placed  on  Compensation 
To  Be  Paid  Physicians 


UP  to  press  time  for  this  issue  of 
The  Journal,  the  Central  Office  of 
the  Veterans  Administration,  Wash- 
ington, had  made  no  decision  regarding 
the  proposed  revised  contract  between  the 
Veterans  Administration  and  the  Ohio 
State  Medical  Association  pertaining  to 
medical  care  of  veterans  with  service-con- 
nected disabilities,  submitted  to  it  by  the 
State  Association  on  June  4,  1947. 

For  this  reason  the  contract  and  fee 
schedule,  in  effect  prior  to  July  1,  1947, 
is  being  continued  on  a month-to-month 
basis.  As  soon  as  an  agreement  between 
the  Association  and  the  Veterans  Adminis- 
tration can  be  reached  a new  contract  for 
the  fiscal  year,  July  1,  1947,  to  June  30, 
1948,  will  be  signed. 

The  Washington  office  of  the  Veterans 
Administration  informed  the  Branch 
Office,  Columbus,  that  most  of  the  state 
medical  societies,  including  Ohio,  had  sub- 
mitted proposed  changes  in  their  agree- 
ments and  fee  schedules.  For  that  reason, 
the  Washington  office  stated  it  was  un- 
able to  make  a final  decision  in  all  cases 
prior  to  July  1 when  the  former  contract 
expired. 

As  soon  as  an  agreement  has  been 
reached,  complete  details  regarding  the 
revised  Ohio  agreement  will  be  published 
in  The  Journal. 

LIMIT  ON  COMPENSATION  TO  PHYSICIANS 

Giving  as  its  reason  that  a wider  distri- 
bution of  cases  among  eligible  physicians 
is  desirable,  the  Central  Office  of  the  Vet- 
erans Administration,  Washington,  on 
July  1,  1947,  put  into  effect  a ruling  plac- 
ing a limitation  on  the  amount  of  compen- 
sation which  any  one  physician,  except 
full-time  employees,  may  receive  from  the 
Veterans  Administration  in  any  one  year. 

The  regulation,  as  modified  during  the 
past  several  weeks,  is,  in  effect,  as  follows : 
No  physician  employed  part  time  or 
participating  in  a veterans  medical  care 
program  as  a participating  physician  on 
a fee  basis  may  receive  more  than  $6,000 
per  annum  except  in  unusual  cases  where- 
in prior  authorization  to  exceed  this  limit 
is  granted  by  the  Central  Office,  Wash- 
ington. 


Every  effort  will  be  made  to  restrict  the 
compensation  of  a physician  to  $500  per 
month.  However,  the  $500  per  month 
rule  need  not  be  complied  with  where  it 
would  intei'fere  with  proper  and  prompt 
medical  cai'e  of  veterans.  Nevertheless, 
the  $6,000  per  annum  limitation  will  apply 
in  all  cases,  unless  exceptions  are  ap- 
proved by  the  Washington  office  of  the 
Veterans  Administration. 

CAN  HOLD  DUAL  APPOINTMENTS 

A former  rule  which  prohibited  phy- 
sicians employed  part  time  from  rendering 
services  as  a participating  physician  on  a 
fee  basis  has  been  rescinded.  Such  phy- 
sicians may  be  paid  on  a fee  basis  as  par- 
ticipating physicians  on  approval  of  the 
Branch  Office  Medical  Director.  The 
$6,000  per  annum  limitation  will  apply  in 
such  cases. 

Clinical  pathological  and  X-ray  labora- 
tories when  operated  as  a group  of  phy- 
sicians are  excluded  from  the  $6,000  per 
annum  limitation. 


Labor  Groups  Endorse  New  Federal 
Sickness  Insurance  Proposal 

Both  the  A.  F.  of  L.  and  C.  I.  O.  have,  accord- 
ing to  a recent  news  report,  agreed  to  support 
the  compulsory  national  health  insurance  bill, 
introduced  in  the  Senate  this  session  by  Senator 
Murray  (D-Mont.)  and  live  democratic  col- 
leagues. At  the  same  time  S.  545,  the  bill  in- 
troduced by  Senator  Taft  (R-Ohio)  and  sup- 
ported by  the  medical  profession,  was  denounced 
as  “charity”. 

A.  F.  of  L.  director  of  social  insurance  activi- 
ties, Nelson  H.  Cruikshank,  said  that  workers 
should  not  have  to  “worry  about  the  financial 
cost  of  keeping  healthy”.  He  said  that  a na- 
tional health  insurance  system  should  provide 
coverage  not  only  of  hospital  bills  and  medical 
care  while  ill,  but  “preventive,  diagnostic,  and 
curative  care”.  The  Murray  bill,  he  said,  is  the 
best  answer. 

James  B.  Carey,  C.  I.  O.  secretary-treasurer, 
said  that  the  Murray  bill  “presents  a positive 
and  constructive  program”,  under  which  the 
“health  of  the  people  can  best  be  safeguarded 
by  themselves”.  He  called  the  Taft  bill  “just 
another  charity  relief  proposal  intended  to  allay 
the  grievous  complaints  of  the  very  poor”. 
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George  Dute  Arndt,  M.D.,  Berkeley,  Calif., 
University  of  Michigan  Homeopathic  Medical 
School,  Ann  Arbor,  1888;  aged  82;  died  June  25; 
former  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association. 
Dr.  Arndt  had  practiced  in  Granville  and  Mt. 
Vernon  previous  to  his  location  in  California. 
He  was  president  of  the  Knox  County  Medical 
Society  in  1924  and  1925.  Three  daughters 
survive. 

Jacob  Brouner  Austin,  M.D.,  Cleveland,  West- 
ern Reserve  University  School  of  Medicine,  1902; 
aged  72;  died  July  13;  former  member  of  the 
Ohio  State  Medical  Association  and  fellow  of 
the  American  Medical  Association.  For  43  years 
a practicing  physician  in  Cleveland,  Dr.  Austin 
was  a captain  in  the  Army  Medical  Corps  dur- 
ing World  War  I;  a member  of  the  Nu  Sigma 
Nu  medical  fraternity,  Beta  Theta  Phi,  and 
the  Masonic  Lodge.  His  widow  and  two  brothers 
survive. 

Manning  E.  Cohn,  M.D.,  Cleveland,  Ohio  State 
University  College  of  Medicine,  1933;  aged  39; 
died  July  11;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Dr.  Cohn  had  practiced  medicine  in  Cleve- 
land for  about  10  years.  He  was  an  officer  in 
the  Army  Medical  Corps  for  three  and  a half 
years  during  World  War  II,  and  was  a member 
of  Phi  Delta  Epsilon  medical  fraternity.  His 
widow,  a daughter,  his  mother,  a brother,  and 
a sister  survive. 

Harold  Eugene  Gibson,  M.D.,  Kenton,  Eclectic 
Medical  College,  Cincinnati,  1915;  aged  54;  died 
July  2;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  fellow  of  the  American  Medical 
Association.  Dr.  Gibson  was  serving  as  secretary 
of  the  Hardin  County  Medical  Society  at  the 
time  of  his  death.  He  had  served  as  president 
of  the  society  from  1941  through  1945.  He 
was  president  of  the  Clinton  County  Medical 
Society  in  1934,  and  vice-president  in  1932  and 
1933.  Dr.  Gibson  was  an  overseas  veteran  of 
World  War  I;  member  of  the  Veterans  of  For- 
eign Wars,  American  Legion,  the  Methodist 
Chui-ch,  Masonic,  Elks,  and  Moose  Lodges,  and 
the  Chamber  of  Commerce.  He  had  practiced 
in  Blanchester  until  he  moved  to  Kenton  in 
1938.  Surviving  are  his  widow,  a daughter,  a 
stepdaughter,  one  son,  his  mother,  and  a brother. 

William  H.  Harlan,  M.D.,  Mechanicsburg, 
Cleveland  Medical  College,  1882;  aged  91;  died 
June  19.  Dr.  Harlan  practiced  medicine  in  Me- 
chanicsburg from  1882  until  1892;  in  Degraff 
from  1892  until  1910;  and  in  Oklahoma  from 


1910  until  1924.  Survivors  include  a daughter 
and  a sister. 

Howard  Clifford  Hyndman,  M.D.,  Cincinnati; 
Medical  College  of  Ohio,  Cincinnati,  1909;  aged 
65;  died  June  25;  member  of  the  Ohio  State 
Medical  Association  and  fellow  of  the  Amer- 
ican Medical  Association.  Dr.  Hyndman  had 
practiced  medicine  in  Cincinnati  for  more  than 
35  years,  and  was  a member  of  various  Masonic 
orders.  He  was  reportedly  the  last  physician 
to  receive  the  gold  medal  award,  presented  by 
the  Medical  College  of  Ohio  for  outstanding 
work  as  a student.  Two  sisters  and  a brother 
survive. 

Earl  Warren  Keyes,  M.D.,  Lakewood,  Uni- 
versity of  Wooster  Medical  Department,  Cleve- 
land, 1908;  aged  65;  died  May,  1947.  Dr.  Keyes 
had  practiced  medicine  in  Cleveland  for  about 
40  years. 

Joseph  H.  Marko,  Cleveland,  George  Washing- 
ton University  School  of  Medicine,  Washington, 
D.C.,  1933;  aged  40;  died  June  13.  Dr.  Marko 
and  his  wife  were  killed  in  the  crash  of  a 
Pennsylvania-Central  Airlines  plane,  which  oc- 
curred in  Virginia,  June  13.  He  was  a native  of 
San  Antonio,  Texas. 

Thomas  W.  Ranson,  Cleveland,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1894;  aged  78; 
died  July  12.  Dr.  Ranson  had  practiced  medicine 
in  Cleveland  for  more  than  50  years.  He  was 
on  the  staff  of  Huron  Road  Hospital  for  a num- 
ber of  years.  His  widow  and  a daughter 
survive. 

George  Roy  Wiseman,  Sr.,  M.D.,  Amherst; 
Ohio  Medical  University,  Columbus,  1900;  aged 
69;  died  June  20;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Wiseman  had  practiced 
medicine  in  Amherst  for  about  30  years  until 
his  retirement  several  years  ago.  He  served 
as  a captain  in  the  Army  Medical  Corps  dur- 
ing World  War  I;  was  a member  of  the  Ma- 
sonic, Elks,  and  Eagles  Lodges  and  the  Amer- 
ican Legion.  Surviving  are  his  widow  and  one 
son,  Dr.  G.  R.  Wiseman,  Jr.,  of  Amherst. 


Epilepsy  Clinics  Held 

According  to  a report  from  the  Ohio  Society 
for  Crippled  Children,  Inc.,  eight  patients  were 
seen  at  an  epilepsy  consultation  clinic  for  Seneca 
County,  held  early  this  year  at  Tiffin.  Fourteen 
persons  were  examined  at  another  such  clinic 
held  shortly  thereafter  in  Columbus. 
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New  Heads  of  Two  Departments  and  One  Division  at  Ohio 
State  University  College  of  Medicine  Appointed 


APPOINTMENT  of  new  chairmen  for  the 
Department  of  Obstetrics  and  Gynecology 
and  Department  of  Ophthalmology,  and  a 
new  director  for  the  Division  of  Anesthesia,  at 
the  Ohio  State  University  College  of  Medicine 
has  been  announced  by  President  Howard  L. 
Bevis. 

Dr.  Allan  C.  Barnes  is  the  new  head  of  the 
Department  of  Obstetrics  and  Gynecology.  The 
new  chief  of  the  Department  of  Ophthalmology 
is  Dr.  Arthur  M.  Culler.  The  Division  of  Anes- 
thesia will  be  directed  by  Dr.  Jacob  J.  Jacoby. 

WILL  SUCCEED  DR.  REEL 

Dr.  Barnes,  who  has  been  connected  with  the 
department  for  the  past  two  years  as  assistant 
professor,  will  succeed  Dr.  Philip  J.  Reel,  who 
has  been  acting  part  time  as  chairman  of  the 
department.  Dr.  Reel  will  continue  as  a profes- 
sor on  a part-time  basis. 

Dr.  Barnes  is  a graduate  of  Princeton  Univer- 
sity, 1933;  received  his  medical  degree  at  the 
University  of  Pennsylvania  Medical  School  in 
1937,  and  masters  degree  in  obstetrics  and 
gynecology  from  the  University  of  Michigan 
graduate  school.  Prior  to  entering  the  Army  in 
1942,  he  was  an  instructor  at  the  University 
of  Michigan  Medical  College. 

WILL  SUCCEED  DR.  FROST 

Dr.  Culler,  a member  of  the  ophthalmology 
department  staff  since  January,  1946,  succeeds 
the  late  Dr.  Albert  D.  Frost,  who  headed  the 
department  from  1929  until  his  death  November 
15,  1945.  Dr.  Claude  S.  Perry  has  been  acting 
chairman  and  will  now  continue  as  an  associate 
professor. 

Born  at  Mt.  Morris,  111.,  Dr.  Culler  received 
his  bachelor  of  arts  degree  at  Mt.  Morris  Col- 
lege in  1920,  and  his  doctor  of  medicine  at  the 
University  of  Michigan  in  1926.  From  1928  to 
1930  he  sei'ved  as  instructor  in  ophthalmology  at 
the  University  of  Michigan  and  also  held  the 
John  E.  Weeks  scholarship  in  ophthalmology  dur- 
ing that  period. 

He  is  a member  of  the  American  Medical  As- 
sociation’s Committee  on  Visual  Efficiency  in 
Industry  and  a reserve  consultant  in  ophthalmol- 
ogy to  the  Surgeon  General,  U..  S.  Army.  Dur- 
ing World  War  II  he  served  in  the  South  Pa- 
cific as  a captain  in  the  naval  reserve. 

FORMERLY  AT  CHICAGO 

Dr.  Jacoby  received  his  bachelor  of  science 
and  doctor  of  medicine  degrees  at  the  University 
of  Minnesota,  and  has  been  serving  as  research 
associate  and  assistant  professor  in  anesthesia 


at  the  University  of  Chicago,  where  he  recently 
received  his  degree  of  doctor  of  philosophy  in 
pharmacology  and  anesthesia. 

In  1946,  Dr.  Jacoby  was  appointed  consultant 
in  anesthesia  to  the  Council  on  Pharmacology  and 
Chemistry  of  the  American  Medical  Association. 
He  served  in  the  Army  in  the  European  theater 
in  charge  of  anesthesia  in  general  hospitals.  Dr. 
Jacoby  succeeds  Dr.  Norris  E.  Lenahan,  who  re- 
signed April  30.  He  also  will  serve  as  associate 
professor  of  surgery. 

MEILING  APPOINTED 

Another  recent  appointment  is  that  of  Dr. 
Richard  L.  Meiling,  formerly  of  Western  Reserve 
University  School  of  Medicine,  as  assistant  pro- 
fessor in  the  department  of  obstetrics  and 
gynecology,  part  time. 

Dr.  Meiling  received  his  undergraduate  edu- 
cation at  Wittenberg  College,  class  of  1930,  and 
completed  his  medical  education  in  Germany  at 
the  University  of  Erlangen  and  the  University 
of  Munich.  Prior  to  entering  the  Army  in  1940, 
Dr.  Meiling  was  in  the  department  of  pathology 
at  the  Western  Reserve  University  School  of 
Medicine.  He  was  awarded  the  Legion  of  Merit 
and  other  commendations  for  a distinguished 
record  of  service  in  World  War  II. 


Dr.  George  M.  Lyon  To  Develop 
Laboratories  for  V.  A. 

Dr.  George  M.  Lyon,  Huntington,  W.  Va.,  who 
is  well  known  to  many  Ohio  physicians  and  was 
a guest  speaker  at  the  1936  Annual  Meeting  of 
the  Ohio  State  Medical  Association  in  Cleveland, 
has  been  added  to  the  staff  of  the  Department  of 
Medicine  and  Surgery  of  the  Veterans  Admin- 
istration. He  will  develop  laboratories  for  the 
use  of  radioactive  isotopes  in  the  treatment  of 
veteran-patients  in  V.A.’s  123  hospitals. 

A native  of  Pennsylvania,  Dr.  Lyon  attended 
Marshall  College,  Huntington,  W.  Va.,  Denison 
University,  Granville,  Ohio,  and  graduated  at 
Johns  Hopkins  University  School  of  Medicine  in 
1920.  A fellow  of  the  American  Medical  Asso- 
ciation, the  American  College  of  Physicians,  and 
the  American  Academy  of  Pediatrics,  he  is  now 
a member  of  the  Joint  Committee  on  Health  Prob- 
lems in  Education  of  the  National  Educational 
Association  and  the  American  Medical  Associa- 
tion. 

During  World  War  II,  as  a captain  in  the 
Navy,  Dr.  Lyon  was  chemical  warfare  officer 
for  the  Naval  forces  in  Europe.  Later  in  the 
war,  he  was  safety  advisor  for  the  staff  of  the 
commander  of  the  joint  Army-Navy  Task  Force 
No.  1. 
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c. Physiologically  Standardized 


Each  pill  contains  0.1  Gm.  (IV2  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.  P.  XII  Digitalis  Unit. 

When  Pil.  Digitalis  (Davies,  Dose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  <Sl  Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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2bo  you  Kuout?  . . 


A list  of  professional  motion  picture  films, 
indexed  by  topics,  and  including  the  source  from 
which  they  may  be  obtained,  has  been  compiled 
by  the  Academy-International  of  Medicine.  Com- 
plimentary copies  of  the  medical  and  surgical 
film  catalogue  are  available  to  members  of  the 
O.S.M.A.  upon  request  by  addressing  the 
Academy,  214  West  Sixth  Street,  Topeka, 
Kansas. 

* * * 

Dr.  Albert  B.  Sabin,  professor  of  research 
pediatrics,  University  of  Cincinnati  College  of 
Medicine,  was  one  of  the  speakers  at  the  fourth 
International  Congress  of  Microbiology  in  Copen- 
hagen, Denmark,  July  20-26.  His  subject  was 
“Poliomyelitis”. 

Commissioned  officers  of  the  U.  S.  Public 
Health  Service  who  were  assigned  to  and 
served  with  the  armed  forces  during  World 
War  II  and  are  now  back  on  duty  with  the 
Hublic  Health  Service  are  eligible  for  benefits 
of  the  G.  I.  Bill. 

* * * 

i 

The  advisability  of  the  establishment  of  an 
eye  bank  for  Cleveland  is  being  studied  by  a com- 
mittee recently  appointed  by  Dr.  M.  Paul  Motto, 
president  of  the  Cleveland  Ophthalmological  Club. 
* * * 

Ohio  has  6,948  severely  handicapped  veterans 
with  service-connected  disability  of  70  per  cent 
or  more,  according  to  the  Veterans  Administra- 
tion. Included  are  69  who  are  blind;  108  have 
seriously  impaired  vision;  81  have  hearing  or 
speech  defects;  2,762  are  neuropsychiatric  cases; 
2,210  have  orthopedic  difficulties;  and  1,718  are 
tuberculosis  and  cardiac  cases. 

* * * 

According  to  a recent  survey,  the  construction 
cost  for  new  hospitals  now  is  approximately 
$9,000  per  bed. 

* * * 

More  than  800  postgraduate  courses  offered  to 
physicians  during  the  period  of  July  1,  1947,  to 
Jan.  15,  1948,  are  listed  by  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American 
Medical  Association  in  the  June  14  and  June  21 
issues  of  the  J.A.M.A. 

* * * 

Dr.  Herman  Hilleboe,  assistant  surgeon  gen- 
eral, United  States  Public  Health  Service,  has 
been  named  health  commissioner  of  the  State  of 
New  York.  He  succeeds  Dr.  Edward  S.  Godfrey, 
Jr.,  a member  of  the  staff  of  the  New  York 
State  Health  Department  for  30  years,  and  health 
commissioner  since  1936. 


According  to  the  Statistical  Bulletin  of  the 
Metropolitan  Life  Insurance  Company,  the 
kitchen  is  the  most  dangerous  room  in  the  house. 
About  6,000  men,  women,  and  children  are  killed 
every  year  from  mishaps  originating  in  kitchens, 
and  many  persons  are  injured  there  annually  by 
cuts,  scalds,  burns,  gas  poisoning,  and  conflagra- 
tion. 

The  U.S.  Atomic  Energy  Commission  has  ap- 
pointed a medical  board  of  review  to  recommend 
policies  on  research  in  medical  and  biological 
sciences. 

* * * 

The  Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia,  plans  to  raise  a fund  of  $4,000,000 
for  general  endowment  and  physical  expansion  of 
the  college  and  clinical  facilities.  The  College 
will  celebrate  its  centennial  in  1950. 

* * * 

Dr.  Fred  Douglass,  Toledo,  will  be  one  of  the 
speakers  at  the  Twelfth  Assembly  of  the  United 
States  Chapter,  International  College  of  Sur- 
geons, to  be  held  at  the  Palmer  House,  Chicago, 
Sept.  28-Oct.  4. 

* * * 

Dr.  Paul  R.  Hawley,  chief  medical  director  of 
the  Veterans  Administration,  who  was  chief 
medical  officer  in  the  European  Theater  of  Opera- 
tions during  World  War  II,  has  been  awarded 
the  Gorgas  Award  for  1947.  The  award  is  made 
annually  by  the  executive  council  of  the  Associa- 
tion of  Military  Surgeons  to  some  pei’son  who 
has  made  a notable  contribution  in  the  field  of 
military  medicine.  It  is  sponsored  by  Wyeth, 
Inc.,  Philadelphia. 

* * * 

Two  Crestline  physicians,  Dr.  J.  B.  Moses,  Sr., 
and  Dr.  Carl  A.  Marquart  have  been  practicing 
medicine  for  52  years. 

^ ^ ^ 

Dr.  Howard  Dittrick,  Cleveland,  has  been 
named  honorary  vice-president  of  the  Medical  Li- 
brary Association,  a national  organization. 

* * * 

At  the  annual  meeting  of  the  American  Board 
of  Obstetrics  and  Gynecology,  held  in  Pittsburgh, 
250  candidates  were  certified.  Next  written  ex- 
amination will  be  held  February  6,  1948,  with 
deadline  for  applications  November  1. 

* * * 

Dr.  Walter  M.  Simpson  has  resigned  as  director 
of  medical  research  for  the  Charles  F.  Kettering 
foundation  at  Miami  Valley  Hospital,  Dayton, 
effective  August  15. 
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for  an  active 

....a  “PLUS" 


The  "sense  of  well-being”  so  frequently  reported  by  patients  following  "Premarin1’ 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things".. .such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a “plus." 

“Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

“Premarin"  is  available  as  follows.- 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eq-uinel 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  TORT  IS,  N.  Y. 
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Ohio  Public  Health  Council  Amends  Sanitary  Code 
Regulations  Governing  Maternity  Hospitals 


SEVERAL  of  the  regulations  in  the  Ohio 
Sanitary  Code  which  pertain  to  maternity 
hospitals  underwent  revision  when  the  Ohio 
Public  Health  Council,  meeting  June  29,  amend- 
ed and  adopted  Regulations  75,  78,  79-a,  86,  87, 
89,  and  90. 

The  revisions  were  filed  with  the  Secretary  of 
State  on  July  17,  and  will  become  effective  Sep- 
tember 1,  as  follows: 

Regulation  75.  (Posting  License.)  The  li- 
cense to  operate  and  maintain  a maternity  hos- 
pital shall  be  posted  in  a conspicuous  place  on 
the  premises  licensed.  All  persons  serving  in 
an  administrative  or  supervisory  capacity  shall 
be  informed  as  to  the  content  of  the  license  and 
shall  receive  from  the  superintendent  or  man- 
aging officer  of  the  hospital  a copy  of  the  regu- 
lations governing  maternity  hospitals. 

Regulation  78.  (Personnel.)  In  each  mater- 
nity hospital  there  shall  be  the  following  per- 
sonnel: 

1.  (Medical.)  There  shall  be  at  least  one  staff 
physician,  or  consulting  physician,  for  each  ma- 
ternity hospital  who  shall  assume  responsibility 
for  the  general  adequacy  of  the  medical  and 
nursing  care  of  maternity  patients  and  new- 
born infants,  and  who  shall  be  available  for 
emergency  in  case  of  need  A person  who  is 
authorized  by  law  to  practice  obstetrics  and  not 
major  surgery  may  operate  a maternity  hospital 
if  he  has  associated  with  him  a staff  or  con- 
sulting practitioner  of  the  healing  arts  licensed 
to  practice  major  surgery. 

2.  (Nursing.)  A graduate  registered  nurse 
shall  be  responsible  at  all  times  for  the  nursing 
care  of  maternity  patients  and  newborn  infants. 
Nurses  attending  patients  where  infection  is 
known  or  suspected  shall  not  attend  maternity 
patients  and  newborn  infants. 

3.  (Other  Personnel.)  No  person  shall  seek  em- 
ployment or  be  employed  in  a maternity  hospital 
who  has,  or  may  reasonably  be  suspected  of 
having,  a communicable  disease.  Nurses  and 
other  hospital  personnel  who  come  into  direct 
contact  with  maternity  cases  or  with  infants 
shall  have  an  X-ray  of  the  chest  at  the  time 
of  employment  and  at  intervals  of  not  more  than 
each  six  months  while  such  employment  con- 
tinues. 

Regulation  79-a.  (Approval  of  Plans.)  Plans 
for  a new  maternity  hospital  or  for  the  expan- 
sion of  an  existing  maternity  hospital  shall  be 
submitted  to  the  Ohio  Department  of  Health  to 
determine  if  such  plans  comply  with  the  require- 
ments of  the  Ohio  Sanitary  Code  and  state  laws 
relating  to  such  hospitals. 


Regulation  86.  (Delivery  Room.)  A mater- 
nity hospital  having  five  or  more  beds  shall  have 
a delivery  room  which  shall  not  be  used  for  any 
other  purpose  or  for  any  patient  having  a com- 
municable disease  or  infection.  There  shall  be 
one  suitably  equipped  delivery  room  for  each 
twenty-five  (25)  maternity  beds.  If  the  mater- 
nity hospital  does  not  have  a delivery  room,  or 
when  the  physician  shall  deem  it  advisable,  pa- 
tients shall  be  delivered  in  their  own  room.  In 
case  of  Cesarean  section,  the  general  operating 
room  may  be  used.  When  a separate  delivery 
room  for  infectious  cases  is  not  provided,  a ma- 
ternity patient  so  affected  shall  be  delivered  in  a 
private  room  and  kept  there  under  isolation  pre- 
cautions. 

Regulation  87.  (Nursery.)  Each  maternity 
hospital  shall  set  apart  and  maintain  at  least 
one  separate  room  for  a nursery  for  newborn 
infants  with  a bassinet  for  each  baby.  There 
shall  be  an  average  of  not  less  than  twenty  (20) 
square  feet  of  floor  space  for  each  infant,  and 
an  open  space  of  not  less  than  six  (6)  inches 
between  bassinets. 

There  shall  be  one  incubator  or  heated  bassi- 
net for  a premature  infant  for  each  ten  or  less 
bassinets. 

Each  newborn  nursery  shall  be  provided  with 
facilities  for  washing  or  disinfecting  the  hands. 

No  newborn  infant  born  outside  the  maternity 
hospital  shall  be  admitted  to  the  newborn  nursery 
in  a maternity  hospital  or  maternity  unit. 

No  person  other  than  physicians,  nurses,  or 
maids  on  maternity  service  shall  be  admitted  to 
the  newborn  nursery. 

Each  and  every  nursery,  and  the  isolation 
quarters  of  such  nursery,  shall  be  provided  with 
proper  receptacles  for  the  temporary  disposal  of 
soiled  linen,  diapers,  and  waste.  Such  soiled  ar- 
ticles shall  be  removed  immediately  or  within 
a reasonable  time  from  the  nursery  or  isolation 
quarters. 

Nurseries  constructed  in  the  future  shall  be 
limited  to  space  for  not  more  than  twenty-five 
(25)  bassinets  per  nui’sery. 

Full  term  infants  shall  be  removed  from  the 
newborn  nursery  before  they  reach  six  (6)  weeks 
of  age. 

Regulation  89.  (Supplies,  Equipment  and  Fa- 
cilities.) In  each  maternity  hospital,  provision 
shall  be  made  for  the  following: 

1.  Sterilizers  used  for  sterilizing  obstetrical 
instruments  shall  be  used  only  for  that  purpose. 

2.  Supplies  for  maternity  patients  and  new- 
born infants  shall  be  sent  from  the  laundry  or 
central  sterilizer  directly  to  the  maternity  serv- 
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Benzedrine  Inhaler,  N.N.R. 

“ . . is  quite  effective  in  the 
clearing  of  nasal  congestion 
due  to  allergy  or  infection.” 


Feinberg.  S.  M.:  Allergy  in  Practice,  Chicago, 
The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  hay  fever  patients  will  be  grateful ...  particularly  between 

office  visits ...  for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler, 
N.  N.  R.  The  Inhaler  may  make  all  the 
difference  between  weeks  of  acute  misery 
and  weeks  of  comparative  comfort. 


Benzedrine  Inhaler 

Each  Benzedrine  inhaler  is  packed  with  racemic  amphetamine.  S.K  F , 250  mg.;  menthol,  12.5  mg.;  and  aromatics. 


j 

a better  means  of  nasal  medication 


Smith,  Kline  & French  Laboratories 
Philadelphia,  Pa. 
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ice  and  shall  be  kept  for  the  exclusive  use  of 
the  patients  in  that  unit. 

3.  All  soiled  nursery  linens,  including  diapers 
and  articles  of  infant’s  clothing,  shall  be  washed 
and  sterilized  before  being  reused. 

4.  There  shall  be  facilities  for  general  anes- 
thesia. 

5.  Each  maternity  hospital  shall  have  ade- 
quate equipment  for  giving  transfusions  and 
intravenous  fluid  and  for  the  giving  of  hypoder- 
moclyses. 

6.  All  drugs,  disinfection  solutions,  and  other 
preparations  kept  in  the  maternity  hospital  shall 
be  distinctly  and  correctly  labeled  and  kept  read- 
ily available  in  a suitable  place. 

7.  Facilities  for  oxygen  administration  to  in- 
fants shall  be  available  at  all  times. 

8.  Each  maternity  hospital  shall  have  equip- 
ment for  the  resuscitation  of  infants. 

9.  There  shall  be  adequate  facilities  for  the 
safe  preparation  and  storage  of  formulas. 

10.  All  equipment  used  by  maternity  patients 
shall  be  cleansed  and  sterilized,  in  accordance 
with  accepted  surgical  practice  in  the  elimina- 
tion and  spread  of  infection. 

Regulation  90.  (Visitors.)  Visitors  to  a ma- 
ternity patient  shall,  except  under  unusual  cir- 
cumstances, be  limited  to  three  (3)  visitors  in 
a private  room  and  two  (2)  visitors  per  patient 
in  any  other  room,  during  any  one  visiting 
period. 

No  person  other  than  medical  and  nursing  per- 
sonnel and  patients  shall  be  allowed  in  the  labor 
or  delivery  room  at  any  time  except  on  the  ad- 
vice and  with  the  approval  of  the  physician  in 
charge. 

No  visitor  under  sixteen  (16)  years  of  age 
shall  be  permitted  in  a maternity  hospital.  Vis- 
itors shall  not  be  allowed  in  the  maternity  unit 
during  nursing. 

No  person  who  has  a communicable  infection, 
has  recently  recovered  from  such  infection,  or 
has  been  in  contact  with  a person  who  has  a 
communicable  or  infectious  disease,  at  home  or 
elsewhere,  shall  visit  a patient  in  a maternity 
unit. 


Opinion  on  County  Hospitals 

According  to  a recent  ruling  of  Attorney  Gen- 
eral Hugh  S.  Jenkins,  a county  “memorial  hos- 
pital may  not  be  built  under  the  provisions  of 
the  Ohio  Law  authorizing  the  construction  of 
war  memorials,  but  must  be  constructed  under 
the  statutes  which  authorize  the  construction  of 
county  hospitals.  The  purpose  of  War  Memorials 
Law,  the  Attorney  General  held,  precludes  the 
erection  of  a county  hospital  thereunder,  since 
the  hospital  statutes  specifically  provide  for 
county  hospitals. 


Signing  of  Act  Guarantees  Federal 
Money  for  Hospital  Facilities 

Construction  of  225  million  dollars’  worth  of 
hospital  and  health  facilities  during  the  fiscal 
year  of  1948,  ending  June  30  next  year,  will  be 
possible  under  the  appropriations  act  signed  by 
the  President  on  July  8. 

Although  no  Federal  funds  were  directly  ap- 
propriated for  this  purpose,  the  act  sets  up  a 
procedure,  patterned  after  the  program  of  Fed- 
eral aid  for  highway  construction,  which  obli- 
gates the  Federal  government  to  pay  up  to 
$75,000,000  as  its  share  of  approved  hospital 
construction.  Under  this  arrangement,  states 
need  not  delay  their  hospital  construction  plans 
since  they  have  the  assurance  that  any  construc- 
tion project  approved  by  the  Surgeon  General, 
of  the  U.S.  Public  Health  Service,  creates  a con- 
tractual obligation  on  the  part  of  the  Federal 
government  to  meet  its  one-third  share  of  the 
cost. 

This  legislation  implements  the  construction 
phase  of  the  Hospital  Survey  and  Construction 
Act  passed  by  Congress  last  year,  authorizing 
the  appropriation  of  three  million  dollars  for 
survey  and  planning  and  75  million  dollars  for 
construction  annually  for  five  years.  Two  and 
a quarter  million  dollars  were  appropriated  last 
year  to  assist  the  states  in  surveying  existing 
hospital  facilities.  The  75  million  dollars  just 
appropriated  for  the  fiscal  year  1948  is  the  first 
money  to  be  made  available  for  construction. 

All  states  and  territories,  including  Ohio,  are 
conducting  inventories  of  their  hospitals  and 
health  facilities.  So  far  three  state  construc- 
tion plans  have  been  approved.  They  are  In- 
diana, Mississippi,  and  North  Carolina. 


Army  Plans  Huge  Medical  Center 

According  to  an  announcement  from  the  office 
of  the  Surgeon  General  of  the  Army,  what  is 
planned  to  be  the  greatest  medical  research 
center  in  the  world  will  be  built  at  Forest  Glen, 
Maryland,  by  the  Army  Corps  of  Engineers. 

Initial  cost  of  the  project  is  estimated  at 
$40,000,000,  and  is  to  consist  of  a 1,000-bed  gen- 
eral hospital,  capable  of  expansion  to  1,500  beds; 
the  Army  Institute  of  Pathology  Building;  the 
Army  Medical  Museum  and  Center  Administra- 
tion Building;  Central  Laboratory  Group  build- 
ings; the  Army  Institute  of  Medicine  and 
Surgery;  a working  library,  animal  farm,  and 
quarters  for  the  staff. 

Located  just  outside  Washington,  the  center 
will  be  close  to  the  Navy’s  Walter  Reed  General 
Hospital,  and  a proposed  new  Washington  Medi- 
cal Center. 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

A product  of  National  Dairy  research,  Formulac  is  a con- 
centrated milk  in  liquid  form,  fortified  with  all  vitamins  known 
to  be  necessary  for  proper  infant  nutrition.  No  supplementary 
vitamin  administration  is  necessary  with  Formulac.  The  Vitamin 
C content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 


Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC 

NEW  YORK,  N.  Y. 
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Activities  of  County  Societies 


First  District 

(COUNCILOR:  E.  O.  SWARTZ,  M.D.,  CINCINNATI) 

ADAMS 

A picnic  was  held  by  the  Adams  County  Medi- 
cal Society  June  18  at  Serpent  Mound  State 
Park.  The  program  included  a report  on  the 
annual  meeting  of  the  State  Association  by  Dr. 
S.  J.  Ellison,  West  Union;  “Surgical  Treatment 
of  Peptic  Ulcers”,  Dr.  Clyde  W.  Everett,  Ports- 
mouth; and  “Uses  and  Abuses  of  Some  of  the 
Newer  Drugs”,  Dr.  M.  A.  Blankenhorn,  director 
of  the  department  of  internal  medicine,  University 
of  Cincinnati  College  of  Medicine.  The  meeting 
was  also  attended  by  First  District  Councilor 
Dr.  E.  0.  Swartz,  Cincinnati.  Those  in  attend- 
ance were  guests  of  Dr.  and  Mrs.  R.  B.  Ellison, 
Peebles,  for  dinner. — Hazel  L.  Sproull,  M.D.,  secy. 

BUTLER 

The  annual  picnic  of  the  Butler  County  Medical 
Society  was  held  June  25  at  the  home  of  Dr. 
Daniel  M.  Skinner,  Hamilton. — Neil  Millikin, 
M.D.,  pres. 

CLINTON 

Dr.  E.  D.  Peelle  of  Wilmington  spoke  on  “Means 
and  Methods  of  Keeping  Medical  Records”  be- 
fore the  July  1 meeting  of  the  Clinton  County 
Medical  Society,  held  at  the  General  Denver 
Hotel  in  Wilmington.  The  annual  picnic  of  the 
society  will  be  held  September  3 at  the  camp 
of  Dr.  Peelle.- — R.  W.  DeCrow,  M.D.,  secy. 

HAMILTON 

The  officers  elected  in  May  by  the  Academy  of 
Medicine  of  Cincinnati  will  be  inducted  into  of- 
fice at  the  annual  meeting  of  the  academy  on 
September  15.  The  first  program  for  the  new 
academy  year  will  b.e  presented  October  7. — 
Bulletin. 

Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 

The  annual  summer  party  of  the  Clark  County 
Medical  Society  was  held  July  2 at  the  Van 
Dyke  Club  in  Mechanicsburg.  Outdoor  sports 
were  scheduled  during  the  afternoon,  followed 
by  a picnic  supper. — Bulletin. 

Third  District 

(COUNCILOR:  J.  CRAIG  BOWMAN,  M.D., 
UPPER  SANDUSKY) 

MARION 

Dr.  Roy  Krigbaum  of  Columbus  was  guest 
speaker  at  the  June  10  meeting  of  the  Marion 
County  Academy  of  Medicine,  held  at  the  Hotel 
Harding,  Marion.  Dr.  Krigbaum’s  subject  was 
“Early  Diagnosis  of  Cancer  in  Women”. — News 
Clipping. 


Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.D.,  TOLEDO) 

WOOD 

The  Wood  County  Medical  Society  held  its 
regular  meeting  at  Perrysburg,  June  26.  A 
round  table  discussion  of  the  public  health  needs 
of  Wood  County  was  led  by  Dr.  F.  M.  Teeple, 
county  health  commissioner,  and  resolutions  con- 
cerning this  subject  were  adopted.  The  county 
director  of  nurses  and  county  sanatarian  were 
guests  of  the  society.  The  next  meeting  will  be 
held  September  18.— D.  R.  Barr,  M.D. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D.,  AKRON) 

TRUMBULL 

Members  of  the  Trumbull  County  Medical 
Society  were  guests  of  the  General  Motors  Com- 
pany at  its  plant  in  Warren,  June  18.  Speaker 
was  Dr.  Earl  F.  Lutz,  assistant  director  of  in- 
dustrial medicine  for  the  General  Motors  Cor- 
poration of  Detroit.  He  discussed  the  function  of 
industrial  medicine. — News  Clipping. 

Seventh  District 

(COUNCILOR:  CARL  A.  LINCKE,  M.D., 
CARROLLTON) 

TUSCARAWAS 

Dr.  George  L.  Sackett  and  Dr.  M.  A.  Thomas, 
both  of  Cleveland,  were  speakers  at  a recent  meet- 
ing of  the  Tuscarawas  County  Medical  Society, 
held  in  New  Philadelphia. — News  Clipping. 

Ninth  District 

(COUNCILOR:  GILBERT  MICKLETHWAITE,  M.D., 

PORTSMOUTH) 

SCIOTO 

Dr.  Richard  Stevens  of  Huntington,  W.  Va., 
spoke  on  “Recent  Advances  in  Liver  Diseases”, 
at  the  July  14  meeting  of  the  Hempstead  Academy 
of  Medicine,  held  at  General  Hospital  in  Ports- 
mouth.— J.  P.  McAfee,  M.D.,  secy. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.D.,  SANDUSKY) 

LORAIN 

More  than  70  physicians  from  Lorain  and 
surrounding  counties  attended  the  Lorain  County 
Medical  Society’s  symposium  held  June  18  at 
the  Spring  Valley  Country  Club  in  Elyria. 
Speakers  included  Dr.  S.  0.  Freedlander,  Dr. 
W.  C.  McCally,  Dr.  Harley  Williams,  and  Dr. 
R.  W.  Heinle,  all  of  the  Western  Reserve  Uni- 
versity School  of  Medicine,  and  Dr.  W.  H. 
Bachrach  of  the  University  of  Michigan  Medical 
School.  Dr.  S.  D.  Nielsen,  Elyria,  was  moder- 
ator, and  Dr.  R.  C.  Novatney  chairman  of  the 
program  committee  assisted  by  Drs.  Alvin  L. 
Berman  and  Bernhard  Chomet. — News  Clipping. 


872 


The  Ohio  State  Medical  journal 


WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition, following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  ail 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. . 3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

. . 1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

. . 6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

. . 30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

..  417  I.U. 

IRON 

*Based  on 

12.0  mg. 
average 

COPPER 

reported  values  for  milk. 

. . 0.50  mg. 
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American  College  of  Allergists  Schedules 
Meeting  in  Cincinnati,  Nov.  3-8 


THE  American  College  of  Allergists  has  an- 
nounced a fall  graduate  instructional 
course  in  allergy,  to  be  held  November  3-8, 
in  Cincinnati,  under  the  auspices  of  the  Univer- 
sity of  Cincinnati  College  of  Medicine. 

Forty  physicians  and  scientists  from  medical 
centers  and  colleges  in  the  United  States  and 
Canada  have  been  selected  as  faculty  members, 
and  the  lectures  will  be  given  in  the  Medical 
College  Auditorium,  located  at  Bethesda  and 
Eden  Avenues,  Cincinnati. 

According  to  the  college,  the  course  has  two 
purposes,  to  offer  instruction  and  assistance 
to  physicians  engaged  in  the  general  practice 
of  medicine,  or  one  of  its  specialties,  and  to  offer 
refresher  material  to  allergy  specialists. 

The  fee  for  the  series  is  $100,  and  the  course 
has  been  approved  by  the  Veterans  Administra- 
tion for  the  training  of  veterans  under  Public  Law 
346.  Hotel  and  course  reservations  may  be  made 
directly  with  the  secretary  of  the  American  Col- 
lege of  Allergists,  Dr.  Fred  W.  Wittich,  423 
LaSalle  Medical  Building,  Minneapolis,  Min- 
nesota. The  Netherland  Plaza  will  be  hotel  head- 
quarters. 

MONDAY  PROGRAM 

Speakers  and  subjects  for  Monday,  Novem- 
ber 3,  are  as  follows:  Dr.  Stanley  Dorst,  dean 

of  the  University  of  Cincinnati  College  of  Medi- 
cine, “Address  of  Welcome”;  Dr.  Fred  W.  Wittich, 
Minneapolis,  “The  Physiology  of  Allergy”;  Dr. 
Mary  Loveless,  Cornell  University  Medical  Col- 
lege, “Immunological  Aspects  of  Allergy”;  Dr. 
Harry  S.  Bernton,  Georgetown  University  School 
of  Medicine,  “Clinical  Significance  of  Recent 
Chemical  Studies  of  Allergens”. 

Dr.  Bret  Ratner,  New  York  University  College 
of  Medicine,  “Basic  Principles  of  Allergy”;  Dr. 
John  H.  Mitchell,  Ohio  State  University  College 
of  Medicine,  “Psychosomatic  Factors  in  Allergy”; 
Dr.  Jonathan  Forman,  editor  of  The  Ohio  State 
Medical  Journal,  “Present  Status  of  Anti-Hista- 
mine Drugs”;  Dr.  D.  E.  Jackson,  University 
of  Cincinnati  College  of  Medicine,  “Pharmacology 
of  the  More  Important  Drugs  Used  in  Allergy”; 
and  Dr.  Hal  M.  Davidson,  president  of  the  Ameri- 
can College  of  Allergists,  “Allergy  for  the  Pa- 
tient”. 

TUESDAY  PROGRAM 

The  program  for  Tuesday  includes  Dr.  Paul 
Moore,  Muncie,  Indiana,  speaking  on  “X-ray  in 
Allergy;  Diagnosis  and  Treatment”;  Dr.  E.  E. 
Ecker,  Western  Reserve  University  School  of 
Medicine,  “Bacterial  Allergy”;  Dr.  Davidson, 
“Food  Allergy”;  Dr.  William  B.  Bean,  Univer- 
sity of  Cincinnati  College  of  Medicine,  “Balanced 


Diet”;  Dr.  Herbert  J.  Rinkel,  Kansas  City,  “Elim- 
ination Diet”;  Dr.  Harold  A.  Abramson,  Colum- 
bia University,  “Physical  Allergy”. 

Dr.  Morris  A.  Kaplan,  Medical  College  of  the 
University  of  Illinois,  “The  Preparation  and 
Standardization  of  Extracts”;  Dr.  William  F. 
Mitchell,  Columbus,  “Skin  Testing:  Technique 
and  Interpretation”;  Dr.  J.  Warrick  Thomas, 
Richmond,  “History  Taking”;  and  Dr.  Charlotte 
Wiedemer,  University  of  Cincinnati  College  of 
Medicine,  “Demonstration”. 

WEDNESDAY  PROGRAM 

Wednesday’s  program  includes  Dr.  Milton  G. 
Bohrod,  Rochester,  N.  Y.,  “Pathology  of  Asthma”; 
Dr.  Leon  Unger,  Northwestern  University  Medi- 
cal School,  “Bronchial  Asthma:  Diagnosis,  Man- 
agement and  Treatment”;  Dr.  Abramson,  “Aero- 
sol Treatment  of  Asthma”;  Dr.  Howard  L.  Stitt, 
Cincinnati,  “Bronchoscopy  in  the  Treatment  of 
Asthma”;  Dr.  J.  Harold  Kotte,  University  of 
Cincinnati  College  of  Medicine,  “Cardiac  Asthma 
and  Cor  Pulmonale”. 

Dr.  Vincent  J.  Derbes,  New  Orleans,  “Allergic 
Bronchitis,  Bronchiectasis  and  Loeffler’s  Syn- 
drome”; Dr.  French  K.  Hansel,  Washington  Uni- 
versity, St.  Louis,  “Allergic  Rhinitis”;  Dr.  Hugh 
A.  Kuhn,  Hammond,  Indiana,  “Aural  Allergy”; 
and  Dr.  A.  D.  Ruedemann,  Wayne  University,  De- 
troit, “Ocular  Allergy”. 

THURSDAY  PROGRAM 

On  Thursday  the  allergists  will  hear  Roger  P. 
Wodehouse,  Ph.  D.,  of  Lederle  Laboratories  dis- 
cuss “Botany  of  Hay  Fever  Plants”;  Dr.  George 
E.  Rockwell,  Milford,  Ohio,  on  “Hay  Fever: 
Diagnosis,  Treatment,  and  Management”;  Dr.  M. 
Murray  Peshkin,  Columbia  University  College 
of  Physicians  and  Surgeons,  “Pollen  Respiratory 
Allergy  with  Negative  Cutaneous  Reactions”;  Dr. 
Homer  Prince,  Baylor  University  Medical  School, 
Houston,  “Mold  Allergy:  Symptoms,  Diagnosis 
and  Treatment”. 

Dr.  Wiedemer,  “Pollen  Counts  and  Demonstra- 
tion”; Dr.  Bohrod,  “Vascular  Allergy”;  and  Dr. 
Bayard  T.  Horton,  Rochester,  Minn.,  “Clinical 
Use  of  Histamine”. 

FRIDAY  PROGRAM 

Friday’s  program  will  feature  Dr.  Stephen 
Epstein,  Marshfield,  Wisconsin,  speaking  on 
“Atopic  Dermatitis”;  Dr.  Leon  Goldman,  Univer- 
sity of  Cincinnati  College  of  Medicine,  “Contact 
Dermatitis”;  Dr.  R.  F.  Hughes,  Hamilton, 
Ontario,  “Urticaria”;  Irvin  H.  Blank,  Ph.  D., 
Harvard  University  Medical  School,  “Soap  and 
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eau/ffeif  bclulioti 
fo  a vea&t/tf  fi  ’t  c/t  /em  . . . 


Comes  summer  . . . comes  ha/  fever  . . . comes 
Neo-Synephrine  for  relief. 

Decongestion  of  nasal  and  ocular  edema  occurs 
promptly,  lasts  for  hours  . . . hypersecretion  and 
excessive  lacrimation  are  quickly  checked  . . . days 
are  more  comfortable,  nights  more  restful. 

Neo-Synephrine 

BRAND  OF  PHENYLEPHRINE 

HYDROCHLORIDE 

tffi'i  A a if  fevel  te/ief 

INDICATED  for  relief  of  the  nasal  and  ocular  symptoms  of  hay 
fever,  sinusitis  and  summer  colds. 

FOR  INTRANASAL  USE:  %%  In  isotonic  saline  and  in  isotonic 
solution  of  three  chlorides  (Ringer's)  with  aromatics,  1%  in  saline, 

1 fl.  oz.  bottles;  Vi%  in  water-soluble  jelly,  % oz.  applicator  tubes. 

FOR  OPHTHALMIC  USE:  Vs%  in  low  surface  tension,  aqueous 
solution,*  isotonic  with  tears,  15  cc.  bottles. 


FREDERICK  STEARNS  & COMPANY  • DIVISION 


DETROIT  31,  MICHIGAN  • New  York  • Kan  sc/s  City  • San  Francisco  • Atlanta 
Windsor,  Ontario  • Sydney,  Australia  • Auckland,  New  Zealand 


^Contains  Aerosol  OT  100  (dioctyl  ester  of  sodium  sulfosuccinate)  0.001  °fo 


Trade-Mark  N eo-Synephrine  Reg.  U.  S.  Pat.  Off.. 
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Other  Detergents”;  Dr.  Ethan  Allan  Brown,  Tufts 
Medical  School,  “Drug  Allergies”. 

Dr.  Bela  Schick,  New  York,  N.  Y.,  “Joint 
Allergy”;  Dr.  Foster  Kennedy,  Cornell  Medical 
College,  “Neuro  Allergy  including  Migraine”; 
and  Dr.  C.  R.  K.  Johnston,  Cleveland,  “Unusual 
and  Obscure  Conditions  of  Allergies”. 

SATURDAY  PROGRAM 

On  Saturday  Dr.  Ratner  will  discuss  “Manage- 
ment of  the  Pre- Allergic  Child”;  Dr.  A.  B. 
Schwartz,  Milwaukee,  “Characteristics  of  the 
Allergic  Child”;  Dr.  George  Piness,  Los  Angeles, 
“Special  Problems  in  Treatment  and  Management 
of  Asthma  in  Children”;  Dr.  Albert  V.  Stoesser, 
University  of  Minnesota,  “Infantile  Eczema”; 
and  Dr.  Orval  R.  Withers,  University  of  Kansas 
Medical  School,  “Gastro-Intestinal  Allergy  in 
Children”. 


Suggestions  on  Ways  To  Escape 
Infantile  Paralysis 

Writing  in  a recent  issue  of  The  Journal  of  the 
American  Medical  Association,  Dr.  Albert  B. 
Sabin,  University  of  Cincinnati  College  of  Medi- 
cine, reviewed  the  known  facts  concerning  in- 
fantile paralysis. 

Admitting  that  there  are  still  many  questions 
unanswered  about  the  disease,  Dr.  Sabin  advo- 
cates the  following  measures,  “not  with  the  idea 
that  they  will  stop  an  epidemic,  but  rather  in 
the  belief  that  in  as  far  as  they  are  carried  out 
diligently,  at  least  some  persons  may  escape 
infection  who  might  otherwise  have  become  para- 
lyzed”. 

1.  Measures  designed  to  minimize  spread  by 
droplet  (sneezing,  coughing)  infection,  such  as 
the  closing  of  movies  and  churches  or  the  refusal 
to  admit  patients  with  poliomyelitis  on  general 
hospital  wards  are  not  warranted. 

2.  Measures  designed  to  diminish  the  chances 
of  transmission  by  contact  during  intimate  play 
of  children  whether  out  of  school  or  in  school 
are  reasonable  and  warranted.  Public  play- 
grounds and  swimming  pools  should  be  closed. 
Schools  may  be  opened  or  should  remain  closed 
depending  on  whether  the  avoidance  of  contact 
among  children  can  be  enforced  better  in  school 
or  out  of  school.  The  mere  presence  of  a large 
number  of  children  in  a single  room  can  not  be 
regarded  as  conducive  to  transmisison  of  the 
virus,  while  playing,  shaking  hands,  or  using  a 
common  toilet  without  adequate  washing  of  hands 
may  be.  Parents  should  have  the  right  to  decide 
for  themselves  whether  or  not  they  wish  to  send 
their  children  to  school  during  an  epidemic.  Avoid- 
ance of  strenuous  physical  exercise  during  an 
epidemic  or  in  cases  of  known,  intimate  exposure 
is  reasonable. 

3.  Measures  designed  to  minimize  contamina- 
tion of  food  by  flies,  whether  in  stores  or  in 
homes,  are  reasonable  and  warranted. 

4.  Measures  aimed  at  the  mass  destruction  of 
flies  by  the  spraying  of  DDT  from  airplanes  or 
other  moving  vehicles  on  whole  towns  after  an 


epidemic  has  appeared  is  of  doubtful,  if  any, 
value. 

5.  Measures  taken  to  prevent  flies  from  breed- 
ing in  or  having  access  to  the  sludge  beds  and 
other  parts  of  metropolitan  sewage  disposal 
plants  and  creeks  containing  raw  human  sewage 
are  reasonable  and  warranted. 

6.  Disposal  of  stools  from  patients  with  polio- 
myelitis in  homes  or  hospitals  into  the  sewer 
system  without  previous  disinfection  of  the  virus 
is  not  contraindicated,  because  during  an  epidemic 
the  sewer  system  is  contaminated  with  greater 
amounts  of  virus  by  the  many  persons  who  are 
infected  and  do  not  know  it.  Where  no  flush 
toilets  are  available,  the  stools  may  be  emptied 
in  the  privy  used  by  the  rest  of  the  family,  but 
special  precautions  should  be  taken  to  prevent 
access  of  flies  to  it. 

7.  Patients  with  poliomyelitis  can  be  admitted 
on  general  hospital  wards  but  should  be  treated 
with  so-called  typhoid  technic.  Bedpans  used 
only  for  one  patient  need  only  be  washed  after 
the  contents  are  emptied  into  the  sewer  system; 
if  they  are  used  interchangeably  they  should  be 
sterilized  by  live  steam.  This  typhoid  technic 
should  be  applied  for  at  least  four  weeks  dating 
from  the  onset  of  the  first  “systemic”  symptoms. 

8.  Bedsheets,  towels,  and  other  laundry  during 
poliomyelitis  epidemics  may  be  regarded  as  po- 
tentially contaminated,  and  advice  in  regard  to 
the  wearing  of  gloves  and  washing  of  hands  by 
workers  handling  such  laundry  before  it  is  wash- 
ed is  reasonable  and  warranted. 

9.  Isolation  in  the  home  of  patients  whose  dis- 
ease is  diagnosed  as  poliomyelitis  is  indicated 
for  at  least  two  weeks  and  is  reasonable  for  a 
period  of  four  weeks  dating  from  the  first  onset 
of  symptoms.  The  children  of  such  households 
and  older  members  who  may  be  engaged  in  the 
handling  of  food  in  stores  or  restaurants,  or 
whose  occupation  may  bring  them  into  intimate 
contact  with  children,  should  remain  at  home  for 
a period  of  at  least  two  weeks. 


COMING  MEETINGS 

Ohio  State  Medical  Association,  March  30- 
April  1,  1948,  Cincinnati. 

American  Medical  Association,  June  21-25,  1948, 
Chicago. 

American  Association  for  the  Study  of  Goiter. 

Toronto,  Canada,  May  6-8,  1948. 

American  Congress  of  Physical  Medicine,  Min- 
neapolis, Sept.  2-6. 

American  Congress  on  Obstetrics  and  Gyne- 
cology, St.  Louis,  Sept.  8-12. 

American  Public  Health  Association,  Atlantic 
City,  Oct.  6-10. 

International  College  of  Surgeons,  U.  S.  Chap- 
ter, Chicago,  Sept.  28-Oct.  4. 

Mississippi  Valley  Medical  Society,  Burlington, 
Iowa,  Oct.  1-3. 


Dr.  William  C.  Menninger,  Topeka,  Kansas, 
chief  consultant  in  neuropsychiatry  to  the  Secre- 
tary of  War,  was  made  president-elect  of  the 
American  Psychiatric  Association  at  the  annual 
meeting  of  that  organization  recently  in  New 
York. 
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THE  CHICAGO  MEDICAL  SOCIETY 

Announces 

Post  Graduate  Courses 

Leading  Teachers  from  all  over  the  U.S. 

To  Be  Held  In  Chicago 

CARDIOVASCULAR  DISEASES 

OCTOBER  20  - 25 

GASTROENTEROLOGY 

OCTOBER  27  - NOVEMBER  1st 

Both  Courses  Limited  to  100  and  Open  to  Physicians  in  Good  Standing 
in  Their  Local  Medical  Societies.  Fee  $50.00  each  course. 

Send  Applications  to 

DR.  WILLARD  O.  THOMPSON,  CHAIRMAN  COMMITTEE  ON  P.  G.  EDUCATION 
CHICAGO  MEDICAL  SOCIETY,  30  N.  MICHIGAN,  CHICAGO  2 


Coke = Coca-Cola 

High-sign  of  friendliness 


You  naturally  hear  "Coca-Cola”  called  by  its  friendly 
abbreviation  "Coke”.  Both  are  registered  trade-marks 
which  distinguish  the  product  of  The  Coca-Cola 
Company. 
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Dr.  Herrmann  on  Teaching  Mission 
In  European  Countries 

Dr.  Louis  G.  Herrmann,  associated  professor 
of  surgery,  University  of  Cincinnati  College  of 
Medicine,  and  chairman  of  the  Committee  on 
Scientific  Work  of  the  Ohio  State  Medical  Asso- 
ciation, will  spend  August  in  France,  where  he 
has  been  commissioned  to  teach  on  “Recent  Ad- 
vances in  Surgery”  in  three  provincial  univer- 
sities. On  September  18,  he  will  address  stu- 
dents of  medicine  at  the  University  of  Stras- 
bourg, where  he  was  an  exchange  professor  18 
years  ago.  At  a joint  meeting  of  the  Royal 
College  of  Surgeons  and  the  Societe  Interna- 
tionale de  Chirurgie,  September  14,  in  London, 
Dr.  Herrmann  will  give  the  official  response  to 
the  address  of  Professor  Rene  Leriche,  Paris. 
He  will  then  attend  the  first  postwar  assembly 
of  the  Royal  College  of  Surgeons  of  Belgium 
in  Brussells,  and  the  fiftieth  Congress  of  French 
Surgeons  in  Paris.  Dr.  Herrmann  also  is  sched- 
uled to  lecture  at  the  University  of  Stockholm, 
Stockholm,  Sweden. 


The  Banting  Medal  of  the  American  Diabetes 
Association  was  awarded  during  its  recent  annual 
meeting  to  Dr.  G.  H.  A.  Clowes,  director  emeritus 
of  the  Lilly  Research  Laboratories,  for  distin- 
guished service  in  the  field  of  diabetes. 


Organized  Medicine’s  Functions  Related 
In  O.S.U.  Radio  Program 

“Keep  Your  Health”,  the  health  education 
radio  series  sponsored  by  the  Ohio  State  Uni- 
versity College  of  Medicine  over  WOSU,  the 
Ohio  State  University  station  in  Columbus,  in- 
cluded two  programs  in  July  explaining  some 
of  the  activities  of  organized  medicine. 

Dr.  Charles  W.  Pavey,  president  of  the  Co- 
lumbus Academy  of  Medicine,  spoke  on  “Func- 
tions of  the  County  or  Local  Medical  Society”, 
and  Dr.  C.  C.  Sherburne,  Columbus,,  a Past- 
President  of  the  Ohio  State  Medical  Association, 
discussed  “Organized  Medicine  at  the  State 
Level”. 

“Keep  Your  Health”  is  on  the  air  at  6:30 
p.m.,  every  Tuesday,  with  a re-broadcast  at 
4:15  p.m.  on  Thursday. 


Medicine  on  “March  of  Time” 

The  newest  March  of  Time  movie  is  entitled 
“Your  Doctors — 1947”,  and  is  a review  of  what 
American  doctors  of  medicine  are  doing  this  year 
to  advance  the  cause  of  medical  science.  This 
film  will  show  medical  schools,  laboratories,  oper- 
ating rooms,  along  with  techniques  that  have 
been  developed  for  a brain  operation;  use  of  the 
artificial  kidney;  Rh  transfusion  performed  on  a 
baby;  and  the  use  of  atomic  isotopes  in  treat- 
ing cancer  of  the  thyroid. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL 
INSTITUTION  IN  AMERICA 


FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those 
subjects  which  are  of  particular  interest  to  the 
physician  in  general  practice.  Fundamentals  of 
the  various  medical  and  surgical  specialties 
designed  as  a practical  review  of  established 
procedures  and  recent  advances  in  medicine 
and  surgery.  Subjects  related  to  general  medi- 
cine are  covered  and  the  surgical  departments 
participate  in  giving  fundamental  instruction 
in  their  specialties.  Pathology  and  radiology 
are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER 

345  West  50th  Street  NEW  YORK  CITY  19 


Proctology 

and 

Gastroenterology 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  ex- 
amination, diagnosis  and  treatment;  wit- 
nessing operations;  ward  rounds,  demon- 
stration of  cases;  pathology;  radiology; 
anatomy;  operative  proctology  on  the 
cadaver. 
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'Woman' 4.  Aux,iUaSuf.  N&uii. 

By  MRS.  OSCAR  W.  JEPSEN,  CANAL  WINCHESTER 
Chairman,  Publicity  Committee 

For  futui’e  reference  and  for  use  by  the  various 
county  officers,  a list  of  the  new  state  officers, 
district  directors,  and  directors-at-large  is  being 
published. 

President,  Mrs.  Harold  K.  Mouser,  Marion; 
President-elect,  Mrs.  E.  B.  Gillette,  Toledo;  Vice- 
president,  Mrs.  C.  W.  Kirkland,  Bellaire;  Corre- 
sponding secretary,  Mrs.  J.  A.  Dodd,  Marion; 
Recording  secretary,  Mrs.  C.  H.  Bell,  Mansfield; 
Treasurer,  Mrs.  Robert  H.  Kotte,  Cincinnati. 
Director  for  District  1,  Mrs.  Fred  Brosius,  Mid- 
dletown; District  3,  Mrs.  Karl  F.  Ritter,  Lima; 
District  5,  Mrs.  Wm,  H.  Eberle,  Ashtabula;  Dis- 
trict 7,  Mrs.  D.  H.  Downey,  Dover;  District  9, 
Mrs.  S.  L.  Meltzer,  Portsmouth;  District  11,  Mrs. 
W.  W.  Peirce,  Mansfield.  The  committee  chair- 
men are,  Program,  Mrs.  Davis  L.  Beers,  Warren; 
Public  Relations,  Mrs.  David  M.  Keating,  Cleve- 
land; Historical,  Mrs.  R.  S.  Fidler,  Columbus; 
Publicity,  Mrs.  Oscar  W.  Jepsen,  Canal  Winches- 
ter; Hygeia,  Mrs.  J.  R.  Tillotson,  Lima;  Legis- 
lation, Mrs.  R.  B.  Curl,  Toledo;  and  Finance, 
Mrs.  Paul  Davis,  Akron. 

FAIRFIELD 

We  are  most  happy  to  announce  that  a group 
of  Lancaster  and  Fairfield  County  women,  re- 
cently organized  as  an  auxiliary  to  the  Fairfield 
County  Medical  Society,  met  on  Wednesday,  June 
26  at  the  home  of  Mrs.  F.  W.  James,  423  E.  Allen 
Street,  Lancaster. 

Mrs.  H.  K.  Mouser,  Marion,  recently  elected 
state  president  of  the  auxiliaries  of  the  State 
Medical  Association,  gave  a most  interesting, 
informal  talk.  Mrs.  0.  W.  Jepsen,  Canal  Win- 
chester, publicity  chairman  for  the  state  auxili- 
ary, gave  a brief  talk. 

Mrs.  G.  S.  Rodabaugh,  Basil,  is  president  of  the 
Lancaster-Fairfield  County  auxiliary;  Mrs.  W.  R. 
Coleman,  Lancaster,  vice-president;  Mrs.  F.  W. 
James,  Lancaster,  secretary;  and  Mrs.  S.  C. 
Sneeringer,  Baltimore,  treasurer.  A complete 
list  of  committee  chairmen  will  be  announced  at 
the  next  meeting. 

Late  in  the  afternoon,  tea  was  served  from  a 
colorfully  appointed  table  at  which  Mrs.  Leo  E. 
Stenger  poured. 

Dr.  Peter  A.  Volpe,  Chief  of  Medical  Rehabilita- 
tion for  the  Veterans  Administration  in  the  Ohio, 
Michigan,  and  Kentucky  areas,  is  attending  a 
three-months’  course  in  advanced  physical  medi- 
cine at  the  Mayo  Clinic  in  Rochester,  Minn. 

* * * 

Dr.  C.  G.  Smith,  Marion,  has  been  elected  presi- 
dent of  the  National  Eclectic  Medical  Associa- 
tion, at  the  annual  meeting  of  that  organization 
in  Columbus.  He  has  twice  served  as  president 
of  the  Ohio  Eclectic  Medical  Association. 


"JUMP"  OF  IMAGE  IS  A 
COMMON  FAULT  OF 
ORDINARY  BIFOCALS 


Bui  Modem  PANOPTIK  BIFOCALS 
Eliminate  Jump  and  Objectionable 
Displacement  of  Image  . . . 

OLD  FASHIONED  BIFOCALS  usually 
take  a heavy  toll  in  nervous  and  physical 
energy.  Thousands  of  daily  steps  are 
taken  in  trepidation.  Stair-climbing  seems  as 
hazardous  as  mountain-climbing.  Reading  re- 
quires a neck  wrenching,  unnatural  head 
position. 

PANOPTIK  BIFOCALS,  by  virtue  of  their 
unique  design,  eliminate  these  torments — give 
presbyopes  the  natural,  normal  vision  thej  en- 
joyed in  youth.  . . We’ll  be  very  glad  to  send  full 
details  about  the  modern  bifocals — Panoptiks. 


The  WHITE  HAINES 

Optical  Company 

GENERAL  OFFICES:  COLUMBUS,  OHIO 
AKRON  - COLUMBUS  - CLEVELAND  . CINCINNATI  - DAYTON 
UMA  - MARION  - SPRINGFIELD  - TOLEDO  - YOUNGSTOWN 
ZANESVILLE 
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“EUREKA! I THINK 
THIS  IS  IT!” 

SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


SPENCER 

BREAST  SUPPORTS 


Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering  breasts 
less  likely  to  inflammation  or  disease.  Encourage 
squared  shoulders,  aiding  breathing.  Release  strain 
on  muscles  and  ligaments  of  chest,  neck,  shoulders 
and  back. 

Aid  antepartum-postpartum  patients  by  protect- 
ing inner  tissues,  helping  prevent  outer  skin  from 
breaking;  guard  against  caking  and  abscessing 
during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in  tele- 
phone book  for  "Spencer  corsetiere”  or  "Spencer 
Support  Shop,”  or  write  direct  to  us. 

SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  “How  Spencer  Supports 
Aid  the  Doctor’s  Treatment.” 

Name 

Street 

City  & State F8-47 

SPENCER"S=r  SUPPORTS 

Be*.  U-S.  P on. 

For  Abdomen,  Back  and  Breasts 


feucheye  N&upL  Noted. 

Arcanum — Dr.  Luther  Cupp  was  elected  com- 
mander of  District  3 of  the  American  Legion 
at  its  annual  conference  in  Piqua. 

Ashland — Dr.  C.  B.  Meuser  will  be  full-time 
health  commissioner  of  the  combined  Ashland 
city  and  county  health  district  effective  Septem- 
ber 1. 

Bowersville — Dr.  and  Mrs.  C.  E.  Ream  cele- 
brated their  50th  wedding  anniversary  June  22. 
Dr.  Ream  has  been  engaged  actively  in  the  prac- 
tice of  medicine  for  53  years. 

Bucyrus — Dr.  John  S.  Kiess  spoke  on  “Cancer” 
at  a meeting  of  the  Rotary  Club. 

Cadiz — Dr.  John  S.  Campbell  recently  cele- 
brated his  85th-  birthday,  and  his  60th  year  in 
the  practice  of  medicine. 

Chillicothe — Dr.  Elsa  Klein  has  resigned  as 
superintendent  and  medical  director  of  the  Mt. 
Logan  Tuberculosis  Sanitorium,  after  having 
served  for  a year  in  that  position. 

Chillicothe — Dr.  H.  R.  Brown  spoke  on  “Medi- 
cine on  the  Move”  at  a meeting  of  the  Sunset 
Club.  Dr.  Loy  E.  Hoyt  led  the  discussion,  in 
which  a number  of  local  physicians  participated. 

Circleville — Dr.  Walter  F.  Heine  has  been  re- 
elected president  of  the  Booster  Club. 

Cleveland — The  Frank  E.  Chapman  award  was 
presented  to  Dr.  Benjamin  S.  Kline  during  the 
30th  annual  meeting  of  the  Mt.  Sinai  Hospital 
recently. 

Columbus — Franklin  County  Coroner  Dr.  John 
B.  Gravis  has  resigned  after  serving  in  that 
position  since  June,  1944. 

Columbus — Dr.  John  H.  Mitchell  spoke  on  “The 
Psychosomatic  Approach  to  the  Problems  of  Al- 
lergy” at  a meeting  of  the  Cleveland  Allergy  So- 
ciety. 

Dayton — Dr.  Don  E.  Nolan  has  become  chief 
medical  officer  of  the  Dayton  Veterans  Admin- 
istration Center  hospital.  Dr.  Nolan  has  been 
on  the  staff  of  that  institution  since  February, 
1943. 

Dayton — The  civic  service  award  of  the  local 
Fraternal  Order  of  Eagles  has  been  presented  to 
Dr.  H.  H.  Williams,  city  health  commissioner. 

Defiance — The  city  council  has  approved  is- 
suance of  $500,000  in  bonds  to  finance  construc- 
tion of  a new  city  memorial  hospital.  Voters  ap- 
proved the  bond  issue  at  the  election  last  No- 
vember. 

Delta— Dr.  R.  E.  Merrill  has  been  elected  presi- 
dent of  Delta’s  Rotary  Club,  and  Dr.  Hal  Hut- 
chins is  secretary. 

Elyria — “Medicine  in  the  Future”  was  the 
subject  of  a talk  made  by  Dr.  Stanley  J.  Birk- 
beck  at  a meeting  of  the  Ridgeville  Kiwanis 
Club. 


May  We 
Send  You 
Booklet? 


M.D. 
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Fostoria— Dr.  F.  H.  Pennell  spoke  on  “What’s 
New  in  Medicine?”  at  a meeting-  of  the  Rotary 
Club. 

Lima — Dr.  Edward  J.  McCormick,  Toledo,  past 
grand  exalted  ruler  of  the  Benevolent  and  Pro- 
tective Order  of  Elks,  was  the  principal  speaker 
at  the  recent  dedication  of  the  new  home  of  the 
Lima  Lodge. 

Lisbon— Dr.  B.  B.  McGuire,  Burnsville,  N.C., 
has  been  named  health  commissioner  of  Co- 
lumbiana County. 

Mantua — President  of  the  Portage  County 
Board  of  Health  since  1938,  Dr.  E.  H.  Knowlton 
was  re-elected  to  that  post  recently. 

Marion — Dr.  N.  Sifritt,  Marion  County  health 
commissioner,  has  been  presented  with  a 50- 
year  medal  and  pin  by  the  Larue  Masonic  Lodge. 

Marion — Dr.  E.  H.  Morgan  has  been  named 
Marion  County  Coroner,  replacing  Dr.  Frederick 
T.  Merchant,  who  has  resigned. 

Massillon — A comprehensive  city  health  pro- 
gram was  outlined  by  Dr.  W.  B.  Wild,  new  city 
health  commissioner,  at  a meeting  of  the  Rotary 
Club. 

Medina — Dr.  H.  P.  H.  Robinson  has  resigned 
as  Medina  County  Health  Commissioner.  He 
has  held  that  position  since  1939. 

Millersburg — Dr.  Luther  W.  High  is  the  new 
president  of  the  Rotary  Club. 

Piqua — New  staff  officers  of  the  Piqua  Me- 
morial Hospital  are:  Dr.  William  W.  Weis, 

Piqua,  president;  Dr.  George  R.  Upton,  vice- 
president;  and  Dr.  William  W.  Trostel,  secretary- 
treasurer. 

Portsmouth — Dr.  W’illiam  M.  Singleton,  West 
Portsmouth,  has  been  elected  as  Health  Commis- 
sioner for  Scioto  County,  to  succeed  Dr.  G.  W. 
Fishbaugh,  resigned. 

Sebring — “Ailments  of  the  Executive”  was  the 
subject  of  an  address  made  by  Dr.  John  H.  Smith 
at  a meeting  of  the  Rotary  Club. 

Toledo — The  International  Association  of  Torch 
Clubs,  Inc.,  during  its  23rd  annual  convention 
at  Hamilton,  Ontario,  chose  Dr.  Glenn  H.  Reams 
as  its  president. 

Xenia — “Health  Education”  was  the  topic  of 
an  address  made  by  Dr.  Reyburn  McClellan  at  a 
meeting  of  the  Rotary  Club. 

Zanesville — Dr.  Wilbert  C.  Bateman,  has  de- 
livered nearly  7,000  babies  since  he  began  the 
practice  of  medicine  in  1897.  His  record  for  one 
day  is  five  deliveries. 

Zanesville — The  Rotary  Club  went  outside  of 
its  own  ranks  to  award  a framed  certificate  to 
Dr.  C.  M.  Rambo  “in  grateful  appreciation  of  a 
lifetime  of  diligent,  unselfish,  and  compassionate 
service  as  a medical  practitioner  and  surgeon”. 


9*t  P^eAc^ulUna... 

EVAPORATED 

MILK 


for  infant 
feeding  or 
other  purposes, 
remember 

MORNING 
GLORY, 
BEAUTY,  and 
JERZEE 
BRANDS 
EVAPORATED 
MILK 


Beauty  and  Morn- 
ing Glory  brands 
carry  the  seal  of 
acceptance  of  the 
Council  on  Foods 
and  Nutrition  of 
the  American  Med- 
ical Association,  for- 
tified with  Vitamin 
Ds,  the  vitamin  pro- 
duced naturally  in 
the  body  by  sun- 
shine; contains  400 
units  Vitamin  D>  per 
reconstituted  quart, 
and  is  suitable  for 
infants  and  growing 
children.  Helps  build 
strong  bones  and 
teeth  and  helps 
build  healthy  bodies. 
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BLOOD 
ALLERGY 
URINALYSIS 
BLOOD  CHEMISTRY 
THROAT  CULTURES 
STOMACH  CONTENTS 
SURGICAL  PATHOLOGY 
AGGLUTINATION  TESTS 
ELECTROCARDIOGRAPHY 
WASSERMAN  & KAHN  TESTS 


SPUTUM 
EFFUSIONS 
FECES-VACC1NES 
X - RAY  DIAGNOSIS 
PREGNANCY  TESTS 
BASAL  METABOLISM 
PNEUMOCOCC'IC  TYPING 
AUTOGENOUS  VACCINES 
PREMARITAL  SEROLOGY 
DARK  FIELD-SPIROCHETA 


Clinical  and  Pathological 

LABORATORY 

Established  1904 

A 

370  E.  Town  Street  Columbus,  Ohio 


H.  M.  BRUNDAGE,  M.D.,  Director 
M.  D.  Godfrey,  M.D. 


Prompt  Service 
Telephone:  MAin  2490 


BOWMAN’S 

QUALITY 

PHARMACEUTICALS 

We  have  a complete  stock  of 
pharmaceuticals  for  the 
medical  profession 

▼ 

SURGICAL  INSTRUMENTS 
t BIOLOGIC ALSi 
OFFICE  FURNITURE^ 


The"  Bowman  Bros.  Brug  Co. 

Canton  - OHIO  - Akron 


Former  Medical  Officers  Offer  Ideas  on 
Organization  of  Medical  Corps  of 
Army  and  Navy 

Army  and  navy  physicians  who  served  in 
World  War  II  had  time  on  their  hands  while 
doctors  who  remained  at  home  during  the  war 
years  were  overworked,  according  to  an  analysis 
of  questionnaires  returned  by  former  military 
medical  officers  contained  in  a report  to  the 
Committee  on  National  Emergency  Medical 
Service  of  the  American  Medical  Association. 

The  report  is  based  on  an  analysis  of  26,000 
replies  to  a questionnaire  sent  out  to  discharged 
medical  officers  and  was  prepared  by  Frank  G. 
Dickinson,  Ph.D.,  director  of  the  Bureau  of  Medi- 
cal Economic  Research  of  the  American  Medi- 
cal Association. 

Doubtless  a good  many  Ohio  physicians  made 
contributions  to  the  report.  For  that  reason 
some  of  the  information  received  and  analyzed 
will  be  of  interest. 

“Navy  doctors  were  more  idle  than  army  doc- 
tors only  because  they  had  fewer  nonprofes- 
sional duties”,  the  report  shows.  “During  com- 
bat service  they  were  busy  only  71  per  cent  of 
their  time,  gaged  by  civilian  standards,  of  which 
51  per  cent  was  in  the  performance  of  profes- 
sional duties  and  20  per  cent  in  the  performance 
of  nonprofessional  duties.” 

Army  medical  officers  estimated  that  under 
the  same  conditions  they  were  occupied  with 
professional  duties  50  per  cent  of  the  time,  and 
30  per  cent  with  nonprofessional  duties.  Dur- 
ing noncombat  periods,  navy  doctors  were  busy 
with  professional  duties  40  per  cent  of  the  time 
and  with  nonprofessional  duties,  16  per  cent; 
army  doctors  reported  39  per  cent  of  their  non- 
combat time  was  occupied  with  professional 
duties,  23  per  cent  nonprofessional. 

In  contrast  to  this  report,  the  analysis  of  2,322 
replies  to  a questionnaire  sent  to  a random  se- 
lection of  physicians  who  remained  in  civilian 
practice  during  the  war  years  showed  that  they 
had  treated  76  per  cent  more  patients  in  1944 
than  in  1941. 

“The  general  conclusion  of  the  survey  is  that 
considerably  more  doctors  were  inducted  into  the 
armed  services  than  were  needed  in  the  opinion 
of  the  doctors  themselves. 

“Both  army  and  navy  doctors  agreed  that  ‘pro- 
fessional on-the-job’  training  was  the  most  use- 
ful feature  of  their  training,  and  that  an  ideal 
training  program  should  stress  more  medical 
training,  both  general  and  in  the  specialized 
fields  of  military  medicine.  Neither  army  nor 
navy  doctors  were  enthusiastic  about  their  assign- 
ments, although  navy  doctors  were  slightly  better 
satisfied.  Forty-eight  per  cent  of  the  navy  doc- 
tors reported  that  they  were  rotated  in  assign- 
ment, and  only  22  per  cent  army  doctors. 

“A  question  relating  to  how  medical  person- 
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nel  could  have  been  used  more  effectively  if  it 
was  wasted  in  his  unit  brought  replies  which 
stressed  better  assignments,  reduction  in  the 
number  of  doctors  and  fewer  nonmedical  duties, 
the  latter  being  stressed  more  by  army  than 
by  navy  doctors. 

“Suggestions  regarding  assignment  of  medical 
officers  in  the  event  of  another  national  emer- 
gency revealed  that  more  consideration  of  age 
and  qualifications,  assignment  according  to  actual 
need,  rotation  of  duties,  and  rank  and  promo- 
tion according  to  professional  ability  were  the 
most  popular  remedies.” 

In  conclusion  the  report  analyzed  what  the 
doctors  wanted  in  case  of  another  national 
emergency. 

“What  they  want  must  surely  be  a bold, 
courageous,  forward-looking  program  and  not 
one  which  looks  backward  toward  the  last  war,” 
the  report  said,  adding:  “They  want  a public- 
spirited  organization  representing  the  profession, 
established  and  implemented  in  the  hope  that 
it  can  help  to  prevent  the  mistakes  of  World 
War  II.  They  want  the  limited  supply  of  medi- 
cal skills  carefully  and  wisely  distributed  so 
as  to  attain  the  highest  standards  of  medical 
care  for  civilians  and  military  personnel  in  the 
event  of  another  national  emergency.  They 
doubt  that  60  per  cent  of  the  nation’s  physicians 
could  provide  effective  medical  care  for  the 
civilian  population  in  the  event  of  an  atomic 
war.” 

“In  the  second  place,”  the  report  continued, 
“the  former  medical  officers  want  the  highest 
officials  in  Washington  to  ask  the  Secretary  of 
War  and  Secretary  of  Navy  to  review  their  or- 
ganizational tables  and  procedures  in  order  to 
prevent  a recurrence  of  (1)  the  medical  over- 
staffing  of  units,  (2)  wasting  of  time  of  doctors 
of  medicine  in  the  pei’formance  of  nonprofes- 
sional duties  which  could  have  been  performed 
effectively  by  nonmedical  personnel,  (3)  removal 
of  a needlessly  excessive  number  of  doctors  of 
medicine  from  civilian  hospitals  and  practices, 
(4)  the  rather  widespread  failure  to  make  assign- 
ment and  provide  for  rotation  of  doctors  of 
medicine  on  the  basis  of  their  professional  skills 
and  qualifications,  experience  and  age,  (5)  a mili- 
tary hospital  construction  policy  which  will  give 
close  attention  to  possible  civilian  wartime  re- 
quirements.” 

Formerly  executive  officer  of  Crile  Veterans 
Administration  Hospital,  Cleveland,  John  R. 
Phillips  has  been  promoted  to  director  of  the 
medical  administrative  service  of  the  V.  A. 
Branch  office  in  Columbus. 

The  Third  American  Congress  on  Obstetrics 
and  Gynecology  will  be  held  in  the  St.  Louis 
Municipal  Auditorium,  Sept.  8-12. 


W.  H.  MILLER,  M.  D. 

328  East  State  Street 
COLUMBUS  15,  OHIO 
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for  immediate  delivery: 

FURACIN 

A new  chemotherapeutic  compound 
for  treatment  of  wounds  and  surface 
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ANTI  RH  SERUM 

A diagnostic  agent  for  the  rapid  and 
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slide  agglutination  method. 
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THE  RUPP  & BOWMAN  COMPANY 

315-319  Superior  Street 
TOLEDO,  OHIO 


for  August,  1947 


883 


Anesthesiologists  Ask  for  Departments 
In  Schools  and  Hospitals 

Meeting  at  Atlantic  City  June  11,  the  Board 
of  Directors  of  the  American  Society  of  Anes- 
thesiologists, Inc.,  adopted  the  following  resolu- 
tion with  regard  to  the  practice  of  anesthesiology: 

WHEREAS,  the  development  and  furtherance 
of  modern  anesthesiology  is  of  great  importance 
to  the  welfare  of  patients  and 

WHEREAS,  anesthesiology  is  a component  part 
of  the  practice  of  medicine: 

NOW  THEREFORE  BE  IT  RESOLVED:  that 
the  American  Society  of  Anesthesiologists,  Inc., 
recommends  strongly 

A.  The  establishment  of  departments  of  anes- 
thesiology in  all  medical  schools  and  hospitals 
under  the  direction  of  a doctor  of  medicine  ac- 
tively engaged  in  the  practice  of  anesthesiology. 

B.  That  the  department  of  anesthesiology  shall 
bear  the  same  relationship  to  the  medical  school 
and/or  hospital  as  is  borne  by  other  medical  de- 
partments of  the  institution. 

AND  BE  IT  FURTHER  RESOLVED:  that  the 
American  Society  of  Anesthesiologists,  Inc.,  dis- 
approves 

A.  Of  the  training  of  persons  other  than  doc- 
tors of  medicine  in  the  science  and  art  of  anes- 
thesia, for  the  assumption  of  responsibility  in 
the  care  of  patients  where  it  may  be  necessary 
to  exercise  medical  judgment,  and  particularly 
does  it  disapprove  of  the  issuance  of  certificates 
for  such  training  by  its  members. 

B.  The  existence  of  departments  of  anesthes- 
iology in  hospitals  and/or  medical  schools  under 
the  direction  of  persons  other  than  doctors  of 
medicine  or  under  the  nominal  direction  of  doc- 
tors of  medicine  not  actively  engaged  in  the  prac- 
tice of  anesthesiology 


O.  I.  C.  Raises  Rate  Ceiling 

In  a resolution  adopted  June  27,  the  Ohio  In- 
dustrial Commission  set  a ceiling  rate  of  $10.50 
per  patient  day  for  contracts  with  hospitals  for 
the  care  and  treatment  of  claimants.  The  Com- 
mission stated  that  the  per  diem  cost  under  such 
contracts  should  be  that  cost  shown  by  the  Com- 
mission’s 1946  audits  as  the  average  per  patient, 
but  that  in  no  event  is  it  to  run  over  the  ceiling. 
Last  year  the  rate  ceiling  was  $8.00  per  patient 
day.  With  X-ray  not  included,  the  new  ceiling 
will  be  $10.25  per  day  as  compared  with  the  pre- 
vious rate  of  $7.75. 


Dr.  Garry  Leaves  Welfare  Department 

Dr.  Mark  W.  Garry,  chief  of  the  division  of 
tuberculosis  control  and  internal  medicine  for 
the  Division  of  Mental  Hygiene,  State  Depart- 
ment of  Welfare,  has  resigned  that  position  ef- 
fective July  31  and  has  accepted  the  position 
as  chief  of  medical  services  for  the  Veterans 
Administration  Hospital  at  Wood,  Wisconsin. 

Dr.  Garry  joined  the  Welfare  Department  in 
October,  1946,  having  previously  been  chief  of 
the  Division  of  Tuberculosis  in  the  State  Depart- 
ment of  Health. 


g CONSTANT 
RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  Joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 
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541  W.  Town  Street,  Columbus  8,  Ohio 
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Rules  Governing  Medical  Services 
For  Migratory  Farm  Workers 

At  present  large  numbers  of  laborers  from  for- 
eign countries  and  Texas-Mexicans  are  being 
temporarily  employed  in  agricultural  pursuits  in 
Ohio.  These  laborers  and  members  of  their  fami- 
lies are  entitled  to  certain  medical  and  health 
services  at  government  expense  under  a Federal 
law  relating  to  migratory  farm  workers.  The 
program  is  administered  through  the  State  Emer- 
gency Labor  Office,  Agricultural  Extension  Serv- 
ice, Ohio  State  University,  and  County  Farm 
Agents. 

In  order  to  keep  physicians  properly  informed 
as  to  how  this  program  operates,  The  Journal 
presents  the  following  interpretation  of  the  regu- 
lations governing  the  program: 

In  the  case  of  farm  workers  from  foreign 
countries  who  have  been  recruited  to  work  on 
Ohio  farms,  the  government  pays  for  all  medi- 
cal and  health  services  which  they  may  require 
regardless  of  the  economic  status  of  the  worker. 

In  the  case  of  Texas-Mexican  workers  and  their 
families,  as  contrasted  to  workers  from  foreign 
countries,  the  following  rules  apply: 

1.  The  government  will  pay  for  medical  and 
health  services  only  when  the  worker  himself  is 
unable  to  pay  all  or  a part  of  the  costs  of  such 
services. 

2.  Every  effort  should  be  made  by  physicians 
and  hospitals  to  collect  from  the  worker  all  or  a 
portion  of  the  costs  of  services  rendered. 

3.  Charges  for  services  should  be  in  line  with 
the  fee  schedule  of  the  Ohio  Industrial  Commis- 
sion or  the  schedule  of  the  State  Division  of  Aid 
for  the  Aged. 

4.  The  government  will  not  pay  for  “casual” 
office  calls  to  physicians  or  “casual”  home  calls 
by  physicians;  for  routine  drugs;  for  services 
received  by  the  worker  when  he  is  engaged  in 
other  than  agricultural  work;  and  when  bills 
for  services  are  submitted  later  than  60  days 
after  the  services  are  rendered.  “Casual  calls” 


are  defined  as  single  calls  to  office  or  home  for 
one  ailment  and  where  no  emergency  exists. 

5.  Emergency  call  statements  must  carry  a 
short  notation  over  the  physician’s  signature  as 
to  why  the  call  was  an  emergency. 

6.  Bills  for  unusual  services  or  questionable 
as  to  payment  should  carry  an  explanatory  no- 
tation over  the  physician’s  signature. 

7.  Where  the  physician  is  not  in  a position  be- 
cause of  office  problems  to  submit  a statement  in 
quadruplicate,  one  statement  completely  filled 
and  three  others  signed  in  blank  may  be  submit- 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Re- 
tarded and  Epileptic  children  educa- 
tionally and  socially.  Pupils  per 
teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  rid- 
ing, group  games,  selected  movies 
under  competent  supervision  of 
skilled  personnel. 

Catalogue  on  Request 
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ted  to  the  County  Agent.  This  is  for  exceptional 
cases  only. 

8.  County  Agents  will  determine  whether  or 
not  the  worker  can  pay  all  or  part  of  the  medical 
or  hospital  bill. 

9.  The  County  Agent  should  be  consulted  in 
case  there  is  a question  whether  the  government 
is  or  is  not  liable  for  payment  of  medical  or  hos- 
pital bill. 

19.  All  bills  for  services  rendered  should  be 
submitted  to  the  County  Agent  within  60  days 
from  the  date  services  are  rendered. 


New  Council  Secretary  Named 

The  American  Medical  Association  has  an- 
nounced that  Dr.  Donald  G.  Anderson,  former 
dean  of  the  Boston  University  School  of  Medi- 
cine, has  taken  up  his  new  duties  as  Secretary 
of  the  Council  on  Medical  Education  and  Hos- 
pitals, succeeding  Dr.  Victor  Johnson,  who  was 
appointed  director  of  the  Mayo  Foundation  for 
Medical  Education  at  Rochester,  Minn.  A grad- 
uate of  Harvard,  Dr.  Anderson  received  his  M.D. 
degree  from  Columbia.  During  the  war  he  was 
associated  with  Dr.  Chester  Keefer  in  penicillin 
research  for  the  Office  of  Scientific  Research  and 
Development.  He  has  had  hospital  and  academic 
appointments  at  Boston  City  Hospital,  Presbyte- 
rian Hospital  in  New  York,  Evans  Memorial  and 
Massachusetts  Memorial  Hospitals  in  Boston, 
and  Columbia. 


American  College  of  Surgeons  To  Hold 
Clinical  Congress,  September  8-12 

The  thirty-third  annual  Clinical  Congress  of 
the  American  College  of  Surgeons,  including  the 
twenty-sixth  annual  Hospital  Standardization 
Conference,  will  be  held  at  The  Waldorf-Astoria, 
New  York,  from  September  8 to  12.  The  five-day 
program  features  operative  and  nonoperative 
clinics  in  38  hospitals  in  New  York  and  Brooklyn, 
and  scientific  sessions  in  general  surgery  and  the 
surgical  specialties,  official  meetings,  hospital 
conferences,  medical  motion  pictures,  and  educa- 
tional and  technical  exhibits,  at  the  headquarters 
hotel. 


Deeds  Home  for  Medical  Clinic 

According  to  newspaper  reports,  State  Senator 
Tom  W.  Jones,  Middleport,  had  deeded  his  resi- 
dence and  adjoining  property,  including  a gas 
well,  to  the  trustees  of  a proposed  “Jones  Memo- 
rial Clinic”,  a medical  clinic,  which  is  to  be  es- 
tablished after  his  demise.  The  Senator  is  con- 
valescing after  a recent  illness,  which  occurred 
during  the  recent  97th  session  of  the  General 
Assembly. 


;N 

Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  Sept.  22,  Oct.  20,  Nov.  17. 

Four  Weeks  Course  in  General  Surgery  starting 
September  8,  October  6,  November  3. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery 
starting  September  22,  October  20,  November  17. 

One  Week  Surgery  of  Colon  & Rectum  starting 
September  15,  and  November  3 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 
Weeks  Intensive  Course  starting  October  6. 

GYNECOLOGY — Two  Weeks  Intensive  Course  start- 
ing September  22,  October  20. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  September  15  and  October  13. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
September  8,  October  6. 

MEDICINE — Two  Weeks  Intensive  • Course  starting 
October  6. 

Two  Weeks  Gastro-Enterology  starting  Oct.  20. 

Two  Weeks  Course  Hemotology  starting  Sept.  29. 

One  Month  Course  Electrocardiography  & Heart 
Disease  starting  September  15. 

DERMATOLOGY  & SYPHILOLOGY  — Two  Weeks 
Course  starting  October  20. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  427  South  Honore  Street 

CHICAGO  12,  ILLINOIS 

V V 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

51  E.  State  St.  721  N.  High  St. 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

HEALTH  FOODS 

W-B  Pharmaceutical  Supplies 
JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 
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Mclntire  Will  Head  Red  Cross 
Blood  Bank  Program 

Vice  Admiral  Ross  T.  Mclntire,  wartime  Sur- 
geon General  of  the  U.  S.  Navy,  and  formerly 
White  House  physician,  has  been  named  director 
of  the  new  National  Blood  Program  of  the  Am- 
erican Red  Cross. 

Recently  approved  as  a Red  Cross  activity  by 
its  Board  of  Governors,  the  long-range  program 
contemplates  the  provision  of  blood  and  its  deri- 
vatives, without  charge  for  the  products,  to  the 
entire  nation. 

At  the  program’s  peak  an  estimated  3,700,000 
blood  donations  will  be  required  annually.  Mr. 
O’Connor  said  this  would  necessitate  establish- 
ment of  strategically  located  centers  where  pro- 
curement of  blood  can  be  carried  on  under  scien- 
tifically controlled  conditions. 
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R.R.  TOBIN  TOBACCO  CO.  DETROIT 


CLASSIFIED  ADVERTISEMENTS 

Rates:  50  cents  per  line.  Minimum  charge  of  SI. 00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 


DESIRE  TO  SELL : Completely  equipped  office  with  home 
combined,  very  busy  practice  in  community  of  6,000,  one 
other  physician.  Richard  L.  Woodyard,  M.D.,  Oak  Hill, 
Ohio.  Phone  83. 


WANTED  : Certified  Radiographer  who  is  certified  to  give 

X-Ray  and  Radium  therapy,  and  is  also  trained  to  do  secre- 
tarial work.  Write  Box  685,  Ohio  State  Medical  Journal. 


GENERAL  PRACTICE  AVAILABLE:  Physician  leaving 
for  Orient  wishes  to  dispose  of  practice  in  small  town  and 
farming  community.  No  other  physician  in  this  vicinity. 
Office  includes  X-Ray,  Diathermy,  Metabolor  ; Modern  Furni- 
ture, Drugs,  Supplies.  Seeing  60  patients  a day.  Will  intro- 
duce for  a time.  W.  E.  DeVol,  M.D.,  Marengo,  O. 


FOR  SALE:  New  Sound  Recorder,  Portable  Combination 
Machine.  Inquire  Room  517,  105th,  Carnegie  Ave.,  Cleve- 
land, O.  RA.  1880  from  2 to  5 p.m. 


FOR  SALE:  Koken  examination  table.  Good  as  new. 
Call  Dr.  A.  W.  Oelgoetz,  1025  Whittier  St.,  Columbus,  O. 


PHYSICIAN : To  work  in  industrial  office  under  super- 
vision. Can  earn  at  least  $300  per  month  while  learning. 
After  one  year,  $400  to  $500.  Opportunity  to  work  toward 
partnership.  Office  established  20  years.  Requirements — 
Internship  and  Ohio  license.  Box  885,  Ohio  State  Medi- 
cal Journal. 


X-RAY  EQUIPMENT : Hospital  installing  new  equip- 

ment ; will  sell  complete  200  M A valve  tubed  rectified  gen- 
erator and  control  stand,  semi-shockproof ; includes  stereo 
cassette  changer,  motor  drive  table  with  fluoroscope  and 
bucky,  rail  mounted  tube  stand,  shock-proof  radio  graphic, 
and  non-shockproof  fluoroscope  tubes  included ; in  good 
operating  condition.  Write  Sunny  Acres  Hospital,  Cleve- 
land 22,  Ohio. 


PHYSICIAN : Medical  Staff,  Industrial  Commission  of 
Ohio.  Minimum  requirements,  graduate  approved  medical 
school,  one  year  internship,  licensed  or  eligible  to  licensure 
in  Ohio.  Experience  in  Industrial  Medicine  and  Surgery 
desirable  but  not  essential.  Apply  personally  or  by  letter 
to  R.  M.  Andre,  M.D.,  Supt.  Medical  Section,  Industrial 
Commission,  State  Office  Building,  Columbus,  O. 


FOR  SALE:  Portable  Keleket  X-Ray,  Model  K 58  on 
mobile  stand  ; good  condition,  operates  at  110  volts  60  cycles. 
Also  sectional  developing  tank.  For  further  information 
contact  Dr.  Trent  Smith.  University  Hospital,  Columbus,  O. 


BORCHERDT 

MALT  SOUP 
EXTRACT 


EST  1868 


/tor  Constipated  babies) 

Borcherdt’s  Malt  Soup  Extract  is  a laxative 


modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave.,  Chicago  12, 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 
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ak,UrAR-lX  HVPO-AU(RG(N!C  HAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  ' ' 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume/ 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.,  Chicago  7,  ill: 
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ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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1000  cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
for  hospitals. 


jAMIGEN  5%, 
•P®T.ROSE  SOLU 


solution  is  cloudy  ' 
is  present.  The  c° 
bottle  must  not  he 
than. one  infusi"^ 

keep  the  unopen t 
tool  ?'■ ' 


MEAD  JOHNSON  ft  CO. 


1 LB.  NET  (454  GM.) 


PROTO  LYSATE 


acids  and  polypeptides,  useful  as  a source  of  re 
^'-absorbed  food  nitrogen  when  given  oratl) 
y lube.  Protolysate  is  designed  for  adminis 
,i0D  *n  'cases  requiring  predigested  protein, 
of  administration  and  the  amount  W 
S'ven  should  be  prescribed  by  the  ph>aici 


MEAD  JOHNSON  6t  CO. 

EVANSVILLE.  INO..  U.9.A 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


use. 


1 lb.  cans  at  drug  stores 


EAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

here  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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STRABISMUS  or  squint  excites  more  interest 
among  the  general  medical  profession  than 
perhaps  any  other  ocular  condition.  The 
pediatrician  and  general  practitioner  see  more 
cases  of  strabismus  than  any  other  eye  condi- 
tion, and  yet  it  remains  one  of  the  least  under- 
stood of  the  ocular  maladies.  Slow  but  definite 
progress  has  been  made  during  the  past  fifteen 
years  in  the  understanding  of  the  development 
and  treatment  of  this  disease;  too  few  of  the 
newer  concepts  have  reached  the  general  medi- 
cal profession.  The  subject  does  not  evoke  com- 
plete unanimity  among  ophthalmologists  but 
hard-won  progress  should  not  go  ignored. 

MONOCULAR  and  binocular  vision 

In  lower  vertebrates  such  as  fish,  each  eye 
occupies  a lateral  position  in  the  head  and  works 
independently.  Even  in  lower  mammals  such  as 
the  rabbit,  this  holds  true.  Here  the  eyes  do 
not  serve  as  organs  of  keen  vision  but  gives 
notice  of  the  direction  of  approaching  danger 
and  indicate  avenues  of  escape. 

In  man,  the  eyes  are  higher  in  the  evolutionary 
scale  of  development;  they  lie  in  front  and 
normally  work  together  in  a parallel  axis.  They 
can  also  converge  on  examining  an  object  closely. 
The  squinting  patient  is  not  only  deformed  in 
appearance  but  also  suffers  in  not  having  stere- 
opsis,  fusion,  and  depth  perception. 

DEFINITION 

Strabismus  is  that  ocular  status  character- 
ized by  a lack  of  parallelism  of  the  two  eyes; 
one  eye  fixates  while  the  other  eye  deviates.  If 
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the  deviating  eye  turns  away  from  its  fellow, 
divergent  squint  (exotropia)  results.  If  the  eye 
turns  inward  toward  the  nose,  convergent  squint 
(esotropia)  results.  If  the  eye  turns  upward, 
hypertropia  results.  If  the  eye  turns  downward, 
hypotropia  results. 

Concomitant  means  that  the  two  eyes  move 
together  in  all  directions  of  gaze.  In  paralytic 
squint  there  is  limitation  of  rotation  of  the  in- 
volved eye  in  the  direction  of  action  of  the  para- 
lytic muscle.  Alternation  refers  to  that  phe- 
nomenon where  either  eye  squints  alternately. 

ETIOLOGY 

Although  the  causes  of  squint  can  not  al- 
ways be  determined,  numerous  factors  are  often 
associated  with  deviation  of  the  visual  axes  from 
parallelism;  among  the  ocular  diseases  that  re- 
sult in  deviation  are  congenital  cataract,  albinism, 
chorioretinitis,  diseases  and  injury  of  the  macula, 
monocular  and  binocular  blindness,  and  retino- 
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blastoma  (glioma  of  the  retina).  The  eye  in 
which  fixation  has  been  lost  usually  deviates. 

In  deviations  that  are  based  upon  paralysis 
one  must  locate  the  site  of  paralysis.  In  supra- 
nuclear paralysis,  the  lesion  is  located  in  the  cor- 
tex, pons,  or  anywhere  above  the  nuclei  of  the 
third,  fourth,  and  sixth  cranial  nerves.  Con- 
jugate deviations  result,  or  there  may  be  a 
paralysis  of  convergence,  or  paralysis  of  di- 
vergence. These  occur  in  central  nervous  system 
diseases  chiefly  hemorrhage,  meningitis,  and 
encephalitis. 

In  nuclear  paralysis,  there  is  involvement  of 
two  or  three  muscles  in  one  or  both  eyes.  Acute 
causes  include  poisoning  from  lead,  botulism, 
diphtheria,  sinus  diseases,  encephalitis,  vascular 
diseases,  and  myasthenia  gravis.  Chronic  causes 
include  syphilis,  multiple  sclerosis,  and  diabetes. 
Intranuclear  paralysis  may  result  from  injury, 
and  also  toxic,  inflammatory,  and  neoplastic  con- 
ditions of  the  orbits  and  sinuses. 

Of  the  non  paralytic  or  so-called  concomitant 
deviations,  there  are  the  monocular  and  the  al- 
ternating varieties.  The  patient  with  monocular 
squint  always  fixes  with  the  same  eye  while  the 
other  eye  may  turn  either  in  or  outward.  The 
vision  in  the  deviating  eye  is  greatly  reduced. 
There  is  usually  anisometropia  or  unequal  re- 
fractive states  in  the  two  eyes.  There  is  a de- 
fective fusion  faculty  and  other  members  of 
the  family  may  be  similarly  afflicted. 

In  the  alternating  variety  the  patient  fixes 
with  either  eye  alternately.  The  vision  is  usually 
equally  good  in  both  eyes.  The  refractive  error 
is  usually  insignificant.  There  is  supposedly 
complete  absence  of  the  fusion  faculty  and  the 
squint  usually  is  well  established  by  one  year 
after  birth.  Surgery  is  done  chiefly  for  cos- 
metic purposes. 

MONOCULAR  ESOTROPIA  OR  MONOCULAR 
CONVERGENT  SQUINT 

This  is  the  form  of  squint  most  commonly 
encountered;  it  also  presents  us  with  some  of 
our  most  challenging  problems  but  if  properly 
managed,  rewards  us  with  the  highest  per- 
centage of  cures.  For  these  reasons,  the  re- 
mainder of  this  paper  will  deal  chiefly  with  this 
phase  of  the  subject. 

According  to  Worth1  the  essential  cause  of 
squint  is  a defect  of  fusion.  Bielschowsky- 
theorizes  that  the  etiology  of  strabismus  may  be 
catalogued  into  three  groups.  In  Group  I,  the 
faulty  position  of  the  eyes  may  depend  on 
muscle  and  fascial  elasticity,  length,  insertion, 
and  physical  quality.  In  Group  II,  excessive 
motor  innervation  is  a factor.  Group  III  rep- 
resents a combination  of  mechanical  and  nervous 
factors.  He  believes  that  these  can  only  produce 
temporary  strabismus  and  only  when  the  fusion 
sense  is  lost  will  permanent  deviation  result. 


Most  writers  agree  that  heredity  plays  a part 
in  a large  percentage  of  cases;  Peter3  states 
that  Worth’s  figure  of  52  per  cent  is  conserva- 
tive and  in  his  private  practice  has  found  a much 
larger  percentage,  though  he  does  not  give  this 
percentage  numerically. 

INVESTIGATION  IN  A CASE  OF  STRABISMUS 

The  history  and  visual  acuity  are  taken.  A 
study  is  made  of  fixation  and  the  ocular  ex- 
cursions. The  deviation  is  measured  for  distance 
and  near..  The  accommodation  is  tested  in  each 
eye  separately.  The  status  of  the  fusion  sense 
is  evaluated.  A refraction  is  done  under  cyclo- 
plegia  and  the  fundus  is  examined  for  disease. 
These  steps  will  now  be  discussed  in  more  detail. 

In  taking  the  history  one  should  ascertain  the 
age  of  onset;  how  precipitated;  also  note  whether 
other  members  of  the  family  are  similarly  af- 
flicted. A careful  early  determination  of  the 
vision  is  important.  This  can  be  done  by  “il- 
literate” also  “kindergarten”  charts  in  testing 
young  children.  Cover  one  eye  and  note  whether 
the  child  can  fix  or  look  directly  at  a light.  See 
whether  one  eye  fixates  at  all  times  or  whether 
there  is  alternate  fixation.  Note  whether  each 
eye  will  follow  a light  in  the  six  cardinal  direc- 
tions. Any  limitation  of  rotation  proves  that 
it  is  paralytic  squint. 

There  are  several  methods  for  measuring  the 
degree  of  squint.  The  Hirschberg  method  is 
simple,  rapid,  and  fairly  accurate.  It  measures 
the  deviation  by  noting  the  position  of  the  cor- 
neal reflex  when  a light  is  held  in  front  of  the 
eyes.  Another  way  to  measure  the  deviation  is 
the  cover  and  prism  method;  the  patient  fixates 
a light  and  first  one  eye  and  then  the  other 
eye  is  covered  noting  whether  the  eyes  shift.  In 
convergent  strabismus  each  eye  will  swing  out- 
ward when  uncovered.  By  holding  prisms  base 
outward  the  exact  amount  of  deviation  is  de- 
termined when  the  eyes  cease  shifting  as  they 
are  alternately  covered.  This  measures  the  de- 
viation in  prism  diopters.  White4  states  that 
this  test  measures  the  total  deviation  more 
exactly  than  any  other  method.  It  is  a rapid 
and  an  objective  test  rather  than  a subjective 
test,  and  can  be  used  in  children  and  illiterates 
as  effectively  as  in  the  most  intelligent  adults. 

If  the  deviation  measures  greater  for  near 
than  for  distance  this  would  be  termed  a “con- 
vergence excess”.  If  the  deviation  measures  less 
for  near  than  for  distance  “divergence  insuffi- 
ciency” is  denoted.  A convergence  excess  may 
be  present  together  with  a divergent  insuf- 
ficiency. Convergence  excess  is  usually  accom- 
modative; the  patient  is  usually  hyperopic  and 
forces  accommodation  in  order  to  see  well,  thus 
causing  excessive  convergence.  This  occurs  in 
astigmatism  also. 
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CASE  I 


After 


Before  CASE  II  After 


Before  CASE  III  After 


The  near  point  of  accommodation  should  be 
tested,  with  and  without  correction.  The  status 
of  the  fusion  sense  should  also  be  determined. 

A cycloplegic  should  be  employed  for  refrac- 
tion of  the  eyes.  In  accommodative  squint  the 
deviation  may  disappear  under  the  influence  of 
atropine.  Such  a case  needs  glasses  and  not 
surgery.  Careful  fundus  examination  is  made 
while  the  pupils  are  dilated. 

THE  TREATMENT  OF  MONOCULAR 
CONVERGENT  SQUINT 

In  any  branch  of  medicine,  proper  diagnosis 
is  the  key  to  intelligent  and  effective  treatment; 
this  is  most  certainly  true  in  strabismus.  When 
strabismus  first  makes  its  appearance  the  child 
should  be  taken  to  an  ophthalmologist — regard- 
less of  age. 

Most  writers  stress  early  diagnosis  and  early 
treatment.  It  is  agreed  that  the  longer  a case 
is  neglected  the  more  difficult  it  is  to  manage. 
Squint  in  its  early  stages  may  well  respond  to 
non-operative  treatment  but  neglected  cases  as 
a rule  can  not  be  cured  except  by  surgery. 
Atkinson5  believes  that  errors  of  refraction  un- 
corrected in  early  childhood,  are  a most  frequent 
cause  of  squint.  In  a lucid  paragraph  Wilkinson5 
declares:  “Doctors  must  realize  that  squint  is 

curable  in  its  incipiency  and  they  must  also  be 
informed  that  it  is  difficult  and  often  impossible 
to  cure  neglected  cases.  They  must  know  also 


that  neglected  cases  can  not  be  cured  by  a 
simple  operation  and  the  mere  fact  that  a cos- 
metic result  is  obtained  does  not  mean  a cure 
at  all,  but  simply  a relief  of  deformity.  To  ad- 
vise a mother  to  let  the  child  alone,  he  will  grow 
out  of  it,  means  not  only  a lost  eye  as  far  as  a 
useful  functioning  organ  is  concerned  but  it 
usually  means  an  expensive,  tedious  operation. 
We  can  assure  you,  this  is  the  penalty  suffered 
by  following  such  advice.  No  physician  worthy 
of  the  name  would  give  this  advise  if  he  were 
better  informed,  and  it  is  the  duty  of  the  oculist 
to  teach  his  fellow  practitioners  these  facts.” 

OBJECTIVES  IN  NON-SURGICAL  TREATMENT 

If  there  is  a significant  refractive  error,  cor- 
rective lenses  should  be  given.  It  is  almost 
axiomatic  that  the  greater  the  refractive  error, 
the  more  satisfactory  will  corrective  lenses  prove 
to  be,  especially  if  given  early.  In  these  cases 
there  is  an  excellent  chance  of  recovering  single 
binocular  vision,  without  surgery.  Atropine  sul- 
fate one  half  per  cent  is  the  cycloplegic  of  choice 
in  children  under  eight  years  of  age. 

The  prevention  or  correction  of  amblyopia  ex- 
anopsia is  of  the  utmost  importance.  “Amblyopia 
is  the  greatest  barrier  to  the  successful  treat- 
ment of  squint.  Furthermore,  it  is  of  vital  im- 
portance to  each  patient  as  to  whether  he  shall 
go  through  life  with  full  vision  in  both  eyes,  or 
to  all  intents,  and  purposes,  blind  in  one  eye.” 
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Before  CASE 


So  says  Peter.7  This  is  best  achieved  by  con- 
stant occlusion  of  the  good  eye. 

Fusion  training  is  of  value  after  the  vision  in 
the  amblyopic  eye  has  improved.  Simultaneous 
macular  perception  is  the  first  stage  in  the 
development  of  fusion.  Berens8  feels  that  one 
should  next  establish  a wide  amplitude  of  fusion 
and  finally  to  develop  the  ability  to  judge  depth 
and  distance  rapidly  and  accurately.  This  train- 
ing may  be  done  on  various  orthoptic  instruments 
including  amblyoscopes,  stereoscopes,  and  synop- 
tophores. 

Orthoptics  may  be  employed  as  a postoperative 
as  well  as  a preoperative  measure.  Feldman9 
concludes  that  orthoptic  training  is  a conserva- 
tive measure  which  may  prove  successful  in  a 
certain  number  of  cases  in  which  refraction  and 
operation  do  not  yield  binocular  vision  and 
stereopsis.  The  term  orthoptics  is  a misnomer 
in  a sense.  Most  ophthalmologists  agree  with 


VII  After 


Hicks  and  Hosford10  that  it  has  only  limited 
value  in  straightening  crossed  eyes. 

SURGICAL  TREATMENT 

When  should  operations  be  performed  to  cor- 
rect the  deformity?  White11  answers  this  ques- 
tion thus,  “Irrespective  of  age,  strabismus  should 
be  corrected  by  operation  when  no  reduction  or 
insufficient  reduction  is  obtained  by  nonoperative 
means.”  Advantages  gained  by  not  postponing 
surgery  too  long  are  that  macular  vision  is  less 
likely  to  suffer.  The  deformity  causes  mental 
suffering  because  of  name  calling,  i.e.,  “cockeye”, 
by  playmates.  Early  surgery  reduces  this  mental 
distress,  and  it  is  best  that  this  be  done  before 
school  age. 

The  choice  of  operation  together  with  the 
various  techniques  employed  may  be  better  dis- 
cussed in  a separate  article.  The  fundamental 
principle  employed  is  to  decrease  the  action  of 
a muscle  by  retroplacement  or  recession,  and  in- 
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crease  the  action  of  a muscle  by  resection  or 
advancement. 

A few  cases  will  be  presented  briefly  to  illus- 
trate several  varieties  of  strabismus.  These  pa- 
tients required  surgical  correction  of  the  de- 
formity. 

CASE  REPORTS 

Case  I.  B.K.,  age  19,  alternating  esotropia, 
first  seen  February  11,  1946.  Gave  a history  of 
having  had  squint  since  birth.  Had  been  oper- 
ated on  elsewhere  two  years  previously.  Re- 
fraction: High  hyperopia,  however  corrective 

lenses  have  no  effect  on  the  deviation.  Devia- 
tion measured  in  diopters:  80  for  distance  and 
near.  No  involvement  of  vertical  muscles,  i.e., 
elevators  or  depressors.  Operation:  Recession  of 
medial  rectus  and  resection  of  lateral  rectus, 
right  eye,  March  3,  1946.  A satisfactory  cos- 
metic result  was  obtained  and  the  patient  was 
grateful.  If  the  correction  had  been  done  15 
years  earlier,  considerable  mental  anxiety  would 
have  been  averted. 

* * * * 

Case  II.  V.  W.,  age  5,  alternating  esotropia, 
first  seen  September  7,  1944.  Gave  a history  of 
having  had  squint  since  birth.  Recently  developed 
crops  of  styes  over  both  eyes.  Refraction:  Hy- 
peropic astigmation  of  sufficient  degree  to  re- 
quire corrective  lenses.  This  had  no  effect  on 
the  deviation  however.  Deviation  measured  in 
diopters:  50  for  distance  and  near.  The  vertical 
muscles  are  not  involved.  Operation:  Recession 
of  medial  rectus  and  resection  of  lateral  rectus 
of  right  eye,  November  10,  1944.  A satisfactory 
cosmetic  result  was  obtained. 

* * * * 

Case  III.  C.  W.,  age  3%,  occasional  esotropia, 
first  seen  October  23,  1945.  Gave  a history  of 
“eyes  crossing  when  tired”  also  “eyes  water 
continually”.  Previous  health  satisfactory.  Re- 
fraction: Has  hyperopic  astigmatism  of  sufficient 
degree  to  warrant  corrective  lenses.  Glasses 
do  not  hold  the  eyes  straight  for  long.  Deviation 
measured  in  diopters:  32  esotropia  for  distance; 
30  esotropia  for  near.  Slight  overaction  of  the 
inferior  oblique  muscles  in  both  eyes.  Operation: 
Recession  of  medial  rectus  left  eye  done  Janu- 
ary 10,  1946.  Deviation  entirely  corrected. 

* * * * 

Case  IV.  D.  W.,  age  22  months,  sister  of  pre- 
ceding patient,  monocular  esotropia,  first  seen 
Februai’y  13,  1945.  Gave  a history  of  the  right 
eye  turning  inward  and  occasionally  upward  ever 
since  birth.  Refraction:  Insignificant  refractive 
error.  Deviation  measured  in  degrees:  45  eso- 
tropia for  distance  and  near.  Operation:  Reces- 
sion of  medial  rectus  and  resection  of  lateral 
rectus,  right  eye,  October  8,  1946.  Occlusion 
of  the  right  eye  was  done  for  several  months. 
There  is  no  doubt  that  central  visual  acuity  was 
improved.  It  is  expected  that  this  patient  will 
develop  single  binocular  vision. 

* ❖ 

Case  Y.  H.  P.,  age  4,  monocular  esotropia, 
first  seen  September  13,  1946.  Gave  a history 
of  the  left  eye  turning  inward  since  the  patient 
was  one  year  old.  Refraction:  Insignificant  re- 
fractive error.  Deviation  measured  in  diopters: 
45  esotropia  for  distance  and  near.  Operation: 


Recession  of  medial  rectus  and  resection  of 
lateral  rectus,  left  eye,  November  14,  1946. 
Monocular  occlusion  was  done  for  one  month 
preoperatively.  Appears  to  have  simultaneous 
monocular  perception,  i.e.,  first  degree  fusion. 

* * * * 

Case  VI.  D.  H.,  age  4,  alternating  esotropia, 
first  seen  September  16,  1946.  Mother  noted  a 
deviation  of  the  visual  axes  when  the  patient 
was  five  months  old.  Insignificant  refractive 
error.  Vision  equally  good  in  both  eyes.  Devia- 
tion measured  in  diopters:  45  for  distance  and 
near.  Patient  fixes  with  either  eye  alternately. 
Operation:  Recession  of  medial  rectus  and  re- 
section of  lateral  rectus  right  eye,  September  24, 
1946.  A cosmetic  result  is  all  that  could  be  ex- 
pected in  this  case. 

* £ * * 

Case  VII.  D.  J.,  age  19  months,  monocular  eso- 
tropia, first  seen  February  1,  1944.  Gave  the  his- 
tory of  the  right  eye  turning  in  for  several 
months.  Fell  off  a table  at  age  of  five  months. 
Parents  felt  that  this  was  a factor  in  develop- 
ing strabismus.  Good  past  health.  Refraction: 
Insignificant  refractive  error.  Deviation  measured 
in  degrees:  25  esotropia.  The  point  of  basal 
convergence  is  25  m.m.  Operation:  Recession  of 
medial  rectus  and  resection  of  lateral  rectus 
right  eye,  June  2,  1945.  There  was  first  degree 
fusion  immediately  postoperatively.  He  should 
develop  single  binocular  vision. 

SUMMARY 

This  paper  presents  to  the  general  medical 
profession  some  of  the  newer  concepts  of  stra- 
bismus. A brief  review  of  the  highlights  to- 
gether with  some  illustrative  cases  has  been  in- 
cluded. 

Early  and  correct  diagnosis  is  imperative.  A 
careful  evaluation  of  the  history,  visual  acuity, 
ocular  rotations,  measurements  of  the  deviation, 
and  refraction  under  cycloplegia  are  indicated  as 
soon  as  a child  begins  to  squint.  Ocular  pathology 
must  be  carefully  ruled  out.  Non-operative 
treatment  may  prove  gratifying  if  stai'ted  early, 
but  it  is  practically  without  value  in  a neglected 
case.  If  surgery  is  required  it  should  be  done 
before  school  age. 
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The  “Schemm  Regime”  in  the  Treatment  of  Extreme 
Congestive  Heart  Failure:  A Case  Report 

SAMUEL  ELGART,  M.D.,  and  THOMAS  S.  SZASZ,  M.D. 


THIS  case  report  is  presented  in  order  to 
emphasize  the  value  of  a large  fluid  intake 
in  a patient  with  extreme  chronic  cardiac 
decompensation. 

The  therapy  ultimately  employed  in  this  case 
was  described  and  advocated  by  Schemm  in  1942 
and  1944,  and  is  now  known  as  the  “Schemm 
Regime”.  Outlined  briefly  this  consists  of: 
1.  The  intake  of  a large  volume  of  water  (orally 
or  parenterally),  usually  between  6000-8000  cc. 
per  day.  2.  A low  sodium  intake.  3.  An 
excess  of  acid  ash  in  the  diet  and  the  adminis- 
tration of  acidifying  drugs.1,2 

CASE  REPORT 

Present  Illness.  The  patient,  a 52-year  old  col- 
ored male  laborer,  was  admitted  to  the  Hamilton 
County  Chronic  Disease  Hospital  on  October  7, 
1943.  His  illness  started  in  May,  1943,  with  short- 
ness of  breath  on  exertion,  paroxysmal  nocturnal 
dyspnea,  tachycardia,  and  progressively  increas- 
ing swelling  of  the  ankles.  From  July  1,  1943, 
until  August  5,  1943,  he  was  hospitalized  at  the 
Cincinnati  General  Hospital  with  the  diagnosis 
of  hypertensive  and  arteriosclerotic  heart  disease 
with  right-sided  failure.  On  admission  he  pre- 
sented a right  hydrothorax,  congestion  of  the 
lungs  bilaterally,  ascites,  dependent  edema  up 
to  the  level  of  the  nipples,  an  enlarged  heart 
(right  and  left),  and  a tender  liver  extending 
five  finger  breadths  below  the  right  costal  margin 
in  the  mid-clavicular  line.  X-rays  confirmed  the 
presence  of  the  cardiac  enlargement,  the  con- 
gestion, and  the  hydrothorax.  Blood  urea  nitro- 
gen on  admission  was  14  mgm.  per  cent.  On  the 
sixth  hospital  day,  1500  cc.  of  fluid  was  removed 
by  thoracentesis.  On  the  25th  day,  circulation 
time  was  58  seconds  (decholin — 3 cc.;  normal  is 
8 to  14  seconds).  On  the  twenty-fifth  day,  venous 
pressure  was  15  cms.  (normal  is  8 to  12  cms.  of 
saline). 

The  patient  responded  slowly  to  the  “salt-free 
diet”,  bed  rest,  digitalis,  mercupurin,  and  amino- 
phylline.  In  the  discharge  note  it  was  stated, 
“It  was  felt  that  he  would  be  chronically  crippled. 
The  Chronic  Hospital  was  advocated  but  he  de- 
cided to  go  home.” 

During  the  subsequent  month,  he  was  main- 
tained at  home  on  bed  rest,  digitalis,  mercupurin, 
and  aminophylline  bi-weekly,  and  restriction  of 
fluid  and  added  salt  intake.  His  condition  re- 
gressed so  rapidly  that  he  had  to  be  admitted 
to  the  Chronic  Disease  Hospital  two  months  after 
he  left  the  Cincinnati  General  Hospital. 

On  admission,  the  history  of  his  present  ill- 
ness was  as  stated  above.  He  gave  no  history 
of  rheumatic  fever  or  syphilis  or  hypei'tension. 

Physical  Examination.  On  admission  the  pa- 
tient shewed  the  following  relevant  findings. 

From  the  Chronic  Disease  Hospital  of  the  Hamilton 
County  Home  and  the  Department  of  Internal  Medicine, 
University  of  Cincinnati  School  of  Medicine.  Submitted 
September  16,  1946. 
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He  was  a well-developed  colored  man  who  looked 
no  older  than  his  age.  He  appeared  chronically 
ill  and  was  moderately  dyspneic  at  rest.  He 
was  not  cyanotic.  The  retinal  arteries  showed 
both  narrowing  and  an  increase  in  light  reflex. 
The  mouth  showed  numerous  carious  teeth  and 
hypertrophied,  chronically  inflamed  tonsils.  The 
neck  veins  were  moderately  distended  with  the 
patient  in  the  upright  position.  There  was  hypo- 
resonance  to  percussion  over  both  lung  bases, 
and  on  auscultation  numerous  moist  inspiratory 
rales  were  heard.  The  heart  was  enlarged  to 
the  anterior  axillary  line  on  the  left  by  palpa- 
tion and  percussion.  The  rhythm  was  regular. 
The  rate  was  120  per  minute.  There  was  a loud 
blowing  systolic  murmur  most  intense  at  the 
apex,  transmitted  to  the  left  axilla,  and  upward 
along  the  left  sternal  border.  The  blood  pres- 
sure was  118/90.  The  liver  edge  was  felt  five 
finger  breadths  below  the  right  costal  margin. 
There  was  no  demonstrable  ascites.  Pitting 
edema  extended  halfway  up  both  legs. 

Clinical  Course:  The  patient  was  treated  with 

.bed  rest,  digitalis,  ammonium  chloride,  and  bi- 
weekly injections  of  aminophylline  and  mercu- 
purin; he  was  given  a low  salt  diet*  and  his 
daily  intake  of  fluid  was  limited  to  1500  cc.  On 
this  regime  his  failure  steadily  increased  and  by 
December,  1943,  there  was  marked  ascites  and 
pitting  edema  extended  from  the  ankles  all  the 
way  up  to  the  umbilicus,  involving  the  anterior 
abdominal  wall.  It  was  on  December  18,  1943, 
that  the  first  abdominal  paracentesis  was  done. 

*The  Chronic  Disease  Hospital  does  not  have  the  facilities 
for  close  daily  supervision  of  the  patient’s  diet.  However, 
based  on  sample  menus  used  during  this  period  for  the 
preparation  of  the  low  salt  diet,  we  estimate  an  intake  not 
in  excess  of  1.2  gms.  of  sodium  chloride  per  day  and  usu- 
ally below  one  gram  per  day. 
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Figure  I 


During  the  course  of  the  next  18  months  a total 
of  36  abdominal  paracenteses  was  performed  on 
this  patient. 

From  December,  1943,  until  November,  1944, 
he  was  maintained  on  the  above  regime.  In  June, 
1944,  his  condition  was  thought  to  be  terminal 
and  he  was  given  last  rites.  His  condition  re- 
mained critical  during  the  subsequent  months, 
and  a progress  note  written  on  November  24, 

1944,  reads:  “This  patient  obviously  is  nearing 
his  end.  Dyspnea,  orthopnea  marked.”  His  con- 
dition remained  essentially  unchanged  until 
June  18,  1945,  at  which  time  the  “Schemm 
regime”  was  begun. 

Recovery  on  this  low-sodium  ion,  high-water 
intake  regime  was  dramatic  and  complete.  No 
abdominal  paracentesis  was  required  after  the 
change  to  this  type  of  therapy.  Within  a period 
of  two  months  the  patient  was  ambulatory  and 
entirely  free  of  ascites  and  edema.  In  August, 

1945,  the  patient  having  become  free  of  edema 
and  symptoms  did  not  wish  to  continue  the 
Schemm  regime  any  longer.  He  resumed  eating 
a regular  diet  and  drank  water  according  to  the 
dictates  of  his  thirst.  From  September,  1945, 
to  date  he  has  helped  care  for  other  patients 
in  the  hospital,  doing  a fair  amount  of  light 
work.  His  intake  of  sodium  and  of  water  has 
not  been  regulated  in  any  way.  He  continued  to 
receive  digitalis,  ammonium  chloride,  and  weekly 
injections  of  mercupurin. 

At  the  present  time  (May  1,  1946)  he  has  no 
symptoms  or  signs  of  cardiac  decompensation. 
He  has  no  orthopnea  and  no  dyspnea  with  his 
usual  activity.  Relevant  physical  findings  now 
include  the  following.  His  blood  pressure  is 


165/105.  The  heart  is  enlarged  to  the  right  and 
to  the  left  by  percussion.  The  rhythm  is  regu- 
lar. There  is  a grade  iii-iv  systolic  murmur 
over  the  apex  and  mitral  area;  the  murmur  is  aud- 
ible less  intensely  over  the  entire  precordium 
and  also  in  the  left  axilla.  The  lungs  are  clear 
to  percussion  and  auscultation.  The  liver  is  not 
palpable  or  percussible  and  there  is  no  evidence 
of  ascites.  The  extremities  are  free  of  edema. 

Laboratory  Data:  On  admission  the  red  blood 
count  was  3.5  million,  hemoglobin  10.2  gms. 
per  cent  (Sahli),  white  blood  count  7200  with  a 
normal  differential  count.  Urinalysis  on  admission 
showed  2 plus  albumin,  with  2-3  granular  casts 
and  occasional  red  and  white  blood  cells  per  high 
power  field  in  the  sediment.  Blood  urea  nitrogen 
was  28  mgm.  per  cent.  During  his  hospital  course 
his  blood  urea  nitrogen  became  normal,  and  blood 
counts  remained  unchanged.  Plasma  protein  de- 
terminations (Kjeldahl):  1/28/44  6.5  gms.  per 
cent;  8/1/44  6.0  gms.  per  cent;  11/24/44  5.7  gms. 
per  cent.  His  last  laboratory  report  revealed 
his  red  blood  count  to  be  4.85  million,  hemo- 
globin 13.5  gms.  per  cent  (Sahli)  and  white  blood 
count  8200,  with  a normal  differential.  Blood 
urea  nitrogen  12.5  mgms.  per  cent;  plasma  pro- 
tein (specific  gravity  method)  7.3  gms.  per  cent, 
albumin  4.8  gms.  per  cent;  urine  showed  ld- 
albumen  and  negative  sediment. 

Electrocardiograms  were  taken  on  admission 
and  at  frequent  intervals  thereafter.  Three  are 
reproduced  in  Figure  1.  The  changes  were  chiefly 
between  the  first  two  and  the  last  cardiogram. 
There  was  an  increase  in  left  axis  deviation,  an 
increase  in  the  P-R  intervals  from  0.24  to  0.32 
seconds,  an  increase  in  QRS  amplitude,  and  an 


for  September,  1947 


927 


Figure  II.  Teleoroentgenogram  of  chest,  December  15, 
1944,  shows  enlarged  heart  and  pulmonary  congestion. 


inversion  of  T?  and  T4.  Patient  was  receiving 
one  and  one  half  grains  digitalis  daily  through- 
out this  period.  The  change  in  axis  deviation 
must  be  considered  in  the  light  of  the  loss  of 
ascites. 

Teleoroentgenograms  of  the  chest:  On  Decem- 
ber 15,  1944,  his  heart  mesured  21  centimeters 
in  a chest  of  30  centimeters,  and  there  was  evi- 
dence of  bilateral  pulmonary  congestion.  Film 
taken  on  February  11,  1946,  showed  his  heart 
to  measure  18  centimeters  in  a chest  of  30  centi- 
meters, and  there  was  no  evidence  of  pulmonary 
congestion.  (Figures  II  and  III) 

DISCUSSION 

This  is  the  report  of  the  clinical  course  of  a 
patient  in  extreme  congestive  heart  failure  who 
for  21  months  was  maintained  on  a conservative 
cardiac  regime  consisting  of  bed  rest,  a low-salt 
diet,  daily  fluid  intake  limited  to  1500  cc.,  digi- 
talis, ammonium  chloride,  and  aminophylline  and 
mereupurin  parenterally  as  frequently  as  every 
other  day.  This  therapy  was  inadequate,  since 
extremely  frequent  abdominal  paracenteses  were 
necessary.  Changing  this  regime  in  only  one  re- 
spect, namely  increasing  the  intake  of  fluid 
from  1500  cc.  per  day  to  6000-8000  cc.  per  day, 
produced  prompt  recovery.  The  recovery  of  this 
patient  therefore  emphasizes  that  in  the  treat- 
ment of  congestive  heart  failure,  all  other  fac- 
tors being  equal,  it  is  the  intake  of  a large  vol- 
ume of  water  which  may  make  for  diuresis  and 
favors  return  to  compensation. 

A certain  explanation,  of  the  continued  re- 
covery following  omission  of  this  regime,  is  dif- 
ficult. The  most  logical  one  is  that  the  diuresis 
(resulting  from  the  high  water  intake)  breaks  a 
vicious  cycle.  The  elimination  of  the  marked 
congestion  of  tissue  in  response  to  this  diuresis 
reduces  the  load  upon  the  digitalized  heart  to  a 
point  where  it  can  carry  on. 

It  is  of  interest  to  note  that  this  patient  re- 
quired frequent  abdominal  paracenteses  over  a 
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Figure  III.  Teleoroentgenogram  of  chest,  February  11, 
1946,  shows  decrease  in  heart  size  and  absence  of  pulmonary 
congestion,  six  months  after  cessation  of  Schemm  regime. 
The  difference  in  size  is  probably  due  to  the  absence  of 
ascites. 

period  of  18  months.  The  calculated  accumula- 
tion of  intra-abdominal  fluid  during  this  period 
amounted  to  510  cc.  per  day,  one  third  of  the 
maximum  daily  fluid  intake.  This  indicates  that 
a restricted  fluid  intake  did  not  prevent  the  fre- 
quent reaccumulation  of  ascites  in  this  patient. 
We  estimate  that  during  this  period  the  patient 
lost,  by  way  of  abdominal  paracenteses,  a total 
of  about  2750  grams  of  protein,  or  approximately 
5 grams  per  day.  This  loss  of  protein  apparently 
did  not  handicap  the  patient  in  establishing  com- 
pensation on  the  Schemm  regime. 

CONCLUSION 

A case  of  severe,  long-standing  congestive 
heart  failure,  on  the  basis  of  hypertensive  and 
arteriosclerotic  heart  disease,  is  reported;  this 
patient  did  not  respond  to  the  usual  conservative 
cardiac  therapy,  but  compensated  dramatically 
on  the  Schemm  regime. 
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THIS  is  a presentation  of  four  cases  of 
pseudohypertrophic  muscular  dystrophy 
which  occurred  in  brothers.  A summary 
of  the  history  and  course  of  the  disease  in  each 
of  the  patients  and  the  autopsy  findings  in  two 
of  the  patients  is  included.  Ri  and  Ri,  twins, 
were  eldest,  B next  in  point  of  age,  and  J,  the 
youngest. 

CASE  I 

Ri  was  first  seen  by  a physician  at  the  age  of 
nine  years  because  “he  was  unable  to  walk”. 
The  history  of  the  development  of  this  complaint 
was  not  clear,  as  is  usual  in  this  type  of  case. 
The  patient  was  a twin  with  a history  of  normal 
delivery  and  a birth  weight  of  three  and  one  half 
pounds.  The  child  was  said  to  have  been  one 
month  premature.  He  sat  up  at  one  year,  talked 
at  eighteen  months,  and  walked  at  two  years. 
For  the  next  five  years,  the  patient’s  growth,  de- 
velopment, and  activity  was  said  to  have  been 
normal.  He  had  chickenpox  and  measles  during 
that  period.  At  the  age  of  seven,  the  patient 
incurred  an  illness  which  was  diagnosed  as  an- 
terior poliomyelitis  and  had  not  walked  after- 
wards. At  that  time,  he  manifested  the  typical 
findings  of  pseudohypertrophic  muscular  dys- 
trophy. He  was  unable  to  walk  or  stand  alone. 
There  was  hypertrophy  of  the  calf  muscles  and 
marked  weakness  with  atrophy  of  the  pelvic  and 
extensor  muscles  of  the  lower  spine.  Patellar, 
achilles,  biceps  and  triceps  reflexes  were  absent. 
Diagnosis  of  pseudohypertrophic  muscular  dys- 
trophy was  made.  The  patient  was  kept  under 
observation  and  Knox  gelatin  wras  prescribed  but 
the  disease  progressed  without  remission.  Con- 
tractures of  knees  and  hips  developed,  both  feet 
were  in  a position  of  equinovarus,  and  he  was 
much  weaker.  Gelatin  had  been  given  for  two 
years  with  no  apparent  benefit.  Subsequently, 
he  was  placed  in  a nursing  home  and  two  years 
later,  at  the  age  of  fourteen,  he  was  first  seen 
by  me.  He  was  poorly  developed  and  poorly 
nourished.  The  head  was  large  and  the  expres- 
sion was  vacuous.  Extreme  wasting  of  the  en- 
tire body  musculature  was  present.  The  hands 
were  thin  and  claw-like.  The  feet  were  internally 
rotated  and  the  toes  dorsi-flexed.  The  legs  were 
semi-flexed  at  the  knees,  and  the  thighs  flexed 
upon  the  hips.  The  pelvis  was  shifted  at  almost 
right  angles  to  the  thorax.  The  abdominal  and 
thoracic  muscles  were  atrophic.  Crippling  was 
so  extensive  that  sitting  propped  up  in  bed  was 
the  only  change  from  lying  down.  The  patient’s 
course  was  downhill  with  more  wasting  and  pro- 
gressive loss  of  strength,  though  the  appetite 
and  digestion  remained  surprisingly  good.  How- 
ever, the  patient  developed  an  upper  respiratory 
infection  and  approximately  thirty-six  hours  after 
the  onset  of  fever,  expired  of  bronchopneumo- 
nia. No  autopsy  was  obtained. 

Submitted  December  7,  1946. 


CASE  II 

R:  was  also  first  seen  by  a physician  at  the 
age  of  nine  years  because  of  an  inability  to  walk. 
The  patient  was  a twin  with  a history  of  normal 
delivery  and  a birth  weight  of  four  pounds.  He 
was  a feeding  problem  for  several  months  but  a 
satisfactory  formula  was  obtained  and  the  child 
gained  well.  He  held  his  head  up  at  six  months, 
his  first  tooth  erupted  at  nine  months,  he  sat  up 
at  one  year,  and  walked  at  two  years.  This  pa- 
tient, however,  never  walked  up  or  down  steps 
and  became  unable  to  walk  at  about  age  seven. 
Progression  of  the  inability  to  walk  was  steady 
even  though  slow.  He  had  measles  and  chicken- 
pox  but  no  injuries  or  operations.  Though  he 
was  unable  to  walk,  he  would  crawl,  but  he 
could  not  rise  from  the  sitting  to  the  standing 
position.  He  did  not  “climb  up  his  legs”.  The 
physical  examination  was  similar  in  many  re- 
spects to  that  of  his  twin  brother.  He  was  un- 
able to  stand  alone.  There  was  hypertrophy  of 
the  calf  muscles  plus  marked  weakness  and 
atrophy  of  the  pelvic  muscles  and  the  extensor 
muscles  of  the  lower  spine.  The  course  of  the 
disease  in  this  case  was  progressive  and  paral- 
leled that  of  Case  I.  The  diagnosis  of  pseudo- 
hypertrophic muscular  dystrophy  was  made.  Knox 
gelatine  was  prescribed  and  the  patient  was  kept 
under  observation.  The  disease  progressed  stead- 
ily, wasting  became  more  marked,  and  weakness 
plus  contractures  became  so  severe  that  total  in- 
validism resulted.  This  patient  was  placed  in  the 
same  nursing  home  as  his  brother  and  at  the 
age  of  fourteen,  he  came  under  the  care  of  the 
writer.  The  physical  findings  in  the  two  patients 
were  quite  similar,  and  the  course  of  the  disease 
was  similar  because  approximately  four  months 
after  his  brother’s  death,  the  second  boy  died. 
Death  in  this  case  was  the  result  of  an  upper 
respiratory  infection  terminating  in  bronchopneu- 
monia. No  autopsy  was  obtained. 

CASE  III 

B,  the  third  brother,  was  first  seen  by  a phy- 
sician at  the  age  of  seven  because  of  an  inability 
to  walk.  His  birth  and  development  had  been 
normal.  The  patient  walked  at  one  year  and 
experienced  no  difficulty  until  six  years  of  age 
when  he  developed  weakness  in  both  legs  which 
made  walking  difficult.  This  weakness  was  pro- 
gressive and  at  age  seven,  the  patient  was  unable 


for  September,  1947 


929 


to  walk  or  to  stand  alone.  He  could  walk  with 
help,  but  if  he  fell,  could  rise  to  the  crawling  po- 
sition only.  The  past  medical  history  revealed 
that  he  had  had  measles  and  chickenpox,  but  no 
serious  illnesses  except  pneumonia  which  oc- 
curred at  age  five.  On  examination,  the  patient 
presented  the  typical  findings  of  pseudohyper- 
trophic  muscular  dystrophy.  He  was  unable  to 
stand  or  to  walk  alone.  He  exhibited  the  hyper- 
trophy of  the  calf  muscles  more  so  than  did  his 
brothers  and  because  he  was  two  years  younger, 
it  was  to  be  expected  that  the  case  was  not 
nearly  so  advanced.  The  weakness  and  atrophy 
of  the  pelvic  muscle  and  the  extensor  muscles 
of  the  spine  was  marked.  Patellar,  achilles,.  bi- 
ceps and  triceps  reflexes  were  absent.  A diag- 
nosis of  pseudohypertrophic  muscular  dsytrophy 
was  made  and  the  patient  was  kept  under  ob- 
servation. Gelatin  was  prescribed  and  given  over 
a two-year  period,  but  the  course  was  steadily 
downhill.  Contracture  deformities  of  the  knees 
and  hips  developed  and  both  feet  were  in  an 
equinovarus  position.  Though  this  patient  ex- 
hibited marked  weakness,  his  weakness  was  not 
so  severe  as  that  of  his  two  older  brothers.  He 
was  also  sent  to  a nursing  home  and  it  was  at 
the  age  of  twelve  that  he  first  came  under  my 
care. 

This  patient  was  stronger  than  his  two  older 
brothers  and  whereas,  the  twins  spent  most  of 
their  time  in  bed,  this  patient  would  sit  at 
a table  with  his  arms  supported  and  play  with 
blocks  or  dominoes.  He  was  cheerful  and  had 
more  interest  in  his  surroundings  than  did  his 
two  brothers.  He  was  poorly  developed  and 
poorly  nourished.  Wasting  of  the  entire  body 
musculature  was  present.  The  long,  thin  upper 
extremities  ended  in  hands  that  were  claw- 
like due  to  the  semi-flexed  fingers.  The  knees 
were  fixed  by  contractures.  Here  too,  the 
thighs  were  flexed  upon  the  hips  and  the  pelvis 
was  flexed  at  about  a forty-five  degree  angle 
to  the  spine.  Although  this  patient,  when  first 
seen  was  stronger  than  his  brothers,  he  also 
failed  rapidly.  Two  months  before  his  death, 
he  was  hospitalized  for  bronchopneumonia, 
from  which  he  recovered  after  treatment  with 
oxygen  by  tent,  sulfamerazine,  forced  fluids, 
and  general  nursing  care.  Two  months  after 
the  first  admission,  the  patient  was  re-admitted 
to  the  hospital  and  expix-ed  two  days  after  ad- 
mission. The  patient  was  treated  for  broncho- 
pneumonia but  because  of  extreme  weakness  and 
emaciation,  treatment  was  of  no  avail  and  the 
patient  expired.  An  autopsy  was  obtained  and 
was  reported  as  follows: 

Anatomical  Diagnosis: 

Pseudohypertrophic  muscular  dystrophy  which 
has  largely  passed  into  the  atrophic  phase. 

Atypical  virus  pneumonia  of  both  lower  lobes 
of  lungs. 

Deformities  of  skeleton. 

Cause  of  Death: 

Virus,  atypical  pneumonia. 

Pseudohypertrophic  muscular  dystrophy. 

The  body  was  that  of  a male  adolescent  said 
to  be  sixteen  years  of  age  who  showed  only  good 
bony  development  and  good  development  of  the 
genitalia  while  all  other  structures  and  the 
maturity  of  the  face  were  retarded  or  had  under- 
gone atrophy.  The  thin,  claw-like  hands  and 
fingers  were  held  in  partial  flexion.  The  feet 
were  markedly  turned  inward  and  the  toes  bent 
upward.  The  lower  extremities  were  semi- 


flexed  at  the  knees  and  at  the  hips.  The  muscles 
showed  wasting  with  the  exception  of  the  calf 
of  the  left  leg  and  the  lower  half  of  both 
upper  arms.  The  pelvis  was  twisted  on  the 
spine  so  that  the  pelvis  tilted  markedly  to  the 
right  and  the  knees  were  drawn  up  to  the  right 
of  the  body. 

The  heart  showed  a striking  bulge  of  the  left 
ventricle  and  the  muscle  apparently  stopped  in 
systole  of  the  ventricle  because  of  the  contract- 
ed appearance  of  the  muscle  but  there  may 
be  another  explanation  of  its  contracture  ap- 
pearance because  the  right  ventricle  showed  no 
such  change.  It  was  rather  lax  and  had  a 
much  larger  lumen.  The  muscle  was  of  good 
color  and  the  valve  areas  showed  no  pathology. 
The  aorta  was  not  abnormal. 

The  lower  lobes  were  heavier,  more  volumin- 
ous, and  redder  than  the  rest  of  the  lungs.  There 
was  normal  crepitation  elsewhere  than  in  the 
consolidated  lower  lobes  and  the  left  lower  lobe 
showed  only  partial  consolidation.  On  section, 
the  bronchi  were  slightly  dilated  and  most 
were  filled  with  grey  cords  of  exudate  which 
could  be  drawn  out  from  the  bronchi  in  long 
pieces.  The  surrounding  parenchyma  of  the 
lung  was  dark  red  in  color  in  contrast  to  the 
yellowish  grey  color  of  the  exudate  in  the 
bronchi. 

The  liver  was  not  abnormal.  The  gallblad- 
der was  normal  and  the  bile  ducts  were  patent. 
The  suprarenals  and  the  pancreas  were  normal. 
The  gastro-intestinal  tract  showed  nothing  re- 
markable except  for  a marked  dilatation  of  the 
distal  end  of  the  sigmoid  and  of  the  rectum. 
These  dilated  portions  were  filled  with  soft  stool. 
The  kidneys  showed  nothing  except  a congestion 
of  the  medullary  substance.  The  pelvis  and 
ureters  were  normal.  The  bladder  was  moder- 
ately dilated  but  showed  no  organic  obstruction 
of  its  orifice. 

Notes  on  Microscopic  Study: 

Sections  of  the  heart  showed  a considerable 
scarring.  The  muscle  fibers  varied  considerably 
in  size;  some  were  larger  and  some  were  smaller 
than  normal.  There  was  a finely  diffused 
sclerosis  and  some  larger  areas  of  scarring. 

Sections  of  the  lungs  showed  a broncho- 
pneumonia in  which  the  bronchi  were  filled  with 
purulent  exudate.  Ulceration  of  the  walls  of 
the  bronchi  was  noted.  There  was  some  puru- 
lent extension  into  the  contiguous  alveoli.  There 
was  much  edema  and  congestion  of  the  lung 
substance  and  some  slight  neutrocytie  infiltra- 
tion in  these  areas.  Some  of  the  sections-  showed 
a simple  ulcerative  bronchitis  with  degenera- 
tive changes  confined  to  the  bronchial  walls 
and  other  sections  showed  only  leucocytic  infil- 
tration of  the  bronchial  walls. 

Sections  of  the  spleen  showed  thick  arteriolar 
walls  and  a hyperplasia  of  the  splenic  follicles. 
The  sinusoids  showed  considerable  congestion. 

Section  of  the  liver  showed  a congestion  of  the 
sinusoids  and  atrophic  liver  cords. 

CASE  IV 

This  patient,  the  youngest  of  the  four  brothers, 
had  been  seen  first  with  a chief  complaint  of 
generalized  muscular  weakness.  This  child  had 
developed  apparently  normally  up  to  the  time 
the  weakness  was  first  noticed.  There  had  been 
no  feeding  problem  and  the  child  walked  at  the 
normal  age,  between  twelve  and  thirteen  months. 
This  child,  however,  was  unable  to  walk  up  or 
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down  stairs.  The  mother  also  noticed  that  the 
child  made  no  attempt  to  run  and  that  he  was 
quite  awkward  in  his  movements.  The  physical 
examination  at  that  time,  showed  some  findings 
that  were  at  variance  with  those  of  his  brothers. 
The  marked  weakness  and  atrophy  of  the  pelvic 
and  extensor  muscles  of  the  lower  spine  was  not 
present;  there  was,  however,  slight  weakness  of 
the  quadriceps  group  in  the  thighs.  Hypertrophy 
of  the  calf  muscles  was  definite.  The  patient 
could  stand  alone  and  could  walk  a little  with- 
out support.  A diagnosis  of  early  pseudo- 
hypertrophic  muscular  dystrophy  was  made  and 
the  patient  was  to  be  kept  under  observation. 
Knox  gelatin  was  prescribed  and  given  over  a 
period  of  at  least  one  year.  Because  the  weak- 
ness was  progressive  and  finally  eventuated 
in  complete  inability  to  walk  or  stand,  this  pa- 
tient was  sent  to  a nursing  home  and  at  the 
age  of  ten,  he  first  came  under  my  care.  At 
that  time,  the  patient  exhibited  extreme  weak- 
ness and  though  he  was  not  as  helpless  as 
his  two  eldest  brothers,  he  was  less  strong 
than  his  older  brother  with  whom  he  played. 
These  latter  two  were  able  to  sit  up  in  chairs 
and  if  their  upper  extremities  were  supported  by 
the  table,  could  play  with  blocks,  etc.  At  that 
time,  the  patient  exhibited  extreme  wasting  of 
his  entire  body  musculature.  Contractures  of  the 
knees,  and  of  the  hips  on  the  thighs  were  present. 
The  previously  noted  calf  hypertrophy  was  not 
so  pronounced.  This  patient  seemed  cheerful 
and  though  he  attempted  to  talk,  seemed  unable 
to  do  so.  The  mental  level  in  this  patient  was 
the  lowest  of  all  the  brothers.  The  patient  de- 
veloped signs  and  symptoms  of  a coryza  which 
was  rapidly  followed  by  a cough.  Patient  was 
ordered  into  the  hospital  and  survived  less  than 
one  hour  after  admission.  The  estimated  time 
from  the  beginning  signs  of  infection  to  death 
was  less  than  forty-eight  hours.  Patient  died 
at  fourteen  years  of  age.  An  autopsy  was  ob- 
tained and  reported  as  follows: 

Anatomical  Diagnosis: 

The  late  atrophic  stage  of  a pseudohyper- 
trophic  muscular  dystrophy. 

Muscular  atrophy  and  deformity  of  the  body. 
Degenerative  myocardiopathy  with  congestive 
heart  failure. 

Megalocolon. 

Bronchopneumonia,  organizing  pleuritis  right 
lung. 

Hyperplasia  of  thymus  and  lymphoid  tissue. 

Cause  of  Death: 

Congestive  heart  failure. 

Bronchopneumonia. 

Pseudohypertrophic  muscular  dystrophy  termi- 
nal stage. 

In  this  resume  only  abnormal  findings  will  be 
noted. 

The  body  was  that  of  a fourteen-year  old  white 
boy  which  showed  marked  deformity  of  the  lower 
extremities  and  of  the  trunk.  The  thighs  were 
flexed  on  the  trunk  and  the  legs  were  flexed 
on  the  thighs.  The  pelvis  was  shifted  to  almost 
right  angles  with  the  thorax  with  the  dorsal 
surface  of  the  pelvis  presenting  to  the  right  and 
posteriorly  and  the  ventral  surface  to  the  left 
and  slightly  anteriorly.  The  extremities  showed 
marked  wasting  of  the  soft  parts  so  that  the 
hands  were  more  like  claws.  The  abdominal  and 


thoracic  muscles  were  atrophic.  The  head  was 
slightly  larger  than  was  proportional  to  the  rest 
of  the  body.  The  genitalia  were  particularly  well 
developed. 

The  thymus  was  found  to  be  considerably  en- 
larged so  that  its  lower  border  almost  reached 
the  diaphragm.  Its  substance  was  firm  and  pale 
pinkish-grey.  It  showed  no  involutional  fatty  in- 
filtration of  the  gland  nor  about  the  gland. 

The  heart  was  not  remarkable.  The  valve- 
areas  appeared  normal.  On  section  of  the  heart, 
there  were  some  pale  grey  patches  which  may 
have  been  scar  replacement  of  fatty  infiltra- 
tion but  there  was  none  of  the  yellowish  dis- 
coloration characteristic  of  the  fatty  infiltrated 
heart  and  the  thickness  of  the  muscle  coat  was 
not  increased. 

The  liver  appeared  deeper  red  in  color  than 
normal  and  the  liver  edges  were  slightly  rounded 
but  there  was  none  of  the  nutmeg  appearance 
so  characteristic  of  passive  congestion.  The 
liver  substance  was  of  normal  consistency. 

The  spleen  was  slightly  enlarged  and  firm.  On 
section,  its  pulp  was  firm  and  of  a reddish-purple 
color  studded  with  rather  large  grey  splenic 
follicles. 

The  ileum  showed  some  hypertrophy  of  the 
Peyer’s  patches.  The  ascending  and  transverse 
colon  were  normally  collapsed  but  they  showed 
numerous  diverticulations  along  the  wall  of  the 
gross  type  seen  in  weakened  walls  of  the  gut 
rather  than  in  the  outpouching  through  a wall 
of  normal  tone.  These  divei'ticula  involved  all 
coats  and  had  bases  wider  than  the  apices.  The 
descending  colon  showed  progressively  marked 
dilatation,  the  terminal  rectum  measured  five 
inches  in  diameter  and  the  sigmoid  measured 
seven  centimeters  in  diameter  at  the  point  of 
greatest  distension.  The  dilated  bowel  was  filled 
with  soft  feces  which  was  unformed  into  stool. 
The  anus  was  markedly  atonic. 

The  lungs  were  more  voluminous  and  heavier 
than  normal.  There  was  organized  adhesions  at 
the  base  of  the  right  lung.  The  lung  parenchyma 
was  crepitant  throughout  but  there  was  reduced 
crepitation  in  the  right  lower  lobe.  On  section, 
there  was  much  grey  exudate  expressable  from 
some  of  the  bronchi  and  there  was  considerable 
reddish  infiltration  about  the  bronchi  in  the 
right  lower  lobe  of  the  lung. 

Notes  on  Microscopic  Study: 

Sections  of  the  heart  showed  a marked  degen- 
erative change  of  the  muscle  and  a considerable 
edema,  scarring  and  fatty  infiltration  between 
the  fibers.  Most  of  the  fibers  showed  advanced 
wasting,  fragmentation  and  segmentation.  There 
were  some  rather  large  scars  scattered  through 
the  parenchyma. 

Sections  of  the  lung  showed  considerable 
edema  and  congestion  and  a very  slight  broncho- 
pneumonia. Many  of  the  bronchi  showed  some 
old  scarring  about  their  walls  and  a slight  leuco- 
cytic infiltration  mostly  of  the  lymphocytic  type 
but  there  were  some  neutrocytes  and  some  mucus 
in  the  lumen. 

Sections  of  the  thymus  showed  little  if  any  in- 
volutional change. 

Sections  of  the  spleen  showed  a thick  capsule 
and  a moderate  diffuse  hyperplasia  of  the  reti- 
culum. The  splenic  follicles  were  slightly  hyper- 
plastic and  showed  reactive  centers  in  most  of 
the  follicles. 

Sections  of  the  kidneys  showed  considerable 
autolytic  change  with  swelling  and  desquama- 
tion of  the  tubular  epithelium  and  poor  staining 
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of  the  nuclei.  There  was  also  some  interstitial 
edema  and  a moderate  congestion  of  the  vessels. 

DISCUSSION 

In  the  discussion  of  pseudohypertrophic  mus- 
cular dystrophy,  such  factors  as  incidence,  hered- 
ity, metabolic  change,  pathology,  and  treatment 
will  be  considered. 

INCIDENCE 

Pseudohypertrophic  muscular  dystrophy  is  not 
a rare  condition;  it  may  affect  several  children 
in  a family  or  it  may  affect  only  one.  However, 
it  is  unusual  for  four  brothers,  all  the  male  off- 
spring, to  be  so  stricken.  Three  normal  sisters 
verified  the  known  belief  that  the  disease  occurs 
in  boys  more  often  than  in  girls. 

HEREDITY 

In  speaking  of  the  heredity  factor,  Goodhart1 
states,  “We  are  still  far  from  knowing  the  salient 
features  underlying  heredity  in  the  dystrophies.” 
At  times,  the  disease  may  appear  with  no  known 
cases  in  ancestors  and  then  again,  it  appears 
in  several  generations.  The  father  of  these  boys 
has  four  brothers  all  of  whom,  including  the 
father,  were  healthy  and  normal.  The  father’s 
four  brothers  have  children  but  in  none  of  these 
offspring  has  the  disease  appeared.  The  father 
has  two  sisters  and  though  each  has  children, 
the  disease  has  not  appeared.  The  mother  of 
these  children  has  two  brothers  and  no  sisters. 
The  brothers  have  children  and  in  none  of  them 
has  the  disease  appeared.  The  maternal  grand- 
mother stated  that  she  knew  of  no  cases  of  this 
disease  in  either  family.  Davenport  was  quoted 
in  an  article  by  Evans,  and  others,2  as  having 
stated  that  whenever  the  male  parent  is  char- 
acterized by  the  absence  of  some  character  to 
which  the  determiner  is  typically  lodged  in  the 
sex  chromosome,  a remarkable  set  of  inheritances 
is  to  be  expected.  This  is  called  sex  limited  in- 
heritance. The  striking  feature  of  this  sort  of 
heredity  is  that  the  trait  appears  only  in  males 
of  the  family,  is  not  transmitted  by  them,  but  is 
transmitted  through  the  normal  females  of  the 
family.  Polacheck,8  in  his  article  presents  an 
illustrative  family  tree  and  his  conclusion  is 
that  pseudohypertrophic  muscular  dystrophy  is 
transmitted  as  a sex  linked  mendelian  recessive 
trait  by  normal  female  carriers  to  their  male  off- 
spring. In  these  cases,  due  to  the  fact  that 
there  seemed  to  be  no  ancestors  affected,  at  least 
none  were  acknowledged,  a heredity  pattern  can 
not  be  proved.  It  will  be  interesting  to  follow 
the  sisters  of  these  boys  and  ascertain,  if  they 
have  children,  whether  the  disease  will  reap- 
pear. 

METABOLIC  CHANGES 

Metabolic  studies  in  the  progressive  muscular 
dystrophies  show  several  unusual  features.  These 
are  summarized  by  Milhorat  and  Wolff4  and 


consist  of  (1)  creatinuria;  (2)  reduction  in  the 
urinary  excretion  of  creatinine;  and  (3)  reduced 
ability  of  the  body  to  retain  ingested  creatine. 
These  studies  have  been  used  as  a means  of  de- 
termining the  efficacy  of  therapy,  in  that  re- 
versal of  the  above  would  constitute  therapeutic 
success. 

In  these  four  cases,  creatine-creatinine  metabo- 
olism  studies  were  not  made.  Pollack,  and 
others,5  describe  a case  with  unusual  creatine- 
creatinine  excretion  because  normal  readings 
were  obtained.  However,  the  majority  of  the 
cases  show  these  metabolic  changes  and  in  an 
early  case,  such  studies  have  diagnostic  value. 

PATHOLOGY 

The  pathology  in  these  cases  as  noted  in  the 
autopsy  report,  followed  the  usual  trend  in  simi- 
lar cases.  Neither  the  brain  nor  the  spinal  cord 
were  removed.  There  is  much  confusion  at  the 
present  time  as  to  whether  the  pathology  is 
solely  in  the  muscles;  whether  it  is  to  be  found  in 
the  sympathetic  nerve  supply  innervating  the 
involved  muscles;  or  whether  it  may  be  related  to 
an  interplay  of  the  glands  of  internal  secretion, 
especially  the  pituitary,  skeletal  muscles,  and 
sympathetic  nerves.  Goodhart  states  that  his 
conviction  is  that  the  entire  pathology  of  the 
dystrophies  is  not  revealed  in  the  changes  ob- 
served in  the  muscle  tissues  and  that  more  funda- 
mental and  etiologic  activation  for  the  local 
pathology  should  be  sought.  Just  what  this  will 
be  is  a problem  for  further  study.  The  tendency 
to  choose  certain  muscle  groups  for  destruction 
and  spare  others  infers  nervous  disease.  The 
lipodystrophy  which  appears  early,  may  well 
be  on  an  endocrine  basis.  Briefly,  much  work 
and  study  is  necessary  to  reach  even  tentative 
conclusions  on  the  underlying  pathology. 

TREATMENT 

To  speak  of  treatment  is  to  speak  despair- 
ingly. It  is  summed  up  very  succinctly  by  re- 
peating what  was  said  earlier  that  no  effective 
specific  therapy  is  known.  Antopol  and  Schot- 
landu  were  convinced  pyridoxine  (vitamin  B») 
brought  about  considerable  improvement  in  six 
cases  of  the  disease.  Stone"  believed  that  defi- 
nite improvement  was  obtained  in  all  cases  of 
muscular  dystrophy  by  the  use  of  wheat  germ 
oil.  Garry  de  N.  Houghs  believed  that  epine- 
phrine and  pilocarpine  were  of  benefit  but  not 
curative  and  to  withhold  them  was  inexcusable. 
Branch0  advances  a regime  of  treatment  which 
seemingly  produced  excellent  results.  He  advo- 
cates female  sex  hormone,  choline  and  attempts  to 
make  magnesium  available  by  use  of  cow’s  and 
goat’s  milk,  anterior  pituitary  extract,  plus  meas- 
ures designed  to  improve  the  general  resistance 
of  the  patients.  Inasmuch  as  there  is  an  in- 
crease of  the  urinary  excretion  of  creatine  and 
a decrease  in  urinary  creatinine  excretion,  sub- 
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stances  which  will  reverse  this  relationship  are 
thought  to  have  a value  in  the  therapy  of  the 
disease.  Among  the  substances  used  to  bring 
about  this  change  are  gelatin,  vitamin  E,  testo- 
sterone, vitamin  Bs,  amino-acetic  acid,  and  prob- 
ably others.  The  optimism  of  the  foregoing  is 
not  shared  by  other  workers.  Keith10  stated  that 
vitamin  B0  was  useless  therapeutically  though 
tested  thoroughly.  Meyer  Harris11  noted  no  im- 
provement with  synthetic  alpha-tocopherol.  Minot 
and  others12  reported  that  prolonged  medication 
with  liberal  amounts  of  various  preparations  of 
vitamin  E failed  to  improve  the  clinical  condi- 
tion or  to  decrease  the  creatinuria  in  eight  pa- 
tients with  this  disease.  Pohl13  sums  up  the 
treatment  quite  concisely  when  he  says,  “Pro- 
gressive muscular  dystrophy  remains  a progres- 
sive and  incurable  disease.”  Regarding  the 
course  of  the  disease  in  these  four  cases,  it  is 
felt  that  nothing  that  was  done  was  of  any 
value.  Our  present  therapeutic  armamentarium 
has  little  of  value  that  can  be  used  to  halt  the 
onward  march  of  this  disabling  disease.  How- 
ever, all  measures,  both  those  thought  to  be 
specific  and  those  that  are  general,  should  be 
utilized.  What  may  be  ineffective  in  one  case 
may  be  effective  in  another.  Inasmuch  as  con- 
tractures produce  the  most  invalidism,  massage 
and  passive  exercise  should  be  utilized.  Because 
pneumonia  is  the  chief  cause  of  death,  upper 
respiratory  infections  should  be  prevented  and 
if  they  occur,  should  be  treated  early  with  peni- 
cillin or  other  antibiotics. 

SUMMARY 

1.  Four  cases  of  pseudohypertrophic  muscular 
dystrophy  were  presented  with  the  accompanying 
physical  findings  and  course  of  the  disease  in  the 
four  patients  plus  the  postmortem  findings  in 
two  of  the  cases. 

2.  The  disease  is  by  no  means  rare  but  when 
four  cases  occur  in  the  entire  male  offspring  of 
one  family,  it  is  to  be  admitted  as  an  unusual 
clinical  finding. 

3.  The  course  of  these  cases  serves  only  to 
augment  the  lack  of  unanimity  of  clinical  opinion 
in  regard  to  factors  of  etiology  and  therapy. 

4.  The  more  cases  of  this  nature  which  are 
reported  the  greater  the  opportunity  to  arrive 
at  a possible  cause  such  as  heredity,  metabolic, 
endocrine,  or  nervous  factor. 
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Epigrams  on  Epilepsy 

1.  The  aim  of  therapy  in  epilepsy  is  not  a re- 
duced number  of  pills  but  of  spells. 

* * % 

2.  Increase  the  dosage  of  anticonvulsant  drugs 
gradually  in  accordance  with  need;  a slow 
increase  promotes  tolerance. 

* * * 

3.  Reduce  dosage  slowly;  abrupt  cessation  of 

anticonvulsant  drugs  becomes  an  invitation 

to  status  epilepticus;  caution  your  patients. 

^ 

4.  Drugs  effective  in  grand  mal  fail  to  con- 
trol petit  mal;  combined  medication  is  re- 
quired. 

sjs  % 

5.  In  the  treatment  of  the  female  epileptic  it 
is  not  necessary  to  modify  the  menstrual 
cycle  to  provide  freedom  from  attacks. 

* * * 

6.  An  epileptic’s  identification  card  should  men- 
tion his  malady.  This  will  save,  not  cause, 
embarrassment. 

•%.  * 

7.  The  diet  of  an  epileptic  need  not  require  re- 
strictions and  denials;  an  average,  adequate 
diet  is  good  enough  for  him  too. 


8.  Help  the  epileptic  to  keep  busy;  a job  is  first 
on  the  list  of  therapeutic  needs. 

* * * 

9.  A young  epileptic  should  be  trained  for  a 

safe  career  with  due  regard  for  the  future 
continuance  of  attacks. 

* * * 

10.  The  social  progress  and  the  occupational 

achievement  of  the  epileptic  depends  upon 
the  man,  not  the  malady. 

Joseph  L.  Fetterman,  M.D.,  Cleveland 
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IN  1945,  a preliminary  report  on  the  use  of 
dihydroergotamine  (D.H.E.  45)  in  the  treat- 
ment of  migraine  was  published  by  myself 
in  collaboration  with  Daniel  Friedman.1  This 
report  called  attention  to  the  efficiency  of  this 
preparation  in  relieving  the  symptoms  of  a very 
disabling  clinical  syndrome.  During  the  past 
year,  the  observations  on  the  value  of  this  prep- 
aration have  been  extended,  and  we  are  able 
to  report  that  it  continues  to  prove  the  most  reli- 
able and  effective  preparation  to  come  to  our  at- 
tention for  the  cure  of  the  migraine  attack.* 
This  enthusiasm  for  it  is  warranted  by  its  con- 
tinued effectiveness  in  cases  previously  treated 
and  its  specific  value  in  cutting  short  the  migraine 
attack  in  over  80  per  cent  of  the  new  cases 
treated  during  the  past  year. 

Selection  of  cases,  however,  must  be  properly 
made  as  D.H.E.  45  is  specific  for  migraine  and 
not  for  the  headache  of  other  disease  states, 
unless  the  headache  is  due  to  an  associated  dilata- 
tion of  craniocerebral  arteries.  In  fact,  its 
specificity  for  relief  of  migraine  is  so  high,  that 
it  can  be  suggested  as  a diagnostic  measure. 
Thus,  in  a borderline  case  where  there  is  some 
question  of  the  diagnosis,  if  the  patient’s  symp- 
toms are  not  relieved  by  1 to  1%  cc.  of  di- 
hydroergotamine, injected  intramuscularly,  within 
thirty  to  forty  minutes,  we  would  re-evaluate 
the  problem. 

With  this  in  mind,  the  need  for  careful  evalua- 
tion of  each  individual  case  must  be  emphasized, 
as  the  indiscriminate  use  of  the  preparation  for 
other  types  of  headache  will  undoubtedly  lead 
to  therapeutic  failure.  It  is  for  this  reason 
that  we  should  like  to  summarize  the  present 
state  of  our  knowledge  of  the  migraine  syndrome. 

ETIOLOGY 

This  malady  is  one  of  the  commonest  afflictions 
of  the  nervous  system,  although  definite  statistical 
evidence  of  its  real  frequency  is  hard  to  estab- 
lish. Wilson2  in  discussing  its  frequency  relates 
that  at  a discussion  of  migraine  before  the 
Royal  Society  of  Medicine,  six  of  the  eight 
speakers  were  themselves  afflicted  with  it. 
Jelliffe  and  White,3  however,  overdraw  the  pic- 
ture considerably  when  they  state  that  “nearly 
everyone  has  had  attacks  during  his  lifetime”. 
Balyeat  and  Rinkel4  come  nearer  the  truth  when 
they  report  that  about  7 per  cent  of  Americans 
develop  migraine  sometime  in  life. 

^Material  for  this  study  was  furnished  through  the  kind- 
ness of  the  Sandoz  Chemical  Company  of  New  York. 
Submitted  December  16,  1946. 


Most  statistics  uphold  the  fact  that  women 
are  more  often  afflicted  than  men  and  that  their 
headaches  are  more  severe,  last  longer,  and  are 
more  frequently  associated  with  nausea  and 
vomiting.  Our  experience  seems  to  support  this 
contention. 

The  illness  usually  begins  before  the  age  of 
20,  most  commonly  around  puberty,  but  some- 
times even  as  early  as  6 years  of  age.  However; 
late  appearance  is  not  unknown.  So  keen  an 
observer  as  Gowers  reported  the  onset  in  one 
patient  at  the  age  of  60.  There  is  a widely  ac- 
cepted notion  that  “brain-workers”  are  more 
frequently  affected  than  the  laboring  class;  Wil- 
son denies  this  and  states  that  “the  disorder 
is  widespread  among  all  social  classes  and  in- 
tellectual grades,  though  perhaps  more  common 
in  urban  than  rural  dwellers”. 

The  illness  is  definitely  hereditary  in  nature 
and  is  transmitted  mostly  as  a mendelian  dom- 
inant trait  though  not  definitely  sex-linked.5 
Figures  approaching  70  per  cent  for  the  maternal 
line  and  30  per  cent  for  the  paternal  seem  to  ap- 
proximate the  widest  clinical  experience.  Some- 
times, of  course,  both  parents  are  afflicted. 
Allan8  gave  the  following  figures  from  a study 
of  500  cases: 

1.  With  both  parents  migrainous,  83.3  per  cent 
of  the  progeny  developed  the  malady. 

2.  With  one  parent  migrainous,  62.0  per  cent 
became  afflicted. 

3.  Of  382  persons  suffering  from  migraine, 
a history  of  the  malady  in  one  or  both  parents 
could  be  found  in  91.4  per  cent. 

Some  have  held  that  a family  history  of  asthma 
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and  hay  fever  points  to  neuropathic  allergic  in- 
heritance in  migraine.  Balyeat  and  Brittain7 
found  such  allergic  manifestations  in  85.4  per 
cent  of  their  migrainous  cases.  Sensitivity 
to  foreign  proteins  is  an  old  notion  and  forms 
the  basis  for  our  current  practice  of  treating 
histamine  sensitive  cases  with  intravenous 
histamine  desensitization.8  Thus,  migraine  is 
classed  by  some  with  the  exudative  paroxysmal 
neuroses,  such  as  angioneurotic  edema,  urticaria, 
asthma,  etc. 

Timme9  has  carried  the  search  for  inherited 
causes  even  to  anatomical  changes.  Thus,  he 
believed  that  a small  or  enclosed  sella  turcica, 
by  rendering  transitory  pituitary  enlargement 
painful,  could  produce  both  the  headache  and 
the  visual  symptoms  (by  chiasmatic  pressure) . 
This  view  is  not  universally  accepted  today. 

Assuming  that  “neurovascular  instability” 
is  an  inherited,  constitutional  trait,  precipitating 
factors  then  act  as  the  trigger  mechanisms 
which  provoke  the  immediate  vascular  changes 
responsible  for  the  symptoms.  These  precipitat- 
ing factors  are  many;  namely,  physical  or  mental 
fatigue,  anxiety,  excitement,  eyestrain,  some 
dietary  fault,  alcohol,  tobacco,  cold,  heat,  focal 
infection,  menstruation,  and  psychological  re- 
pression. All  these  factors  have  been  considered 
provocative.  Some  observers  even  go  so  far 
as  to  assume  that  some  one  of  these  accessory 
factors  is  the  basic  cause  of  the  entire  malady. 
Clinical  experience  and  an  objective  point  of  view 
can  not  uphold  such  notions.  In  fact,  the  at- 
tacks often  “come  out  of  the  blue”  without  any 
known  precipitating  factor  at  all.  We  realize, 
of  course,  that  the  proponents  of  any  theory 
can  make  out  a case  for  themselves  by  showing- 
in  a specific  instance  that  subconscious  conflict 
or  minimal  refractive  error  exists.  This  could 
not  explain,  however,  why  many  other  people 
with  similar  problems  or  defects  are  not  so  af- 
flicted. Thus,  we  can  summarize  by  saying 
that  the  malady  has  its  basis  in  some  inherited 
neurovascular  instability  which  can  be  activated 
by  a variety  of  accessory  factors. 

SYMPTOMATOLOGY 

The  attack  itself  consists  usually  of  several 
phases:  aura,  headache,  accessory  symptoms, 

and  sequelae. 

Aura.  The  aura  occurs  usually  in  the  sensory 
system  and  affects  chiefly  the  special  senses. 
Occasionally  the  motor  system  is  also  involved 
(ophthalmoplegic  migraine).  However,  the 
visual  system  is  most  commonly  affected  at 
onset  and  one  has  both  positive  and  negative 
effects.  Thus,  the  flickering  of  lights  and  colors 
in  a zigzag  or  angled  pattern,  the  so-called 
“teichopsia”,  is  a most  dramatic  aura.  Con- 
versely, scotomata  or  outfalls  of  fields  of  vision, 
sometimes  when  only  part  or  half  of  an  object 
can  be  seen,  are  equally  startling  at  the  beginning 


of  an  attack.  Other  bizarre  visual  experiences 
have  been  described  in  individual  cases,  circles, 
crescents,  etc. 

In  some  cases,  at  the  onset  of  the  attack, 
paresthesias  occur  in  the  form  of  “needles  and 
pins”  sensations;  also  aphasia  of  a transitory 
nature,  alexia,  agraphia,  and  apraxia  have  all 
been  described.  Cerebellar  symptoms  with 
ataxia  and  nystagmus  are  also  mentioned; 
vertigo  is  not  uncommon  and  even  disturbance 
in  the  sense  of  smell,  taste,  and  hearing  are 
not  unknown. 

Headache.  The  aura  may  persist  for  ten  to 
twenty  minutes  and  then  the  headache  is  ushered 
in.  This  usually  involves  one  side  or  the  other 
and  is  almost  unbearable  in  its  severity.  It 
is  described  as  boring,  throbbing,  splitting, 
bursting,  vise-like,  or  hammering.  It  is  usually 
accompanied  by  scalp  tenderness,  photophobia, 
and  intolerance  of  the  slightest  noise.  It  may 
culminate  in  delirium  or  stupor.  It  is  usually 
accompanied  by  nausea  or  vomiting  or  both. 

Accessory  Symptoms.  The  attack  may  also  be 
associated  with  autonomic  symptoms;  pallor, 
coldness,  dry  skin,  slow  pulse  (white  migraine) 
or  conversely,  flushing,  fast  pulse,  narrow 
pupils,  lacrimation,  and  sweating  (red  migraine) . 
This  division  into  varying  types  of  autonomic 
involvement  has  been  noted  by  numerous  astute 
observers  and  was  already  mentioned  by  Eulen- 
berg  in  1878. 10  In  fact,  if  vascular  relaxation  is 
extreme,  one  can  get  capillary  effusion  in 
conjunctiva,  retina,  and  even  into  the  subarach- 
noid space.11 

Other  autonomic  symptoms  such  as  dermo- 
graphia,  erythema,  urticaria,  angioneurotic, 
edema,  watery  nasal  discharge,  polyuria, 
digestive  disturbance,  cardiac  dysrhythmia,  dis- 
toi-tions  of  respiratory  rhythm,  may  all  be 
found. 

Obviously  a case  may  have  any  combination 
of  the  above  symptoms;  in  clinical  practice 
we  see  “full-blown”  cases  as  well  as  “abortive 
types”. 

For  the  sake  of  completeness,  one  should 
mention  that  some  clinicians  have  explained 
vascular  crises  in  other  parts  of  the  body  as 
variants  of  the  migraine  syndrome.  One  sees 
reference  in  the  literature  to  “abdominal  mi- 
graine”, where  abdominal  pain,  nausea,  and 
vomiting  occur  with  little  or  no  headache.12 
Others  interpret  transitory  attacks  of  tachy- 
cardia,13 paroxsymal  attacks  of  severe  pains 
about  the  limbs  or  heart  as  variants  of  mi- 
graine.14 We  will  not  belabor  the  wisdom  of 
including  such  variations  under  the  classifica- 
tion of  migraine;  but  for  the  purposes  of  our 
present  discussion,  we  are  excluding  them.  In 
our  present  concept,  the  migraine  syndrome  shall 
include  severe  headache,  usually  hemicranic 
in  type,  beginning  early  in  life,  recurring  in 
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attacks,  showing  a strong  familial  tendency,  and 
accompanied  by  aura  or  accessory  autonomic 
symptoms. 

PATHOGENESIS 

Wolff  is  is  17  in  his  exhaustive  research  studies 
of  pain  wherever  it  may  occur,  has  pointed  out 
that  pain  is  a true  and  independent  sensation 
with  its  own  properties  which  secondarily 
arouses  the  unpleasant  feeling  state.  Since  the 
brain  parenchyma  and  the  linings  of  the  ventri- 
cles of  the  brain  are  insensitive,  pain  from 
within  the  head  emanates  from  its  supporting  and 
vascular  structures.  It  can  be  demonstrated 
that  changes  in  the  intensity  of  migraine  head- 
ache are  related  to  changes  in  the  amplitude  of 
pulsations  of  the  cranial  arteries,  chiefly,  al- 
though not  exclusively,  the  branches  of  the  ex- 
ternal carotid  arteries.  Thus,  the  headache 
can  be  relieved  by  measures,  physical  or  chemi- 
cal, which  act  to  decrease  the  amplitude  of 
arterial  pulsations.  Although  Wolff  adduces 
some  experimental  evidence  to  show  that  the 
branches  of  the  external  carotid  are  the  chief 
contributors  to  the  discomfort  of  migraine,  yet 
branches  of  the  internal  carotid  may  also  be 
involved.  Thus,  pain  in  the  face,  pain  below 
and  behind  the  eye,  pain  spreading  from  the 
angle  of  the  jaw  down  toward  the  shoulder, 
would  have  to  be  attributed  to  branches  of  the 
anterior  and  middle  meningeal,  the  internal 
maxillary  and  the  trunks  of  the  external  and 
common  carotid  arteries.  In  very  severe  at- 
tacks and  in  variants  of  the  syndrome,  other 
vessels  may  also  be  involved,  especially  those 
at  the  base  of  the  brain. 

Although  the  pain  itself  is  due  to  the  dilatation 
of  the  blood  vessels,  the  scotomata  which  often 
occur  as  the  forerunners  of  the  migraine  head- 
ache are  the  result  of  vasoconstriction.  In  ex- 
ceptional cases,  muscle  ischemia  and  traction  on 
the  blood  vessels  may  accentuate  or  be  responsible 
for  discomfort. 

TREATMENT 

Ergotamine,  one  of  the  principal  alkaloids  of 
ergot,  was  first  isolated  by  Stoll  in  1918.18  This 
led  to  study  and  establishment  of  its  specific 
sympathico-inhibitory  properties  by  Spiro  and 
Rothlin.19  However,  ergot  was  in  popular  use 
for  migraine  long  before  this.10,20  In  those  early 
reports  one  drachm  of  the  tincture  by  mouth 
was  recommended  to  ward  off  attacks. 

The  first  reference  to  ergotamine  tartrate 
for  the  treatment  of  migraine  was  that  of  Maier 
in  a French  publication  in  1926.21  However,  its 
popular  introduction  into  modern  therapeutics 
for  migraine  in  this  country  dates  back  to  an 
article  by  Lennox  in  May  of  1934.22  Following 
the  appearance  of  this  clinical  report,  many 
workers  made  therapeutic  trials  of  this  prepara- 
tion and  endorsed  its  value  enthusiastically. 


However,  since  migraine  is  a chronic  disease 
necessitating  frequent  use  of  the  drug,  some 
of  the  undesirable  side-effects  of  ergotamine 
were  of  considerable  concern.  Ergotamine  tar- 
trate often  causes  nausea,  sometimes  induces 
uterine  stimulation,  and  may  produce  powerful 
vasoconstriction  in  a significant  percentage  of 
cases.23  If  the  preparation  could  be  improved 
so  that  its  clinical  effectiveness  was  not  dimin- 
ished and  yet  the  undesirable  side-effects  elimi- 
nated, we  would  then,  of  course,  be  in  possession 
of  a far  more  ideal  therapeutic  agent. 

Such  an  improvement  has  been  realized  in 
the  synthesis  of  dihydroergotamine  (D.H.E.  45). 
Orth24  found  that  this  preparation  possesses 
only  the  sympathico-paralytic  properties  of 
ergot  and  that  experimentally  gangrene  was 
not  produced  when  animals  were  given  eight 
times  the  dosage  of  ergotamine  for  a much 
longer  period  of  time  (thirty  consecutive  days) . 
Orth  also  reported  a complete  absence  of  uterine 
stimulation. 

Horton25  reported  that  nausea  and  vomiting 
were  much  less  frequent  with  dihydroergotamine 
than  with  ergotamine  tartrate,  whereas  its  clini- 
cal effectiveness  was  not  the  least  impaired. 
Our  own  clinical  observations  are  in  complete 
agreement  with  these  findings.  In  the  past  two 
years  we  have  used  the  preparation  in  the 
treatment  of  36  patients  with  what  we  considered 
to  be  true  migraine.  The  preparation  was  also 
employed  in  14  patients  whose  presenting  com- 
plaint was  headache  but  where  the  symptoms 
did  not  fulfill  the  criteria  of  the  migraine 
syndrome. 

Thirty-two  of  the  36  patients  with  true  mi- 
graine received  excellent  relief  from  their  at- 
tacks within  a period  of  twenty  minutes  in  some 
cases,  up  to  two  hours  in  others.  Nausea  was 
complained  of  by  only  four  of  these  patients. 
Peripheral  vasoconstriction  offered  no  problem 
at  all,  and  uterine  stimulation  was  not  a factor 
in  any  of  the  female  patients.  Thus,  results 
were  almost  90  per  cent  specific  and  the  only 
undesirable  symptom  was  nausea  which  oc- 
curred in  only  11  per  cent  of  our  series.  Fur- 
thermore, practically  every  patient  who  was 
once  benefited  received  relief  with  subsequent 
injections.  Results  in  the  14  cases  of  tension 
headache  were  indifferent  and  not  reliable.  All 
patients  were  completely  studied  for  the  elimi- 
nation of  any  possible  structural  causes. 

ILLUSTRATIVE  CASE  SUMMARIES 

Case  1.  Miss  E.  S.,  age  42,  complained  of 
“terrible  headache”,  unilateral,  usually  associated 
with  pain  behind  the  homolateral  eye  and  accom- 
panied by  nausea  and  vomiting.  These  headaches 
had  their  onset  in  childhood  and  recurred  every 
five  or  six  weeks.  She  gave  the  following  descrip- 
tion: “My  headache  is  very  severe;  my  head  feels 
full.  I get  sallow  and  sometimes  I get  goose 
pimples  all  over.”  She  was  first  seen  in  June 
of  1945  and  was  given  1%  cc.  of  D.H.E.  45  in- 
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tramuscularly.  The  headache  was  markedly  im- 
proved within  one  hour  and  completely  relieved 
in  three  hours  as  contrasted  with  the  usual  dura- 
tion of  two  to  three  days  despite  the  use  of  all 
sorts  of  anodynes.  Continued  use  of  this  pre- 
paration proved  uniformly  beneficial  for  this 
patient,  relieving  the  symptoms  within  a few 
hours  of  her  injection. 

* * * * 

Case  2.  Mrs.  E.  E.,  age  48,  suffered  from 
recurring  headaches  which  began  at  about  the 
age  of  20.  The  pain  begins  over  one  eye,  gradu- 
ally increases  in  intensity  to  an  extreme  severity. 
Nausea  and  vomiting  often  occur.  “The  head- 
ache is  almost  unbearable  for  me  and  will  last 
three  days.  Then  it  gradually  becomes  less  but 
it  leaves  me  feeling  washed  out  for  a while. 
When  it’s  over  I am  as  good  as  new.  No  amount 
of  dope  that  I take  gives  me  any  relief.”  Head- 
aches occurred  every  two  or  three  months  in 
the  beginning  but  the  frequency  had  gradually 
increased.  There  was  a family  history  of  similar 
headaches  in  one  brother. 

This  patient  was  given  her  first  injection  of 
1 cc.  of  D.H.E.  45  in  April  of  1946  with  complete 
relief  within  two  hours.  On  a second  occasion 
she  was  given  1 cc.  with  some  relief  and  com- 
plete relief  after  a second  injection  a few  hours 
later.  A third  attack  was  aborted  at  its  onset 
by  lVz  cc.  of  D.H.E.  45.  Because  this  patient  had 
a considerable  distance  to  travel,  she  was  taught 
to  give  herself  the  injections  at  home  and  con- 
tinues to  get  prompt  relief  from  the  prepara- 
tion. 

* * * * 

Case  3.  Mr.  J.  K.,  age  22,  began  to  experi- 
ence severe  migraine  attacks  about  a year  and 
a half  prior  to  his  initial  visit  to  us,  while  he 
was  still  a member  of  the  Army  Air  Corps. 
He  was  exhaustively  studied  at  Army  hospi- 
tals prior  to  his  discharge  and  no  structural  basis 
for  his  illness  was  found.  His  headaches  were 
usually  unilateral,  frequently  associated  with 
nausea  and  vomiting  and  frequently  preceded  by 
visual  disturbance.  The  attacks  occurred  about 
once  a month  and  persisted  for  a day  or  two. 
“The  headache  begins  in  the  back  of  my  neck,  like 
a knot;  it  works  into  one  side  of  my  head,  then 
my  eye  will  begin  to  ache.  I get  sensitive  to 
light.  I feel  nauseated  at  times  and  I may  be 
miserable  for  a day  or  two.  Effort  or  excite- 
ment makes  it  much  worse.”  There  was  a 
family  history  of  severe  recurrent  headaches 
suffered  by  his  father. 

This  patient  obtained  marked  relief  from  1% 
cc.  of  D.H.E.  45  in  about  one  and  a half  hours. 
On  another  occasion  he  did  not  get  the  expected 
relief  to  such  a complete  degree.  However,  skin 
testing  showed  him  to  be  extremely  sensitive  to 
histamine.  In  such  cases,  histamine  desensitiza- 
tion can  be  used  as  an  adjunct  in  the  treatment 
of  their  symptomatology.  It  proved  helpful  in 
this  particular  case,  and  he  has  continued  to  use 
D.H.E.  45  for  subsequent  attacks  with  marked 
benefit. 

^ ^ ^ 

Case  4.  Mrs.  M.  E.,  age  45,  began  to  experi- 
ence severe  recurring  headaches  some  three  years 
prior  to  her  visit  to  us  in  1945.  The  headaches 
would  persist  for  three  days  to  a week  and  were 
unrelieved  by  the  usual  drugs.  “They  leave  me 
completely  washed  out.”  There  was  a history 
of  severe  recurring  headaches  in  the  mother  and 
maternal  grandfather.  This  patient  obtained 

prompt  relief  within  thirty  minutes  from  an 


injection  of  1 cc.  of  D.H.E.  45  intramuscularly. 
She  was  in  for  these  injections  on  subsequent 
occasions  and  continued  to  obtain  relief  each 
time.  She  has  been  taught  to  give  the  injec- 
tions to  herself. 

sje  ^ 

Case  5.  Mr.  M.  F.,  age  33,  first  experienced 
periodic,  recurrent  headaches  when  about  four- 
teen years  of  age.  These  were  described  as 
very  severe,  associated  with  nausea  and  vomit- 
ing, and  sometimes  accompanied  by  visual  dis- 
turbance. These  began  in  the  morning  and 
usually  persisted  for  the  entire  day,  leaving 
him  with  a feeling  of  weakness  and  fatigue. 
Attacks  occurred  about  once  monthly.  This 
patient  also  experienced  rather  extreme  varia- 
tions in  mood  and  found  an  increase  in  the  fre- 
quency of  migraine  attacks  during  depressed 
periods.  There  was  a family  history  of  similar 
headaches  in  an  older  sister. 

This  patient  obtained  dramatic  relief  from 
the  headache,  nausea,  and  tension  from  1%  cc. 
of  D.H.E.  45  injected  intramuscularly  within 
an  hour  after  treatment.  In  view  of  the  cor- 
relation between  the  frequency  of  headache  and 
the  mood  disorder,  psychotherapy  was  under- 
taken as  a preventive  measure. 

:jc  s}: 

Case  6.  Mrs.  R.  D.,  age  39,  presented  herself 
for  study  in  June  of  1946  with  the  chief  com- 
plaint of  violent  headache  of  six  weeks’  dura- 
tion, stabbing  in  character,  over  the  right  oc- 
cipital region  and  radiating  into  the  neck.  There 
was  a complaint  of  some  numbness  over  the  right 
temple  and  some  disturbance  in  vision.  The 
neurological  examination  was  essentially  nega- 
tive. Blood  pressure  was  160/105.  The  use 
of  the  ordinary  anodynes  had  given  very  little 
relief.  There  was  some  suspicion  of  mild  con- 
striction of  the  visual  fields.  However,  in  view 
of  the  patient’s  extreme  suffering,  she  was 
given  a trial  injection  of  1 milligram  of  D.H.E.  45 
for  diagnostic  purposes.  There  was  only  slight 
improvement  in  the  headache  after  some  forty- 
five  minutes. 

The  case  seemed  unclear  and  further  diagnostic 
studies  were  ordered.  Electro-encephalogram 
was  essentially  negative.  X-rays  of  the  skull, 
however,  revealed  a ballooned  sella  turcica  with 
some  erosion  of  the  clinoid  processes.  The 
roentgenologist  made  an  unequivocal  diagnosis 
of  intra-sellar  neoplasm.  Careful  visual  field 
studies  revealed  a bitemporal  hemianopic  field 
defect.  The  one  discrepancy,  however,  was  the 
finding  of  an  increase  in  spinal  fluid  pressure 
on  lumbar  puncture.  The  manometric  reading 
was  280  mm.  of  water.  However,  because  of 
the  fact  that  there  were  no  other  localizing 
signs  of  an  expanding  intracranial  lesion,  we 
decided  to  temporize  and  gave  the  patient  a 
trial  of  deep  X-ray  therapy  directed  to  the 
region  of  the  sella.  She  was  given  a total  of 
12  treatments,  300  roentgen  each.  There  was 
definite  improvement  in  her  headache  at  the  time 
of  termination  of  X-ray  treatments.  The  diag- 
nosis still  remains  in  doubt  and  the  patient  re- 
mains under  clinical  observation.  However,  this 
is  an  example  of  headache  simulating  the  mi- 
graine syndrome  where  a diagnostic  injection  of 
D.H.E.  45  aided  in  the  study  of  the  case. 

PROPHYLAXIS 

Before  terminating  our  discussion  of  the 
treatment  of  migraine,  attention  must  be  given 
to  prophylactic  measures.  In  the'  discussion  of 
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etiology,  it  was  pointed  out  that  the  malady 
has  its  basis  in  some  inherited  neurovascular 
instability  which  can  be  activated  by  a variety 
of  accessory  factors.  Prophylaxis  must  attack 
all  these  factors.  Thus  the  following  health 
measures  can  be  mentioned: 

1.  Avoidance  of  excessive  worry,  exhaustion, 
overwork,  excitement,  and  fatigue. 

2.  Careful  attention  to  dietary  factors  and 
avoidance  of  foods  which  the  patient  has  found 
regularly  provokes  an  attack.  Histamine  skin 
testing  can  also  be  done,26  and  if  the  pa'ient 
is  definitely  sensitive,  intravenous  desensitiza- 
tion can  be  tried.  Other  allergic  testing  can  be 
considered  in  particular  cases. 

3.  Regular  use  of  small  doses  of  sedative 
seems  helpful  for  most  migraine  sufferers.  Our 
preference  is  for  a combination  of  phenobarbital 
and  belladonna. 

4.  Some  observers  believe  that  refractive 
errors  should  be  carefully  corrected. 

5.  Improvement  of  emotional  tone  by  ade- 
quate psychotherapy  where  psychogenic  factors 
seem  important. 

SUMMARY  AND  CONCLUSIONS 

Migraine  is  a common  and  very  disabling 
syndrome  with  a fairly  clear-cut  clinical  picture. 
The  pain  in  most  instances  seems  to  be  due  to 
vasodilatation  of  branches  of  the  external  carotid 
arteries.  Relief  from  the  attack  proper  can 
be  obtained  safely  and  efficiently  from  the  use 
of  1 to  IV2  milligrams  of  dihydroergotamine 
injected  intramuscularly.  Undesirable  side- 
effects  from  this  preparation  are  practically 
negligible.  Careful  attention  to  activating  fac- 
tors will  kelp  to  reduce  the  number  of  attacks. 

BIBLIOGRAPHY 

1.  Friedman,  M.D.,  and  Friedman,  D.  A.  : Dihydroer- 
gotamine  (D.H.E.  45)  in  the  Treatment  of  Migraine:  Pre- 
liminary Clinical  Observations.  O.S.M.J.,  Vol.  41,  Decem- 
ber, 1945. 

2.  Wilson,  S.  A.  K. : Neurology.  Edit,  by  A.  N.  Bruce, 
Baltimore.  Williams  and  Wilkins  Co.,  1940. 

3.  Jelliffe,  S.  E.,  and  White,  W.  A. : Diseases  of  the 
Nervous  System,  6th  Ed.  Philadelphia,  Lea  and  Febiger, 
1935. 

4.  Balyeat,  R.  M.,  and  Rinkel,  H.  J.  : Allergic  Migraine 
in  Chi.dren.  Am.  J.  of  Diseases  of  Children,  Vol.  42:1126- 
1133,  1931. 

5.  Buchanan,  J.  A.  : The  Familial  Distribution  of  the  Mi- 
graine-Epilepsy Syndrome.  N.Y.  Med.  J.,  CXIII : 45-47. 
1921. 

6.  Allan,  W. : Inheritance  of  Migraine.  Arch.  Int.  Med., 
42:590,  1928. 

7.  Balyeat,  R.  M.,  and  Brittain,  F.  L.  : Allergic  Mi- 
graine ; Based  on  the  Study  of  55  Cases.  Am.  J.  Med.  Sc., 
180:212,  1930. 

8.  Horton,  B.  T.,  McLean,  A.  R.,  and  Craig,  W.  McK. : 

A New  Syndrome  of  Vascular  Headache:  Results  of  Treat- 
ment with  Histamine:  Preliminary  Report.  Proc.  Staff 

Meet.,  Mayo  Clin.,  14:257,  April,  1939. 

9.  Timme,  W.  : Discussion  of  Migraine.  Brit.  M.  J., 

2:771,  1926. 

10.  Eulenberg,  A. : Vasomotor  and  Trophic  Neuroses. 

Ziemssens  Cyclopaed.,  XIV,  1878. 

11.  Adie,  W.  J.  : Permanent  Hemianopia  in  Migraine  and 
Subarachnoid  Hemorrhage.  Lancet,  II.  August,  1930. 

12.  Blitzstein,  N.  .,  and  Brams,  W.  A.  : Migraine  with 
Abdominal  Equivalent.  J.A.M.A.,  86:675-677,  March,  1926. 

13.  Bassoe,  P.  : Migraine.  J.A.M.A.,  101:599-605,  August, 
1933. 

14.  Thomas,  W.  A.,  and  Post,  W.  E.  : Paroxysmal  Tachy- 
cardia in  Migraine.  J.A.M.A.,  84 :569-570,  February,  1925. 

15.  Wolff,  H.  G.,  et  al.  : Pain.  Proc.  Assn.  Res.  Nerv. 
and  Ment.  Dis.,  Vol.  23.  Baltimore,  Williams  and  Wilkins 
Co.,  1943. 


16.  Wolff.  H.  G.,  et  al.  : The  Harvey  Lectures.  1943-1944. 
Lancaster.  Pa.,  The  Science  Press  Printing  Company. 

17.  Wolff,  H.  G.,  and  Graham,  J.  R.  : The  Mechanism  of 
Migraine  Headache  and  Action  of  Ergotamine  Tartrate. 
Arch.  Neurol,  and  Psy.,  39:737-763,  April,  1938. 

18.  Stoll,  A.,  and  Spiro,  K. : Ueber  die  wirksamen  Sub- 
stanzen  des  Mutterkorns.  Schweiz,  med.  Wchnschr,  Basel, 
1921.  li.  525-529. 

19.  Rothlin,  E. : Ueber  das  Ergotamin,  ein  spezifisch 

wirksames  Alkaloid  aus  dem  Mutterkorn.  Schweiz,  med. 
Wchnschr,  Basel,  1922,  li,  978-981. 

20.  Campbell,  A.  M.  G. : Headache,  1894. 

21.  Maier,  H.  W. : L’ergotamine,  inhibiteur  du  sympa- 
thique  etudie  en  clinique,  comme  moyen  d’explorations  et 
comme  agent  therapeutique.  Rev.  Neurol.,  33 :1104-1108, 
1926. 

22.  Lennox,  W.  G. : The  Use  of  Ergotamine  Tartrate  in 
Migraine.  New  England  J.  Med.,  210:1061,  May,  1934. 

23.  Hartman,  M.  M. : Parenteral  Use  of  Dihydroergota- 
mine in  Migraine.  Annals  of  Allergy,  Vol.  3,  440-442,  No- 
vember-Deeember,  1945. 

24.  Orth,  O.  S. : Studies  of  the  Sympathicolytic  Drug 
Dihydroxyergotamine  (D.H.E.  45)  (Read  by  Title.)  Federa- 
tion Proceedings,  5:196,  February,  1946. 

25.  Horton,  B.  T.  : A New  Product  in  the  Treatment  of 
Migraine  and  other  Specific  Types  of  Headache.  Minne- 
sota Society  of  Internal  Medicine,  Minneapolis,  June,  1945. 

26.  Atkinson,  M. : Observations  on  the  Etiology  and 

Treatment  of  Meniere’s  Syndrome,  J.A.M.A.,  116  :1753, 

April,  1941. 


Data  of  Poliomevitis  for  1946 

There  were  719  reported  cases;  received  500 
replies  from  questionnaires;  and  there  were 


15  deaths. 

Ages  1 to  5 years,  Number  of  cases  156 

Ages  5 to  10  years,  Number  of  cases  -180 

Ages  10  to  20  years,  Number  of  cases 92 

Over  20  years,  Number  of  cases  52 


Some  neglected  to  state. 

Number  who  had  operations  two  months  prior  27 


Number  who  had  tonsillectomy  and  ade- 

noidectomy  3 

Number  who  had  adenoidectomy  1 

Number  who  had  tonsillectomy  (This  is  ques- 
tionable, some  may  have  been  tonsillectomy 

and  adenoidectomy  11 

Number  who  had  tooth  extractions  9 

Number  who  had  hemorrhoidectomy 1 

Number  who  had  fistula  - 1 

Number  who  had  bee  stings  2 

Number  who  had  vaccinations  2 

Number  who  had  hernia  1 

27 

Number  who  had  bulbar  cases  105 

Number  who  had  spinal  cases  158 

Number  who  had  mild  cases  215 

Some  did  not  say. 

5 Tonsillectomies  were  Bulbar 

6 Tonsillectomies  were  Spinal 
5 Tonsillectomies  were  Mild 


Two  tonsillectomies  had  both  spinal  and  bulbar. 
5 Tooth  extractions  were  Bulbar 
4 Tooth  extractions  were  Mild 
1 Hemorrhoidectomy  was  Spinal 
1 Fistual  Rectal  was  Mild 
1 Hernia  was  Spinal 
1 Bee  Sting  was  Spinal 

Nation-wide  Survey,  by  Dr.  Daniel  S.  Cunning, 
New  York  City. 
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THE  practitioner  should  be  interested  in  all 
those  cutaneous  reactions  which  serve  to 
help  materially  in  the  diagnosis  of  systemic 
and  visceral  diseases.  Diabetes  is  one  of  these 
diseases  which  shows  significant  cutaneous  dis- 
orders such  as  pruritus,  especially  about  the  geni- 
talia and  rectum;  intertrigo,  especially  submam- 
mary, assumed  now  to  be  chiefly  on  the  basis  of 
associated  avitaminosis;  pyogenic  infections; 
monilial  infections,  especially  paronychial  types; 
and  cutaneous  lipoidoses  such  as  xanthoma  and 
necrobiosis  lipoidica  diabeticorum.  Since  the  in- 
cidence of  diabetes  in  necrobiosis  lipoidica  dia- 
beticorum varies  from  70  to  90  per  cent  of  the 
cases,  this  disorder  of  the  skin  should  be  of 
special  interest.  The  varying  frequency  of  the 
incidence  of  diabetes  in  these  cases  depends  upon 
the  carefulness  with  which  the  investigator  has 
studied  the  possibility  of  diabetes  in  the  patient 
and  in  the  family.  In  the  majority  of  cases  in 
which  no  diabetes  has  been  reported  there  is 
nevertheless  diabetes  in  the  family  background 
and  abnormal  glucose  tolerance  curves.  As  a 
rule  the  diabetes  precedes  the  necrobiosis  lipoidica 
diabeticorum  for  a period  variously  given  as  one 
to  ten  years.  As  yet,  no  case  has  been  reported 
showing  an  increased  sugar  tolerance. 

THE  TYPICAL  CASE 

The  typical  case  occurs  in  women  usually  in 
the  upper  age-group,  and  the  lesions  are  found 
especially  on  the  lower  extremities  about  the 
ankles.  Necrobiosis  lipoidica  diabeticorum  starts 
as  a deep  papule  which  gradually  enlarges  and 
becomes  placque-like;  the  center  of  this  becomes 
definitely  yellowish  and  sunken  with  periphery, 
violet  colored  and  telangiectatic.  Ulceration  may 
also  occur.  Usually  these  cutaneous  lesions  are 
difficult  to  control  and  only  uncommonly  do  they 
heal. 

THE  DIAGNOSIS 

The  diagnosis  of  necrobiosis  lipoidica  diabeti- 
corum is  made  easily  in  the  latter  stages;  in  the 
early  phases  the  differentiation  is  usually  be- 
tween the  localized  indurated  lesions  of  the  lower 
extremities  such  as  erythema  induratum  and  the 
closely  related  nodular  vasculitis  syndromes,  early 
phases  of  stasis  syndromes,  localized  sclero- 
derma, syphilis,  and  uncommonly,  granuloma  an- 
nulare— contrary  to  the  opinions  of  some.  The 

From  the  Department  of  Dermatology  and  Syphilology 
and  the  Department  of  Internal  Medicine  of  the  College  of 
Medicine  of  the  University  of  Cincinnati.  Submitted  August 
16,  1946. 


characteristic  biopsy  of  necrobiosis  lipoidica  dia- 
beticorum will  frequently  make  the  diagnosis 
with  its  prominent  features  essentially  of  changes 
in  collagen  fibers  with  necrobiosis,  occasionally 
foreign  body  giant  cell  reaction  and  with  lipoidal 
substances.  In  addition,  there  is  often  thicken- 
ing and  proliferation  of  the  endothelial  lining  of 
the  blood  vessels  of  the  middle  and  lower  corium. 
The  pathogenesis  of  necrobiosis  lipoidica  diabeti- 
corum is  not  known  but  it  is  assumed  that  local 
traumatic  factors  plus  a poorly  functioning  vas- 
cular system  leads  to  an  obliterative  vasculitis 
with  the  subsequent  development  of  necrobiotic 
changes  chiefly  in  collagen  fibers  (why?).  This 
in  the  presence  of  local  or  generalized  disturbance 
of  fat  metabolism  causes  local  deposition  of  fat 
in  the  necrobiotic  areas  especially.  However, 
from  a clinical  standpoint,  the  occurrence  of 
these  characteristic  cutaneous  lesions  on  the 
lower  extremities  of  an  individual  usually  in- 
dicates an  examination  of  that  patient  and 
of  his  family  for  actual  or  latent  or  potential 
diabetes.  There  is  no  specific  therapy  for  the 
disorder.  Since  the  disease  associated  with  dia- 
betes spreads  when  the  diabetes  is  not  under 
control,  therapy  of  the  diabetes  is  essential.  Al- 
though the  disease  has  been  reported  only  since 
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Figure  1.  Showing  the  extensive  bilateral  lesions  of 
necrobiosis  lipoidica.  Ulcerative  areas  may  be  seen  on  the 
lower  leg  on  the  left. 


the  advent  of  insulin  therapy,  there  is  no  contra- 
indication to  the  use  of  insulin.  Because  of  the 
associated  lipoid  disturbances,  a diet  low  in 
cholesterol  has  often  been  advised.  Lipotropic 
substances  may  also  be  used. 

THE  CASE  RECORD 

The  case  which  we  are  reporting  presented 
the  characteristic  chronic  lesions  of  the  skin  but 
not  the  characteristic  concomitant  metabolic  dis- 
turbances. 

J.  S.,  white  female,  54  years  old:  The  patient 
had  a history  of  swelling  of  the  legs  with  “spots” 
on  legs  and  ulcers  for  the  past  twenty  years. 
Occasionally  there  were  episodes  of  chills  and 
fevers  associated  with  redness  of  the  legs.  The 
last  such  episode  was  eight  years  previously. 
Many  forms  of  local  therapy  had  been  tried  on 
the  legs  without  any  result.  The  patient  re- 
ported one  previous  transient  glycosuria  but  de- 
tails of  the  episode  were  not  known.  There  was 
no  family  history  of  diabetes  but  only  one 
daughter  had  been  examined  for  diabetes  and  the 
examination  was  negative.  There  were  no  addi- 
tional complaints. 

The  patient  was  an  obese  middle-aged,  white 
woman  who  appeared  neither  acutely  nor  chronic- 
ally ill.  She  weighed  199  pounds.  The  skin  was 
warm,  moist,  and  elastic.  There  was  no  der- 
mographism, icterus,  or  petechiae.  The  cutaneous 
findings  were  limited  to  the  lower  extremities. 
Here  over  the  anterior  surfaces  of  each  leg  and 
extending  from  the  ankles  to  knees  were  reddish 
yellow  indurated  placques  of  varying  sizes  with 
central  yellowish  depression  and  heavy  scaling 
borders.  Some  of  the  lesions  appeared  on  casual 
glance  to  show  psoriatic  type  of  scaling.  Telangi- 
ectasia was  evident  throughout  the  entire  lesion. 
Large,  sharply  punched  out  ulcerations  were 
evident  on  several  of  the  lesions  near  the  ankles. 
There  was  slight  pitting  edema  of  the  legs.  The 
feet  were  negative  as  regards  nail  deformities 
and  fungous  infection.  The  remainder  of  the 
physical  examination  was  negative.  Blood  pres- 
sure was  148/80. 

Laboratory  Data: 

Urine — repeated  analysis  negative. 

Blood — Red  blood  cells  4,400,000;  polymorpho- 
nuclears  61  per  cent;  white  blood  cells  8,400; 
lymphocytes  24  per  cent;  hemoglobin  14.6;  mono- 
nuclears 11  per  cent;  eosinophilia  1 per  cent; 


Figure  2.  Biopsy  showing  focal  areas  of  necrosis  with 
foreign  body  giant  cell  reaction  and,  in  fat  stains,  lipids 
in  and  about  these  areas  of  necrosis. 

basophiles  2 per  cent;  undifferentiated  forms 
1 per  cent;  blood  serologic  tests  negative. 

Basal  metabolic  rate  — f-6 ; cholesterol  181.1. 
Glucose  tolerance  tests: 


Urine  Blood 

Sugar  Acetone  Fasting  1 hour  2 hours  3 hours 


Oral  1944 

0 

0 

84 

80.5 

71.5  99 

I.  V. 

0 

0 

71 

108 

71  68 

I.  V. 

0 

0 

84 

115 

93  85 
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reaction.  Fat  stains  revealed  small  amounts  of 
lipid  material  in  and  about  these  focal  areas  of 
necrosis.  Dr.  Philip  Wasserman,  Director  of 
Pathology  and  Clinical  Laboratory  of  the  Jewish 
Hospital,  concurred  in  the  interpretation  of  these 
sections  as  necrobiosis  lipoidica. 

Under  absolute  bed  rest,  an  800  caloric  obesity 
diet  and  soy  bean  lecithin  feedings  and  peni- 
cillin ointment  and  red  cell  salve  applied  locally, 
all  the  ulcers  cleared,  the  upper  leg  lesions  be- 
gan to  show  central  healing,  then  marginal  fad- 
ing and  in  one  area  on  the  right  leg  there  was 
complete  disappearance  of  a portion  of  the  rim. 
The  plaque  areas  in  general  were  softer  but 
there  was  no  change  in  the  color  or  the  telangi- 
ectatic background.  Two  months  after  discharge, 
the  patient  still  continued  to  show  improvement 
but  had  developed  some  arthritic  symptoms.  The 
patient  began  to  neglect  herself  and  when  seen 
one  year  later  the  lesions  had  slowly  progressed 
and  ulceration  again  developed.  Glucose  toler- 
ance tests  were  repeated  again.  The  patient  and 
her  family  likewise  will  be  followed  if  they  are 
cooperative,  in  regards  to  carbohydrate  metabo- 
lism, and,  if  possible,  fat  metabolism. 

CONCLUSIONS 

A case  is  presented  of  necrobiosis  lipoidica  of 
the  legs  of  many  years’  duration  in  a middle- 
aged  woman.  In  spite  of  the  usual  background 
of  decreased  sugar  tolerance  in  necrobiosis  li- 
poidica (necrobiosis  lipoidica  diabeticorum),  this 
patient  with  a year’s  period  of  observation  con- 
tinued to  show  increased  sugar  tolerance.  Never- 
theless, from  a clinical  aspect,  diabetes  actual  or 
potential  or  familial  should  be  suspected  in  a 
patient  with  the  characteristic  cutaneous  lesions 
of  necrobiosis  lipoidica. 
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SECONDARY  ovarian  tumors  showing  ana- 
plastic and  degenerative  changes,  in  which 
the  original  pattern  was  no  longer  recog- 
nizable, were  described  as  “fibro-sarcoma  muco- 
cellulare  carcinomatodes  ovarii”  and  ‘‘carcinoma 
ovarii  mucocellulare  fibromatosum”  by  Kruken- 
berg and  Marchand  (1896).  They  were  the  first 
to  realize  the  importance  of  the  marked  myxo- 
sarcomatoid  reaction  in  the  stroma  and  singled 
out  the  signet  cells  as  pathognomonic  of  the 
tumor.  At  present,  the  name  “Krukenberg  tu- 
mor” is  generally  accepted  for  the  secondary 
anaplastic  ovarian  carcinoma  showing  the  fea- 
tures described  by  Krukenberg.  This  type  of 
secondai'y  ovarian  new  growth  is  distinctive  in 
cytologic  structural  arrangement.  Its  anaplastic 
and  regressive  manifestations  predominate  to 
such  extent  as  to  conceal  the  microscopic  fea- 
tures of  the  primary  neoplasm. 

The  tumor,  according  to  Barzilai,1  occurs  most 
frequently  in  women  during  active  sexual  life 
and  has  its  highest  incidence  in  the  fifth  decade 
and  more  often  in  multipara.  The  primary  tumor 
may  occur  in  the  gastro-intestinal  tract,  breast, 
tube,  uterus,  pelvic  connective  tissue,  bone,  vocal 
cords,  or  adrenal  glands.  The  ovary  may  be  in- 
volved by  metastatic  spread  of  cell  emboli  via 
lymph  or  blood  channels,  by  seeding  of  free  cells 
transplanted  by  peritoneal  fluid,  by  continuous  ex- 
tension from  the  primary  growth,  by  contact  in- 
fection, or  by  transtubal  migration  of  tumor  par- 
ticles. Involvement  of  the  ovary  is  by  one  or 
more  of  these  methods  of  spread.  The  tumors, 
as  a rule,  are  bilateral,  the  right  one  usually  be- 
ing larger  than  the  left  one.  They  are  generally 
well  encapsulated,  even  in  progressive  cases  and 
very  rarely  show  adhesions  to  the  surrounding 
organs.  They  vary  in  size  from  little  nodules 
interspersed  within  the  ovarian  stroma,  to  bulky 
tumors  that  may  become  larger  than  a uterus  at 
term. 

Although  the  incidence  of  secondary  tumors 
of  the  ovaries  is  said  to  be  high,  there  have  been 
to  date  less  than  200  cases  reported  in  the  litera- 
ture as  Krukenberg  type.  The  following  case  is 
correctly  classified  and  conforms  to  the  criteria 
noted  by  other  case  reports. 

HISTORY  OF  ILLNESS 

This  patient  was  first  seen  November  11,  1938, 
■with  a complaint  of  postprandial  epigastric  dis- 
tress and  dull  pain  in  the  region  of  the  gall- 

Author’s  Note:  Gastric  resection  was  performed  by  E.  P. 
Buchanan,  M.D.,  at  the  Mercy  Hospital,  Pittsburgh,  Penn- 
sylvania. Submitted  November  29,  1946. 


bladder.  There  was  a history  of  infrequent  at- 
tacks of  indigestion  with  sharp  pain  radiating  to 
the  right  scapula.  Examination  revealed  a 41-year 
old,  white  female.  Her  temperature  was  98°; 
pulse,  86;  blood  pressure,  140/90;  and  her  weight, 
110  pounds.  Her  father  died  of  pulmonary  tu- 
berculosis, her  mother  died  of  carcinoma  of  the 
stomach,  and  her  four  sisters  and  one  brother  are 
living  and  well.  Chest  and  gallbladder  X-rays 
were  negative.  A tentative  diagnosis  of  chole- 
cystitis was  made  and  medical  treatment  insti- 
tuted. Symptoms  were  not  relieved.  The  urinaly- 
sis was  negative.  The  blood  count  was  as  fol- 
lows: Hemoglobin  76  per  cent;  red  blood  cells 
4,000,000;  white  blood  cells  8,400;  and  the  dif- 
ferential count  was  normal.  The  Kahn  and  Kline 
tests  were  negative.  Typhoid  and  undulant  fever 
reactions  were  negative.  On  February  14,  1939, 
at  exploratory  operation,  the  gallbladder  and 
stomach  were  found  to  be  normal,  the  appendix 
was  removed,  and  the  final  diagnosis  was  mild 
chronic  appendicitis.  A small  fibro-adenoma  of 
the  left  breast  was  removed  incidentally.  A good 
recovery  followed. 

The  patient  was  again  seen  August  4,  1943, 
with  a chief  complaint  of  dull  pain  in  the  stomach, 
gnawing  in  character,  accompanied  by  gaseous 
eructation  and  frequent  attacks  of  vomiting.  Her 
temperature  was  98°;  pulse,  86;  blood  pressure, 
140/90;  and  her  weight,  112  pounds.  The  blood 
count,  at  that  time,  was  as  follows:  Hemoglobin 

44  per  cent;  red  blood  cells  3,800,000;  and  the 
differential  was  normal.  There  was  pallor  of  the 
red  blood  cells  and  some  variation  in  the  size 
and  shape.  The  cell  volume  was  3.1.  A frac- 
tional gastric  analysis  showed  no  free  hydro- 
chloric acid,  and  lactic  acid,  and  occult  blood 
were  present.  X-ray  films  of  the  stomach  were 
suggestive  of  carcinoma.  The  patient  was  re- 
ferred for  gastroscopic  examination,  which 
showed  a large  ulcer  in  the  midstomach.  A sec- 
ond X-ray  confirmed  an  ulcer  suggesting  malig- 
nancy, and  a repeat  gastric  analysis  revealed  a 
lack  of  free  hydrochloric  acid,  a low  total  acid, 
and  the  presence  of  lactic  acid. 

On  October  11,  1943,  a subtotal  gastrectomy 
for  carcinoma  of  the  stomach  was  done  employ- 
ing pentothal  sodium  and  abdominal  block  an- 
esthesia. Examination  showed  scirrhous  carci- 
noma along  the  lesser  curvature  of  the  stomach 
involving  the  anterior  and  posterior  walls.  There 
was  an  ulcerating  lesion  in  the  form  of  a saddle 
ulcer  7 cm.  in  length  and  5 cm.  in  width.  The 
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Figure  1.  Photograph:  Uterus,  tubes,  and  ovaries.  Total 
weight  of  the  ovaries  was  2,050  grams. 

liver  was  normal  and  there  was  no  evidence  of 
tumor  in  the  retroperitoneal  nodes.  There  were 
adhesions  of  the  omentum  to  the  previous  opera- 
tive scar.  The  gallbladder  could  not  be  examined 
through  the  left  paramedian  incision  because  of 
adhesions.  A good  recovery  followed  and  two 
weeks  after  operation,  the  hemoglobin  was  68  per 
cent  and  the  red  blood  cell  count  was  3,400,000. 
The  patient  was  seen  at  monthly  intervals,  and 
on  April  19,  1944,  her  weight  was  110  pounds 
and  there  was  no  complaint. 

On  October  23,  1944,  the  patient  was  seen 
again  with  a complaint  of  an  enlarging  mass 
in  the  lower  abdomen  which  she  first  noticed 
two  months  prior.  There  was  no  pain.  Her  tem- 
perature and  pulse  rate  were  normal,  and  her 
weight  was  120  pounds.  Examination  disclosed  a 
large  multinodular  mass  easily  felt  in  the  lower 
abdomen,  which  filled  the  pelvis.  On  pelvic  ex- 
amination, the  mass  was  not  fixed  to  the  uterus 
and  suggested  bilateral  movable  ovarian  tumors. 
A preoperative  diagnosis  of  bilateral  ovarian 
tumors  of  the  Krukenberg  type  metastatic  from 
carcinoma  of  the  stomach  was  made. 

At  operation,  November  10,  1944,  a bilateral 
salpingo-oophorectomy,  supra-cervical  hysterec- 
tomy, and  biopsy  of  omentum  was  done  under 
pentothal  sodium  anesthesia.  A good  recovery 
followed  and  the  wound  healed  by  primary  in- 
tention. Ten  days  after  operation,  the  hemo- 
globin was  92  per  cent,  the  red  blood  count, 
5,000,000,  and  the  white  blood  count,  10,000.  The 
patient  left  the  hospital,  ambulant,  on  the  four- 
teenth day. 

On  May  1,  1945,  the  patient  had  a severe  gas- 
tric hemorrhage,  necessitating  three  pints  of 
whole  blood  by  transfusion.  Recovery  was  un- 
eventful and  no  further  bleeding  occurred. 

On  June  8,  1945,  she  was  referred  for  gastro- 
scopic  examination.  The  examination  revealed 
very  little  of  the  stomach  to  be  present.  The 
anastomosis  was  patent,  and  there  was  no  evi- 
dence of  recurrence  of  new  growth.  There  were 
a number  of  large  dilated  veins  noted  in  the 
region  of  the  anastomosis.  The  most  logical  ex- 
planation for  hemorrhage  was  the  possible  rup- 
ture of  one  of  the  veins  which  had  since  become 
thrombosed. 

Progress  was  uneventful  until  she  was  seen 
again  in  March,  1946,  with  nausea,  vomiting,  pain 
in  the  epigastrium,  and  some  loss  of  weight. 


Figure  2:  Photomicrograph:  16  mm.  objective  No.  2 

green  filter  camera  95  cm.  X179.  Metastatic  mucinous 
carcinoma  of  ovary. 

This  was  followed  by  generalized  carcinoma- 
tosis, and  death  occurred  July  31,  1946. 

PATHOLOGICAL  REPORT  OF  STOMACH 

Macroscopic  Examination:  The  specimen  con- 

sisted of  a resected  pyloric  end  of  stomach  which 
measured  11  x 10  x 1.5  cm.  as  it  lay  open.  One 
and  one  half  cm.  from  the  pyloric  sphincter  was 
the  beginning  of  an  irregular  indurated  tumor 
mass  which  measured  7 cm.  in  length.  In  its 
proximal  end,  there  was  a large  but  relatively 
shallow  ulcer  with  elevated  rounded  edges  and 
sloping  walls.  The  base  of  the  ulcer  was  pinkish- 
white  and  red.  The  ulcer  was  irregular  in  shape 
and  one  arm  extended  toward  the  pylorus.  The 
underlying  wall  and  surrounding  tissues  were 
markedly  indurated.  The  tumor  had  apparently 
extended  through  the  wall  and  caused  linear 
scarring  in  the  serosal  surface  with  firm  adhe- 
sions of  the  omentum  to  the  scars.  No  en- 
larged lymph  nodes  were  found. 

Microscopic  Examination:  The  sections  of  the 
stomach  showed  an  extensive  infiltration  by  a 
malignant  epithelial  new  growth  of  gland-cell 
type.  This  in  some  places  retained  a fairly  well 
defined  glandular  character,  but  it  tended  to  be 
undifferentiated  scirrhous  and  infiltrating,  so  that 
often  the  growth  was  hard  to  distinguish  from 
inflammatory  cells.  The  surface  of  the  tumor  was 
ulcerated,  and  a diffuse  acute  and  chronic  inflam- 
matory cell  exudate  was  found  throughout  the 
section. 

Diagnosis:  Scirrhous  carcinoma  of  the  stomach, 
extensively  ulcerated. 

PATHOLOGICAL  REPORT  OF  OVARIES 

Macroscopic  Examination:  The  specimen  con- 
sisted of  a uterus,  both  tubes,  and  ovaries.  The 
uterus  was  amputated  above  the  cervix  and  meas- 
ured 5x4x3  cm.  It  was  normal  in  size  and 
appearance.  The  endometrium  was  scant  and  the 
myometrium  was  free  of  fibroids.  The  left  tube 
measured  3x5  cm.  The  left  ovary  measured 
10  cm.  and  was  lobular  and  nodular.  It  had  a 
glistening  grayish  white  outer  covering;  and  on 
section,  showed  a lemon  yellow,  solid,  crisp  tis- 
sue with  a water-silk  appearance  The  right  tube 
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measured  5x6  cm.  and  was  grossly  normal. 
The  right  ovary  was  a large,  irregular,  multi- 
lobular, solid  mass  which  measured  15  cm.  in 
diameter  and  was  similar  in  consistency  to  the 
other  ovary.  Sections  showed  some  central  hemor- 
rhage in  the  larger  tumor.  Both  ovaries  to- 
gether weighed  2050  grams. 

Microscopic  Examination:  Sections  were  iden- 
tified as  tissue  from  the  ovarian  tumors.  With 
the  hemalum  and  eosin  stain,  all  sections  showed 
essentially  the  same  histologic  picture.  This  was 
a rather  dense  connective  tissue  supporting  frame 
work  infiltrated  with  large  irregular  masses  of 
epitheal  cells.  The  latter  were  arranged  in  large 
nodules.  The  connective  tissue  had  a glistening 
or  myxomatous  appear-ance.  The  arrangement 
was  quite  irregular  throughout  and  followed  no 
special  pattern.  There  were  a generous  number 
of  nutrient  vessels  filled  with  red  cells.  The 
connective  tissue  appeared  to  be  invaded  by  dense 
and  more  deeply  stained  parenchymatous  cells. 
Throughout,  clusters  and  rows  of  deeply  stained 
epithelial  cells  were  identified.  The  individual 
cells  had  a foamy  gelatinous  or  colloid  proto- 
plasm with  the  nuclei  flattened  against  the  cell 
wall.  These  were  signet  cells  and  were  well 
illustrated  with  the  mucicarmine  methylene  blue 
stain.  Sections  of  the  wall  of  the  uterus  were 
typical  and  the  endometrium  revealed  a low 
grade  early  physiological  hyperplasia. 

Final  Diagnosis:  Mucinous  carcinoma  of 

ovaries. 

SUMMARY 

The  case  presented  is  not  commonly  seen  and 
it  was  felt  that  a fair  result  was  obtained  after 
resection  of  a rather  extensive  gastric  lesion. 
The  secondary  tumors  of  the  ovaries  were  very 
large  at  the  time  of  removal  and  the  patient 
was  made  quite  comfortable  for  an  additional 
eighteen  months.  The  value  of  palliative  opera- 
tion in  this  type  of  tumor  was  emphasized  by 
Leffel,  Mason,  and  Dockerty2  of  the  Mayo  Clinic 
in  their  survey  of  44  cases. 

CONCLUSIONS 

1.  A case  of  primary  scirrhous  carcinoma 
of  the  stomach  with  subtotal  gastrectomy,  fol- 
lowed by  metastatic  mucinous  carcinoma  of 
ovaries,  without  ascites,  and  subsequent  suc- 
cessful operation. 

2.  The  histologic  structure  of  the  primary  and 
secondary  tumors  was  in  no  way  similar. 

3.  The  primary  tumor  was  definitely  in  the 
stomach  thus  making  the  preoperative  diagnosis 
of  Krukenberg  tumor  easier  at  the  second  op- 
eration. 
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The  complement  fixation  reaction  is  without 
doubt  a more  reliable  method  for  determining 
past  infection  with  spotted  fever  or  other  ricket- 
tsial infections  than  is  the  Weil-Felix  test,  since 
complement-fixing  antibodies  may  persist  in 
significant  amounts. — Gerald  R.  Cox,  Sc.  D.,  Pearl 
River,  N.Y.,  New  York  State  Jr.  of  Med.,  Vol. 
47,  No.  14,  July  15,  1947. 


KEEPING  UP  WITH  MEDICINE 

• Persons  with  bronchiectasis  show  a diminu- 
tion or  absence  of  peristaltic  contraction  of  the 
bronchial  tree. 

❖ * ❖ 

• Grains  grounded,  polished,  pre-cooked,  and 
dispensed  in  undated  packages,  is  a fundamental 
cause  of  dental  decay. 

* * * 

• The  atomic  bomb  research  project  is  often 
used  as  a comparison  to  cancer  research  and 
the  thought  expressed  that  all  we  have  to  do  to 
solve  the1  cancer  problem  is  to  have  the  Federal 
government  appropriate  $5,000,000,000.  The  sad 
fact  is  that  we  do  not  have  as  yet  a comparable 
amount  of  fundamental  information  in  the  can- 
cer field. 

* * * 

• The  possibility  of  an  allergic  response  should 
never  be  lost  sight  of  in  the  treatment  of  rabies 
with  vacine. 

* * * 

• In  bronchial  asthma,  benedryl  and  pyribenza- 
mine  should  be  used  with  caution. 

* * * 

• Do  not  forget  the  reaction  rate  to  penicillin 
in  patients  with  chronic  infections  or  eczematoid 
dermatoses  may  be  as  high  as  30  per  cent. 

* * * 

• The  principal  role  of  vitamin  A is  to  stimulate 
the  building  of  cells. 

* * * 

» Vitamin  J : A postulated  anti-pneumonia  fac- 

tor in  lemon  juice,  black  currants,  and  elder- 
berries apparently  distinct  from  either  vitamin 
C or  P.  Guinea  pigs  infected  with  pneumococci 
show  remarkable  resistance  to  disease  when 
lemon  juice  is  administered. 

^ ^ 

• We  must  build  our  services  and  protections 
for  our  children  around  the  fact  that  strength 
depends  on  living  in  relationship  with  others. 

^ ^ ^ 

• Of  all  of  the  factors  that  are  productive  of 
edema,  the  retention  of  sodium  is  one  of  the  most 
important  and  at  the  same  time,  one  of  the  eas- 
iest to  treat. 

• Cancer  of  the  prostate  affects  one  out  of 
every  five  men  who  live  to  fifty  years  or  more. 

H; 

• Sulfonamides  are  of  particular  value  during 
an  active  case  of  intestinal  diverticulitis. — J.  F. 
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Sodium  Pentothal:  Precautions  and  Safeguards  Which 
Should  Be  Observed  in  Its  Use 

LUCIEN  E.  MORRIS,  M.D. 


SODIUM  pentothal  has  been  extolled  as  a 
desirable  anesthetic  agent  for  almost  every 
surgical  procedure;  in  each  instance  by  at 
least  one  author  from  the  more  than  700  refer- 
ences now  available  on  the  subject.  The  fact 
that  one  anesthetist  can  successfully  manage  a 
satisfactory  anesthetic  for  any  surgical  proce- 
dure does  not  mean  that  the  same  agent  in  the 
hands  of  others  will  be  ideal  or  even  passable. 
The  choice  of  agent  or  method  used  is  far  less 
important  than  the  capabilities  and  limitations 
of  the  individual  anesthetist  and  his  familiarity 
with  the  particular  technique  or  drugs  used. 

Intravenous  anesthesia  with  sodium  pentothal 
now  having  completed  its  twelfth  year  of  clin- 
ical use,  received  a tremendous  impetus  during 
the  war,  and  its  value  and  limitations  have  been 
firmly  established  beyond  any  reasonable  doubt. 
There  seems,  however,  to  be  among  some  users 
a misapprehension  that  pentothal  is  a completely 
innocuous  panacea.  This  is  not  so.  The  limi- 
tations and  dangers  are  great.  It  is  true  that 
when  used  carefully  with  due  regard  to  the  nec- 
essary precautions,  and  by  individuals  with  ade- 
quate training  and  sense  of  responsibility,  sodium 
pentothal  becomes  a useful  and  desirable  ad- 
junct in  the  smooth  functioning  of  any  anesthesia 
service. 

INTRAVENOUS  PENTOTHAL 

Intravenous  pentothal  is  justly  popular  with 
patient  and  physican  because  of  the  pleas- 
antness of  both  induction  and  postanesthetic 
period,  and  the  ease  with  which  it  may  be  ad- 
ministered. In  the  apparent  facility  of  admin- 
istration lies  the  greatest  danger,  for  the  decep- 
tive simplicity  and  attractive  portability  of  the 
minimal  apparatus  for  injection  may  lead  the 
unwary  into  tragic  difficulties  which  could  be 
avoided  by  strict  adherence  to  proper  and  neces- 
sary precautions.  In  intravenous  anesthesia 
all  the  difficulties  of  general  anesthesia  may  be 
encountered  and  the  anesthetist  must  therefore 
be  prepared  to  combat  each  and  all  successfully.1 
Difficulties  due  to  the  unwise  use  of  intravenous 
pentothal  may  lead  to  deplorably  high  morbidity 
and  mortality  rates.  That  such  difficulties  may 
be  eliminated  by  intelligent  application  of  educa- 
tion and  experience  is  clearly  shown  by  the  more 
than  tenfold  improvement  in  the  military  use 
of  pentothal,  where  in  one  year  the  over-all 
pentothal  death  rate  was  reduced  from  one  in 
450  to  one  in  5,500.2  In  the  light  of  this  it  seems 
useful  to  reiterate  and  evaluate  previously 
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established  safeguards  relative  to  the  use  and 
administration  of  intravenous  pentothal. 

At  present,  our  ideas  concerning  the  handling 
and  management  of  sodium  pentothal  are  based 
largely  on  experience  in  Army  general  hospitals. 
Out  of  3,300  consecutive  anesthetics  administered 
personally  or  by  associates  under  close  super- 
vision, 2,038  or  nearly  62  per  cent  depended 
on  pentothal  completely  or  in  part.  (See  Table 
I.)  In  this  series  there  were  no  mortalities, 
and  few  complications.  Atelectasis  was  seen 
four  times,  but  cleared  spontaneously  and  un- 
eventfully on  a “stir  up  regime”.  Laryngospasm 
occurred  six  times  and  each  time  was  success- 
fully combated  with  100  per  cent  oxygen  under 
positive  pressure.  Seven  patients  were  en- 
countered where  it  was  thought  advisable  to 
change  to  and  continue  with  ether  because  of 
the  unusually  large  amount  of  pentothal  neces- 
sary to  maintain  surgical  anesthesia.  It  should 
be  noted  that  our  patients  were  largely  of  an 
ideal  age-group  and  except  for  the  effects  of 
war  trauma  were  in  better  than  average  physical 
condition.  In  less  ideal  patients  pentothal  would 
not  have  been  chosen  so  often  nor  would  it  be 
the  agent  of  choice  in  such  a high  proportion 
of  cases  were  they  of  the  usual  civilian  type  of 
operation. 

PREMEDICATION 

Pentothal  should  not  be  given  without  ade- 
quate premedication.  Morphine  which  is  given 
to  relieve  pain  and  allay  the  apprehension  of 
the  patient  also  reduces  appreciably  the  amount 
of  pentothal  that  is  necessary  to  achieve  and 
maintain  adequate  anesthesia.  Atropine  is  given 
to  reduce  secretions  and  is  an  important  factor 
in  decreasing  the  incidence  of  laryngospasm. 
The  preoperative  medication  is  usually  given 
subcutaneously  90  minutes  before  operation  since 
it  takes  that  long  to  obtain  the  full  depressant 
effect  of  the  morphine.  , When  delay  is  unde- 
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sirable,  morphine  and  atropine  may  be  given 
intravenously.  Administration  of  the  anesthetic 
then  may  be  begun  safely  after  eight  to  ten 
minntes.3  These  intervals  of  time  are  necessary 
in  order  to  avoid  the  cumulative  effects  of  two 
respiratory  center  depressants.  It  is  possible 
if  the  premedication  is  not  given  early  enough, 
that  the  depressant  effect  of  the  morphine  may 
increase  after  anesthesia  with  pentothal  has  al- 
ready been  established,  thereby  deepening  the 
anesthesia  and  increasing  the  respiratory  de- 
pression, perhaps  to  the  point  of  apnea.  If 
apnea  does  occur  oxygen  should  be  given  to 
reduce  the  fatigue  of  the  respiratory  center  and 
respiration  maintained  manually  by  bag  and 
mask  until  the  end  of  the  apnea.  An  anesthesia 
machine  should  be  available  for  these  purposes 
every  time  sodium  pentothal  is  administered, 
and  it  seems  advisable  to  administer  oxygen 
throughout  each  pentothal  administration.4-5 

It  is  recommended  to  use  pentothal  in  com- 
bination with  nitrous  oxide  and  oxygen  in  50-50 
mixture5.  8 in  that  with  the  balanced  use  of  two 
anesthetic  agents  there  is  a minimizing  of  the 
necessary  quantity  of  each.7  This  makes  pos- 
sible the  advantages  of  both  and  to  some  extent 
the  disadvantages  of  neither.  It  is  our  practice 
to  use  nitrous  oxide-oxygen  (50-50)  in  combina- 
tion with  every  pentothal  anesthetic  which  may 
be  expected  to  last  more  than  ten  to  fifteen 
minutes. 

BALANCED  ANESTHESIA 

This  use  of  balanced  anesthesia  is  well 
adapted  to  most  all  orthopedic  surgery  and 
may  be  used  in  general  surgery  w'here  no  great 
degree  of  relaxation  is  necessary.  Complete 
muscle  relaxation  under  pentothal  is  obtained 
only  in  very  deep  surgical  anesthesia  near  the 
point  of  respiratory  arrest.  Pentothal  anesthe- 
sia for  muscle  relaxation  therefore  possesses 
in  terms  of  its  effect  on  the  respiratory  center, 
a very  narrow  margin  of  safety.  This  places 
a definite  limitation  on  its  use  which  it  is  wise 
to  observe.  In  such  an  instance  pentothal  in 
combination  with  abdominal,  intercostal,  or  other 
regional  block  may  be  used  to  good  advantage. 

The  method  we  prefer  to  use  is  the  con- 
ventional fractional  administration  of  2%  per 
cent  solution  utilizing  30  cc.  syringes  connected 
to  the  intravenous  needle  by  a short  length  of 
rubber  tubing.  A reservoir  for  pentothal  from 
which  syringes  can  be  refilled  is  made  out  of 
an  old  plasma  water  bottle  and  this  reduces 
wastage  to  a minimum  as  it  may  be  so  kept 
for  several  days.7'8  Continuous  drip  pentothal 
with  a 0.2  per  cent  or  a 0.4  per  cent  solution 
is  an  alternate  method  which  can  be  used  to 
advantage  in  some  cases.  With  such  a method 
chances  of  clotting  in  the  needle  are  reduced  to 
a minimum,  and  a more  even  level  of  anes- 
thesia may  be  maintained. 


TABLE  I 


Method  Used  Number  of  Cases 


Sodium  pentothal  alone*  522 

Sodium  pentothal  plus  oxygen  207 

Sodium  pentothal  combined  with  equal 

parts  of  nitrous  oxide-oxygen  1139 

Sodium  pentothal  as  an  adjuvant  to 

spinal  anesthesia  115 

Pentothal  induction  for  general  anes- 
thetic with  ether 35 

Sodium  pentothal  as  an  adjuvant  to 

regional  blocks  20 


Total  2038 


Induction  is  started  and  the  patient  asked  to 
count,  which  is  a way  of  keeping  him  talking  on 
a neutral  subject,  while  pentothal  is  cautiously 
added  fractionally  one  or  two  cc.’s  (2%  per  cent) 
at  a time  until  he  stops  talking.  At  this  point 
an  eyelash  reflex  is  still  present.  With  the  addi- 
tion of  another  few  cc.’s  comes  relaxation  of  the 
jaw  and  abolition  of  swallowing.  At  this  point 
an  airway  is  ordinarily  inserted  and  admin- 
istration of  nitrous  oxide-oxygen  (50-50)  start- 
ed. Eyeball  motion  is  as  valid  a sign  of 
depth  of  anesthesia  with  pentothal  as  with  any 
other  agent,  but  the  most  important  guide 
to  maintenance  of  anesthesia  at  an  adequate 
level  in  the  combined  technique  is  the  depth  and 
rate  of  respiration  both  of  which  increase  in 
the  presence  of  surgical  stimulation  as  anesthesia 
lightens.  Apnea  must  be  avoided;  it  is  indeed 
evidence  of  a poorly  administered  pentothal 
anesthetic.  Slight  movement  of  the  patient  in 
response  to  surgical  stimulus  may  be  allowed 
occasionally,  but  if  the  patient  is  too  light  there 
is  a very  real  danger  of  initiating  by  the  surgical 
stimulus  a spasm  of  the  glottis.  With  pentothal 
as  with  all  general  anesthesia  an  unobstructed 
airway  must  be  continuously  maintained  without 
fail. 

INDUCTION  DOSAGE 

The  induction  dosage  is  very  variable.  We 
have  seen  it  take  less  than  0.25  grams  and  up 
to  1.0  gram.  Ordinarily  at  the  cessation  of 
counting  if  the  amount  of  pentothal  used  is 
noted,  it  will  be  seen  that  it  takes  about  half 
again  as  much  more  pentothal  in  the  next  three 
or  four  minutes  to  achieve  a satisfactory  surgical 
level  of  anesthesia.  This  must  not  be  used  as 
a rule  of  thumb  for  pentothal  must  always  be 
given  according  to  effect  only.  In  this  respect 
it  does  not  lack  finger-tip  control  as  has  been 
stated9 — indeed  it  is  the  only  way  for  it  to  be 
handled.  Maintenance  dosage  is  usually  about 
one  cc.  every  two  or  three  minutes;  less  toward 
the  end  of  an  operation. 

Pentothal  plus  nitrous  oxide-oxygen  (50-50) 


*Half  of  these  were  given  in  the  first  three  months  of 
our  experience.  The  remainder  were  largely  because  insuffi- 
cient anesthesia  machines  were  available. 
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may  be  used  in  shock  very  satisfactorily  if  used 
according  to  effect.  It  should  be  noted,  however, 
that  there  may  be  needed  only  one  third  to  one 
tenth  the  average  amount  usually  required  to 
achieve  anesthesia  in  the  normal  individual. 
It  is  very  useful  in  such  cases  to  use  a more 
dilute  solution,  usually  0.2  per  cent  drip.  This 
permits  the  supportive  measures  for  combating 
of  the  shock,  started  preoperatively,  to  be  carried 
on  throughout  the  entire  length  of  the  operation. 
Dilution  reduces  the  possibility  of  accidental 
overdosage.  With  all  patients  in  the  older 
age-group  nearly  the  same  care  and  caution 
should  be  exercised  as  with  the  young  adult  who 
is  in  shock.  When  given  by  rule  of  thumb 
arbitrarily  rather  than  until  the  desired  effect 
is  achieved,  the  chances  of  morbidity  or  mortality 
are  greatly  increased. 

We  have  used  intravenous  pentothal  occasion- 
ally as  an  induction  to  inhalation  anesthesia  with 
ether,  in  cases  where  it  was  thought  beneficial  to 
quiet  the  fears  of  an  excited  patient.5,6  This  is 
a technic  wihch  must  be  handled  judiciously  and 
carefully.  The  induction  is  pleasant  but  has  the 
disadvantage  that  respirations  are  usually  de- 
pressed so  that  it  may  be  difficult  to  achieve  rap- 
idly the  desired  level  of  anesthesia  with  ether. 

Intravenous  anesthesia  is  popular  with  pa- 
tients because  of  the  pleasant  induction  and 
pleasant  recovery.  This  does  not  mean  that 
there  is  no  nausea.  There  is  a small  percentage 
of  patients  who  retch  and  vomit  following  pen- 
tothal, but  the  patients  rarely  remember  it 
because  it  falls  within  the  period  of  amnesia. 
When  pentothal  is  properly  given  with  added 
oxygen,  and  build  up  of  carbon  dioxide  is  scrupu- 
lously avoided,  postoperative  nasuea  is  very 
rare.  The  amnesia  and  the  irresponsibility  of 
the  patient  which  persists  for  two  to  four 
hours  after  the  patient  wakes  up  and  is  ra- 
tional, makes  a very  real  and  often  overlooked 
disadvantage  to  using  pentothal  in  office  or 
outpatient  practice. 

ADJUVANT  TO  SPINAL 

Properly  used  pentothal  becomes  an  import- 
ant adjuvant  to  various  regional  blocks,  and 
especially  in  connection  with  spinal  analgesia. 
Pentothal  drip  in  0.2  per  cent  solution  (0.1  per 
cent  may  be  preferable)  is  allowed  to  run  slowly 
at  such  a rate  as  to  keep  the  patient  “conversa- 
tionally dull”,  but  yet  sufficiently  awake  that  he 
can  respond  to  a request  to  “take  a deep  breath”. 
This  allays  the  apprehension  of  an  individual 
who  might  be  unhappy  about  being  awake  with 
a spinal,  and  probably  makes  it  a pleasanter 
experience  for  any  patient. 

The  use  of  carbon  dioxide  is  not  desirable  in 
connection  with  a pentothal  anesthetic  where 
the  sensitivity  of  the  respiratory  center  to  carbon 
dioxide  has  been  impaired  by  the  depressant 
action  of  the  barbiturate.  If,  in  the  absence  of 


sufficient  oxygen,  the  respiratory  center  is  al- 
ready depressed  to  a point  approaching  apnea, 
control  of  respiration  has  shifted  to  the  primitive 
reflex  of  anoxemia,  mediated  by  the  carotid  and 
aortic  chemoreceptor  mechanism.  The  use  of 
carbon  dioxide  here  is  contraindicated  as  it  will 
lead  to  further  central  depression.10  What  is 
needed  is  oxygen  and  manually  controlled  respira- 
tion until  enough  barbiturate  has  been  eliminated 
to  allow  the  respiratory  center  to  return  to  its 
normal  sensitivity.  Such  critical  central  depres- 
sion is  not  likely  to  occur  unnoticed  if  sufficient 
oxygen  is  administered  throughout  the  entire 
anesthetic. 

SUMMARY 

1.  Adequate  premedication  should  be  given 
sufficiently  in  advance  of  anesthesia  to  have 
already  obtained  the  maximum  depressant  ac- 
tion of  the  morphine  on  the  respiratory  center. 

2.  It  is  hazardous  to  give  pentothal  without 
an  available  anesthesia  machine  in  the  room. 

3.  Oxygen  should  be  given  with  every  pentothal 
anesthetic.  Anoxemia  and  respiratory  center 
anoxia  must  be  avoided. 

4.  Any  pentothal  anesthetic  which  is  to  last 
more  than  ten  to  fifteen  minutes  should  be 
managed  as  a combined  anesthetic  with  inhala- 
tion of  50-50  nitrous  oxide-oxygen. 

5.  Carbon  dioxide  must  not  be  used. 

6.  Apnea  is  to  be  avoided,  and  an  adequate 
unobstructed  airway  must  be  maintained. 

7.  Pentothal  to  be  given  according  to  effect 
only;  there  is  no  rule  of  thumb. 

8.  Where  used  for  anesthesia  in  patients 
who  may  be  shocked,  it  takes  much  less  sodium 
pentothal — perhaps  only  one  third  to  one  tenth 
the  average  normal  amount  to  achieve  anesthesia. 

9.  Pentothal  is  least  desirable  as  the  anesthetic 
of  choice  in  those  cases  which  require  protracted 
periods  of  complete  muscle  relaxation.  For 
such  relaxation  undesirable  large  and  depressing 
doses  of  the  drug  are  necessary. 
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SIGMUND  FREUD  (1856-1939)  is  the  father 
of  modern  psychoanalysis.  Although  there 
have  been  and  still  are,  many  schismatic 
schools  of  psychoanalysis,  it  appears  that  there 
are  more  Freudian  analysts  today  than  those 
of  all  the  other  schools.  While  many  are  still 
orthodox,  others  have  modified  his  psychoanalytic 
theory  to  some  extent  although  supporting  most 
of  his  fundamental  tenets.  Psychiatrists  in  gen- 
eral are  in  agreement  that  a great  debt  is 
owed  to  Freud,  perhaps  more  than  to  anyone 
else,  for  his  pioneering  attempts  to  reveal  the 
sources,  meaning,  and  determinants  of  behavior. 
His  conception  of  mental  functioning  is  a 
dynamic  one  and  has  aided  not  only  in  the 
elucidation  of  the  neuroses  and  psychoses  but 
of  normal  human  behavior.  Freud  has  been 
spoken  of  as  one  of  those  who  have  disturbed 
the  world’s  sleep.  This  has  been  corroborated 
by  many  disinterested  persons.  He  has  perhaps 
exerted  a greater  influence  on  literature  and 
psychology  than  any  other  person. 

JUNG 

Carl  Gustav  Jung  was  born  in  1875.  He 
achieved  a considerable  reputation  in  clinical 
psychiatry  and  was  a student  of  Bleuler’s  before 
he  went  into  psychoanalysis.  In  1906,  he  pub- 
lished a book  on  dementia  praecox  which  is  still 
considered  meritorious.  He  is  undoubtedly  a 
scholar  of  highest  rank.  He  has  published  ac- 
counts of  his  many  researches  into  the  fields  of 
anthropology,  mythology,  philosophy,  religions, 
racial  customs,  and  literature,  with  special  ref- 
erence to  their  influence  on  psychic  functioning. 
Jung  was  a one-time  pupil  and  colleague  of 
Freud’s  and  broke  with  him  (1912)  over  sev- 
eral points  of  theory.  One  of  the  chief  differ- 
ences in  their  psychologies  is  that  Freud’s  ap- 
proach to  the  understanding  of  mental  function- 
ing is  mechanistic  while  Jung’s  is  metaphysical. 

It  is  believed  that  Freud  was  influenced  by  the 
German  philosopher  Locke,  who  was  a material- 
ist. Locke  rejected  the  idea  that  people  may  have 
innate  ideas,  as  for  example,  of  right  and 
wrong,  and  held  that  all  knowledge  comes  from 
experience  and  through  the  senses;  that  the 
mind  at  birth  is  a clean  sheet  and  that  sense- 
experience  writes  upon  it  until  sensation  begets 
memory  and  memory  begets  ideas.  Freud  calls 
one  of  the  features  of  his  psychology  “psychic 
determinism”.  By  this  he  means  that  all  mental 
functioning  is  predetermined  by  antecedent 
causes  in  experience.  A logical  conclusion  of 

Read  before  the  Association  of  Assistant  Physicians  of 
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Freud’s  philosophy  would  be  a denial  of  free 
will,  this  because  he  holds  that  persons’  actions 
are  determined  by  their  memories  even  though 
these  memories  may  be  submerged  in  the  uncon- 
scious. 

Freud  pictures  religion  as  illusion  and  a seri- 
ous enemy  of  science.  He  states  that  the  idea  of 
God  is  a carry  over  into  adult  life  of  the 
memory-image  of  the  over-rated  father  of  one’s 
childhood;  that  this  memory-image  is  exalted 
into  a deity  and  brought  into  the  present  as 
reality.  “The  emotional  strength  of  this  memory- 
image  and  the  lasting  nature  of  his  need  for 
protection  are  the  two  supports  of  his  belief  in 
God.  . . . One  of  the  regular  elements  of  most 
religious  systems  is  the  idea  of  the  creation  of 
the  world  by  a sort  of  an  idealized  super-man. 
The  God  creator  is  openly  called  Father.  In 
life  the  father  (the  parental  function)  who 
gave  the  child  his  life  and  preserved  him  from 
danger  also  taught  him  what  he  may  and  may 
not  do.  . . . The  child  is  brought  up  to  know 
its  social  duties  by  means  of  a system  of  love 
rewards  and  punishments  and  in  this  way  is 
taught  that  its  security  in  life  depends  on  its 
parents  (and  subsequently  other  people)  loving 
him  and  being  able  to  believe  in  his  love  for  them. 

RELIGION 

This  whole  state  of  affairs  is  carried  over  by 
the  grown  man  unaltered  in  his  religion.  He 
envisions  God  ruling  the  world  with  the  help 
of  the  same  system  of  rewards  and  punishments 
and  the  degree  of  protection  and  happiness  which 
one  enjoys  depending  upon  his  fulfillment  of  the 
demands  of  morality,  his  love  of  God,  and  the 
consciousness  of  God’s  love  for  him.”  In  other 
words  the  psychoanalysis  of  Freud  traces  the 
origin  of  religion  “to  the  helplessness  of  child- 
hood, and  its  content  to  the  persistence  and 
needs  of  childhood  into  maturity.  . . . Religion  is 
an  attempt  to  get  control  of  the  sensory  world 
by  means  of  the  wish  world.  But  it  can  not 
achieve  its  end.  Its  doctrines  carry  with  them 
the  stamp  of  the  times  in  which  they  originated, 
the  ignorant  childhood  days  of  the  human  race. 
. . The  ethical  commands  to  which  religion 
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seeks  to  lend  its  weight  require  some  other 
foundations  instead,  for  human  society  can  not 
do  without  them  and  it  is  dangerous  to  link  up 
obedience  to  them  with  religious  belief.”  He 
concludes,  “If  one  attempts  to  assign  to  religion 
its  place  in  man’s  evolution,  it  seems  not  so 
much  to  be  a lasting  acquisition,  as  a parallel 
to  the  neurosis  which  the  civilized  individual 
must  pass  through  on  his  way  from  childhood 
to  maturity.” 

Freud  is  somewhat  contradictory  in  his 
theories  on  religion.  Although  he  pictures 
religion  as  the  universal  obsessional  neurosis 
of  mankind,  having  its  origins  in  the  Oedipus 
complex,  he  admits  that  the  true  believer  is 
protected  from  certain  neurotic  afflictions;  that 
he  escapes  a personal  neurosis  by  accepting  the 
universal  one.  However,  he  believes  that  the 
time  has  come  when  this  universal  neurosis 
should  be  cured  by  rational  mental  effort,  as 
in  the  analytic  treatment  of  neurotics.  He 
agrees  that  man,  freed  from  his  religious  il- 
lusions, will  be  in  a difficult  spot  but  says  that 
he  can  not  remain  a child  forever  and  that 
when  his  own  resources  fail  he  will  simply  have 
to  endure  with  resignation  the  vicissitudes  of 
nature.  Freud  admits  that  religion  has  contri- 
buted much  to  human  culture  but  insists  that 
civilization  incurs  a greater  danger  by  main- 
taining its  present  attitude  to  religion  than  by 
relinquishing  it.  He  says  that  in  the  thousands 
of  years  religion  has  ruled  society  it  has  not 
succeeded  in  making  happy  the  greater  part  of 
mankind,  it  has  not  succeeded  in  making  indi- 
viduals supporters  of  civilization,  in  curbing  of 
wars,  or  in  controlling  people  morally.  He 
thinks  that  we  need  a new  basis,  other  than 
the  religion  one,  for  our  culture  and  ethics  He 
believes  that  the  religionists  are  fighting  for 
a lost  cause,  that  as  the  fruits  of  knowledge 
become  more  accessible  the  more  widespread  will 
be  the  decline  of  religious  belief;  that  when  the 
masses  discover  that  members  of  the  upper 
intellectual  strata  have  lost  their  belief  they 
will  in  time  readily  accept  the  result  of  scientific 
thought  as  has  been  the  case  with  so  many  other 
things. 

PROBLEM  OF  UNIVERSE 

Freud  believes  that  the  only  valid  under- 
standing or  approach  to  the  problems  of  the 
universe  and  our  existence  is  the  scientific 
one  and  that  no  knowledge  can  be  obtained 
from  revelation,  intuition,  or  inspiration;  that 
the  latter  things,  if  they  exist  at  all,  are 
illusions,  wishful  thinking,  and  directed  away 
from  reality.  It  is  inadmissible  to  him  to  de- 
clare science  one  field  of  human  intellectual 
activity  and  religion  another;  he  insists  that 
religion  and  philosophy  stand  the  scrutiny  and 
measurements  of  the  scientific  method.  He 
says  that  truth  can  not  be  tolerant,  or  admit 


compromise  and  limitations,  that  scientific  re- 
search looks  on  the  whole  field  of  human  activity 
as  its  own,  and  must  adopt  an  uncompromisingly 
critical  attitude  towards  any  power  that  seeks 
to  usurp  any  part  of  its  province.  To  persons 
who  object  to  the  scientific  scrutiny  of  religion 
on  the  basis  that  it  is  the  most  ennobling  thing 
the  mind  of  man  has  brought  forth  Freud  says 
that  it  is  not  a question  of  the  scientific  spirit 
encroaching  upon  the  sphere  of  religion,  but  of 
religion  encroaching  upon  the  sphere  of  scientific 
thought;  that  religion  has  no  right  to  except 
itself  from  the  application  of  rational  thought. 
He  believes  that  the  ban  which  religion  has  im- 
posed upon  thought  is  for  its  own  preservation. 

Freud  traces  the  origin  of  religion  to  animism 
and  points  out  several  features  of  present  day 
religions  that  are  derived  from  that  system, 
for  example  the  magical  power  of  the  spoken 
word  (Incantations,  prayers).  (And  God  said: 
Let  there  be  light,  and  there  was  light.)  The 
belief  in  the  power  of  thought  dates  back  to 
animism.  He  then  points  out  some  of  the  events 
that  have  led  to  skepticism  of  religion;  the 
realization  of  the  humbuggery  of  miracles,  the 
evidence  that  the  system  of  rewards  and  punish- 
ments, which,  according  to  religion,  governs 
the  world,  seems  to  have  no  existence  and  finally 
the  evidence  of  psychoanalysis.  Primitive  man 
needs  a God  as  creator  of  the  world,  as  head  of 
his  tribe,  and  as  one  who  takes  care  of  him. 
The  analogy  between  the  father  figure  and  the 
God  he  creates  whom  he  fears,  placates,  yet 
looks  to  for  protection  is  obvious.  Man  in  later 
times — in  our  times — behaves  similarly.  He 
also  remains  infantile  and  needs  protection,  even 
when  he  is  fully  grown;  he  feels  he  can  not 
relinquish  the  support  of  his  God.  When  Moses 
gave  to  his  people  the  concept  of  an  only  God 
it  was  not  an  altogether  new  idea  for  it  meant 
the  re-animation  of  primeval  experience  in  the 
human  family  that  had  long  ago  faded  from  the 
conscious  memory  of  mankind  (the  powerful 
male  who  was  the  head  of  a clan) . In  other 
words  the  primal  father  was  the  prototype  of 
God — the  model  which  formed  Moses’  figure  of 
God.  As  a starting  point  for  the  development 
of  some  interesting  ideas  on  the  origin  of  the 
concept  of  Christianity  he  postulates  the  theory 
that  in  primitive  society  men  originally  lived 
in  small  hordes,  each  of  which  was  under  “the 
rule  of  an  older  male  who  governed  by  brute 
force,  appropriated  all  females,  and  killed  all 
young  males  (as  they  approached  maturity) 
including  his  own  sons.  This  patriarchal  system 
came  to  an  end  through  a rebellion  of  the  sons, 
who  united  against  the  father,  slew  him,  and 
consumed  his  body.  . . . The  power  of  the  father 
was  broken  and  the  families  were  regulated. 
. . . (otherwise).  The  ambivalence  of  the  sons 
toward  the  father  remained  in  force  during  the 
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whole  further  development.  Instead  of  the 
father  a certain  animal  was  declared  the  totem; 
it  stood  for  their  ancestor  and  protecting  spirit 
and  no  one  was  allowed  to  hurt  or  kill  it.  Once 
a year,  however,  the  whole  clan  assembled  for 
a feast  at  which  the  otherwise  revered  totem 
was  torn  to  pieces  and  eaten.  No  one  was 
permitted  to  abstain  from  this  feast;  it  was  the 
solemn  repetition  of  the  father-murder,  in  which 
social  order,  moral  laws,  and  religion  had  their 
beginnings.” 

I do  not  know  that  Freud  suggested  it  but 
it  seems  that  in  this  connection  he  might  have 
written  something  about  the  analogy  of  this 
feast  to  that  of  Christian  communion  (the  par- 
taking of  the  substance  of  one  identified  with 
the  father) . 

After  the  establishment  of  monotheistic  reli- 
gion by  Moses  “it  had  to  happen  in  the  course 
of  time  that  the  hostility  should  be  stirred  up 
which  in  ancient  times  had  spurred  the  sons 
to  slay  their  admired  and  dreaded  father.  In 
the  religion  of  Moses  itself  there  was  no  room 
for  the  direct  expression  of  the  murderous  father- 
hate.  Only  a powerful  reaction  to  it  could 
make  its  appearance:  the  consciousness  of  guilt 
because  of  that  hostility,  the  bad  conscience  be- 
cause one  had  sinned  against  God  and  con- 
tinued to  sin.”  The  prophets  kept  these  guilt 
feelings  alive.  The  Jews  blamed  their  own 
shortcomings  in  observing  the  laws  for  the 
hard  times  which  came  on  them  from  time  to 
time. 

GUILT 

The  feeling  of  guilt,  however,  came  from  a 
deeper  source  and  made  them  develop  a strict 
moral  code  and  ethical  principles  unrivalled  by 
other  races.  “The  consciousness  of  guilt  in  that 
epoch  was  no  longer  restricted  to  the  Jews; 
it  had  seized  all  Mediterranean  peoples  as  a 
vague  discomfort,  a premonition  of  misfortune, 
the  reason  for  which  no  one  knew.  . . . The 
lightening  of  that  oppression  proceeded  from 
the  Jews.  Although  food  for  the  idea  had 
been  provided  by  many  suggestive  hints  from 
various  quarters,  it  was,  nevertheless,  in  the 
mind  of  a Jew,  Saul,  of  Tarsus,  that  the  per- 
ception dawned:  ‘It  is  because  we  killed  God 

the  Father  that  we  are  so  unhappy’.”  It  is 
quite  clear  to  us  now  why  he  could  grasp 
this  truth  in  no  other  form  but  in  the  de- 
lusional guise  of  the  glad  tidings,  “We  have 
been  delivered  from  all  guilt  since  one  of  us 
laid  down  his  life  to  expiate  our  guilt.”  In 
this  formulation  the  murder  of  God  was,  of 
course,  not  mentioned,  but  a crime  that  had  to 
be  expiated  by  a sacrificial  death  could  only 
have  meant  murder.  Further,  the  connection 
between  the  delusion  and  the  historical  truth 
was  established  by  the  assurance  that  the  sacri- 
ficial victim  was  the  Son  of  God  . . . the  unmen- 


tionable crime  (father  murder)  had  been  re- 
placed by  the  tenet  of  the  somewhat  shadowy 
conception  of  original  sin. 

“Original  sin  and  salvation  through  sacrificial 
death  became  the  basis  of  the  new  religion 
founded  by  Paul.  The  question  whether  there 
was  a leader  and  instigator  to  the  murder 
among  the  horde  of  brothers  who  rebelled 
against  the  primeval  father  or  whether  that 
figure  was  created  later  by  poets  . . . must  re- 
main unanswered.  . . . The  way  in  which  the 
new  religion  came  to  terms  with  the  ancient 
ambivalency  in  the  father-son  relationship  is 
noteworthy.  Its  main  doctrine,  to  be  sure,  was 
the  reconciliation  with  God  the  Father,  the 
expiation  of  the  crime  committed  against  him; 
but  the  other  side  of  the  relationship  manifested 
itself  in  the  Son,  who  had  taken  the  guilt  on  his 
shoulders,  becoming  God  Himself  beside  the 
Father  and  in  truth  in  place  of  the  Father.” 
He  goes  on  to  suggest  that  Christianity  could 
not  escape  the  fate  of  having  to  displace  the 
Father;  that  Jews  have  had  to  suffer  severely 
for  the  fact  that  they  would  not  admit  to  having 
killed  God,  the  Father. 

Fundamental  in  Jung’s  psychology  is  his 
conception  of  the  collective  unconscious.  To 
Freud’s  personal  unconscious  Jung  added  a 
theoretical  deeper  layer  of  consciousness  which 
he  says  is  the  repository  of  experiences  of  the 
race;  the  universal  substratum  common  to  all, 
a historical  backround  or  heritage  from  our 
ancestors.  He  holds  that  traces  of  experiences 
lived  through  ancestrally  are  imprinted  on  the 
mind.  Primitive  men  saw  the  world  in  terms 
of  spirits,  gods,  demons,  etc.,  and  out  of  these 
conceptions  grew  various  myths.  He  calls 
various  symbols  of  these  things  as  they  occur 
in  dreams  and  visions,  archetypes. 

ARCHETYPES 

He  says  that  there  are  a great  many  of  these 
archetypes  and  that  they  may  differ  in  individual 
cases  by  subtle  shifts  of  meaning.  It  is  through 
comparative  studies  in  mythology,  folk  lore, 
religion,  and  language  that  we  can  determine  the 
meanings.  According  to  Jung  many  dreams 'go 
beyond  the  problems  of  the  individual  dreamer 
and  are  expressions  of  problems  that  occur 
again  and  again  in  human  history  and  concern 
the  whole  collective  unconscious;  the  evolu- 
tionary stages  through  which  the  human  psyche 
has  passed  are  more  clearly  discernible  in  the 
dream  than  in  consciousness;  the  dream  speaks 
in  images  and  gives  expression  to  instincts  that 
are  derived  from  the  most  primitive  levels  of 
nature.  He  goes  so  far  as  to  suggest  that 
dreams  may  be  revelations  of  secrets  of  the 
universe. 

Jung  criticizes  Freud  for  his  inability  to 
understand  religious  experience.  He  points  out 
that  man  has,  everywhere  and  always,  spon- 
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taneously  developed  religious  forms  of  expres- 
sion and  that  the  human  psyche,  from  time 
immemorial,  has  been  shot  through  with  religious 
feelings  and  ideas.  He  says  that  the  father- 
complex,  so  stubbornly  insisted  upon  by  the 
Freudians,  is  a cloak  for  religiousity  misunder- 
stood. While  Freud  would  brush  aside,  as  ir- 
relevant, religious  and  philosophical  doubts  and 
conflicts,  Jung  holds  that  many  persons  are  ill 
because  of  a loss  of  religious  outlook  on  life. 
Freud  says  that  these  things  only  mask  the  true 
state  of  affairs  and  that  the  basic  problem  is  that 
of  repressed  sexuality  and  infantile  conflicts, 
especially  the  Oedipus  situation. 

Jung  does  not  deny  that  there  are  neuroses 
based  on  the  traumatic  experiences  of  childhood 
but  says  that  the  causes  of  a neurosis  can  be 
found  just  as  well,  especially  in  older  persons, 
in  the  actual  situation  itself.  He  states  that 
one  third  of  all  his  cases  and  two  thirds  of  those 
past  middle  age  have  no  clinically  defined 
neurosis  but  suffer  from  the  senselessness  and 
emptiness  of  their  lives.  He  believes  that  in 
order  to  cure  them,  they  must  be  given  a religious 
and  philosophical  re-orientation;  that  it  is  not 
enough  to  show  them  how  and  why  they  became 
ill  but  that  the  therapist  must  re-educate  and 
transform  them  in  order  to  complete  the  treat- 
ment. He  has  a term  “individuation”  which 
means  a process  of  self  realization,  of  accepting 
one’s  self  as  an  individual  and  as  a collective 
being  alike,  consciously  as  well  as  unconsciously 
in  touch  with  the  universe.  Here  this  philosophy 
is  suggestive  of  East  Indian  esoteric  doctrines. 

INDIVIDUATION 

He  states  that  the  spiritual  appears  as  a 
driving  force — “a  principle  sui  generis — the 
indispensible  formative  power  in  the  world  of 
chaos”.  He  attributes  a positive  value  to  all 
religions.  He  finds  plausible  the  idea  of  a 
psyche-  independent  of  the  body  and  even  the 
immortality  of  that  psyche.  He  thinks  that  there 
may  be  truth  other  than  that  which  satisfies 
reason.  He  is  quite  willing  to  accept  the  validity 
of  visions  of  a religious  nature  even  those 
occurring  in  genuine  psychotics.  He  speaks  of 
them  as  ways  of  experiencing  God. 

It  seems  to  this  writer  that  the  chief  objec- 
tions one  might  raise  against  Jung’s  concept 
of  the  racial  unconscious  are  the  same  ones 
which  can  be  brought  forth  against  the  idea 
of  a priori  knowledge  (knowledge  coming  to  us 
independently  of  actual  experience  of  the  world). 

It  has  been  known  for  centuries  that  there 
is  a part  of  the  individual  psyche  which  is  in- 
accessible by  ordinary  methods  to  consciousness. 
Thus  Socrates,  in  Plato’s  Republic,  spoke  of  the 
“lawless  wild-beast  nature,  present  even  in  good 
men,  which  peers  out  in  sleep”.  However,  it  has 
been  mostly  since  1878,  based  on  the  work  of 
such  men  as  Charcot,  Breuer,  Janet,  Freud,  Jung, 


and  Adler  that  we  have  clues  to  the  operation 
of  these  unconscious  processes.  We  now  know 
something  of  how  repressed  drives  and  forgotten 
ideas  can  cause  disturbances  in  the  course  of 
conscious  life,  dreams,  neurotic  symptoms, 
psychoses,  trances,  visions,  and  the  so-called 
psychic  phenomena  of  spiritualism. 

THE  UNCONSCIOUS 

There  takes  place  in  the  unconscious  a group 
of  mental  activities  which  lack  the  quality  of 
consciousness.  The  individual  is  usually  un- 
aware of  the  emotions  and  drives  present  in 
the  unconscious  which  influence  his  behavior. 
The  unconscious  manifests  intelligence,  reason, 
emotional  and  creative  elaboration.  From  the 
study  of  hypnotized  persons  and  those  in  trance- 
like states  it  is  apparent  that  the  unconscious 
can  act  as  an  intelligent  personality  and  even 
bring  up  memory  material  ordinarily  inaccessible 
to  consciousness.  There  is  no  clear-cut  line  be- 
tween the  conscious  mind  and  the  unconscious 
one  and  there  are  varying  degrees  of  uncon- 
sciousness— some  things  can  be  called  to  mem- 
ory easier  than  others.  According  to  Sadler, 
“There  are  a great  many  emotionally  unstable, 
neurotic  personalities  who,  without  being  hyp- 
notized, are  able  to  juggle  with  this  fringe  of 
consciousness.  Of  their  own  volition  they  can 
partially  shift  consciousness  back  and  forth  over 
the  borderland  of  the  conscious  and  unconscious.” 
He  goes  on  to  say  that  these  individuals  may 
bring  forth  partially  submerged  memories  which 
they  interpret  as  coming  from  an  extraneous 
source,  perhaps  the  spirit  world.  The  ideas  which 
they  get,  the  hallucinations  which  they  may 
have,  are  real  to  them  but  are  actually  dissoci- 
ated portions  of  their  own  consciousness  and  not 
recognized  as  parts  of  their  selves.  This  split- 
ting of  consciousness  into  two  parts  so  that  a 
person  holds  continuous  conversation  with  himself 
is  seen  frequently  in  schizophrenics.  Investiga- 
tors have  shown  that  the  material  which  me- 
diums put  out  as  spirit  messages  always  con- 
sists of  material  which  they  have  brought  forth 
from  the  memories  of  their  own  subconscious 
minds.  Similar  dissociated  states  are  seen  in 
so-called  cataleptic  trances  in  which  it  is  not 
uncommon  for  persons  to  have  visions  and  to 
imagine  themselves  taking  trips  to  other  worlds. 
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A Brief  History  of  The  Ohio  State  Medical  Journal 

JONATHAN  FORMAN,  M.  D. 


(Concluded  from,  the  August  issue) 


In  the  July,  1919,  issue,  George  Sheridan  an- 
nounced his  resignation  as  Executive  Secretary 
to  become  publisher  and  general  manager  of 
The  Springfield  Sun.  In  this  same  issue,  Mr. 
Sheridan  reported  to  the  members  of  the  Ohio 
State  Medical  Association  his  opinion  of  the 
society  and  its  needs  based  upon  his  experiences 
as  its  first  executive  secretary  (1913-1919). 

During  the  latter  part  of  his  service  with  the 
Association,  Mr.  Sheridan  had  been  expanding 
The  Journal  staff  along  efficient  lines.  He  had 
secured  the  services  of  F.  H.  McMechan,  M.  D., 
as  Medical  Editor;  had  developed  Myrtle  B. 
Gardner  into  an  excellent  News  Editor;  and  had 
designated  Alice  B.  Haney  as  Advertising  Man- 
ager. 

Dr.  McMechan  inaugurated  the  plan  of  in- 
troducing each  clinical  paper  with  editorial  in- 
troductory remarks,  which  at  the  same  time, 
more  or  less,  summarized  the  gist  of  the  paper. 

When  Mr.  Sheridan  decided  to  leave  the  Asso- 
ciation, he  brought  Don  K.  Martin  over  from 
the  Columbus  Chamber  of  Commerce  to  train  as 
his  successor.  Martin  was  a happy  selection. 
He  had  graduated  in  law  from  the  Ohio  State 
University,  had  both  newspaper  and  organiza- 
tional experience. 

The  State  dues  had  been  raised  to  $5.00  at 
the  first  meeting  after  the  war  (1919).  This 
gave  the  central  office  more  funds  with  which  to 
work.  Naturally,  The  Journal  got  its  fair 
share.  Major  emphasis  was  placed  on  the 
newrs-gathering  service  to  the  members. 

In  the  first  issue  under  Martin’s  direction, 
came  as  an  innovation,  a new  department  in 
which  the  Medical  Editor  was  to  record  his 
impressions  and  comments  of  various  develop- 
ments in  medical  practice. 

Soon  Martin  began  to  expand  his  Editorial 
Comments.  Sheridan  usually  had  about  three 
items,  but  in  his  second  issue,  Martin  had  nine. 


In  October,  another  new  department  appeared, 
“The  Cancer  Campaign”,  in  which  the  Com- 
mittee on  Cancer  Control  was  to  advise  the 
profession  of  the  state  of  our  control  over 
cancer. 

With  the  past  expansion  of  governmental 
activities  touching  on  the  medical  field,  more 
and  more  space  had  to  be  devoted  to  reporting 
these  activities.  So,  we  find  the  Publication 
Committee  taking  pride  in  its  accomplishments 
as  it  takes  stock  of  its  Journal  at  the  1920 
Toledo  convention : 

“No  other  medical  journal  in  this  country 
has  contained  so  much  valuable  information 
of  a practical  nature,  especially  legislative 
developments,  State  and  Federal  regulations, 
court  decisions  affecting  medical  practice,  and 
other  matters  of  economic  and  social  value  to 
the  profession  at  large.” 

With  the  June  issue,  Dr.  McMechan  left  The 
Journal  and  was  not  replaced.  The  Publication 
Committee  with  the  aid  of  Mr.  Martin  and  the 
new  Assistant  Executive  Secretary,  W.  M. 
Thomas,  proceeded  to  do  their  own  editing  of  the 
clinical  articles  under  the  direction  of  the  Chair- 
man of  the  Publication  Committee. 

At  the  end  of  1924,  Miss  Gardner,  the  efficient 
News  Editor  that  Mr.  Sheridan  trained,  left  the 
Association,  and  Mr.  Thomas  took  over  her  work. 

The  Committee  on  Publication  in  its  report  at 
Columbus  in  1925,  announced  that  in  its  opinion, 
physicians  would  be  more  interested  in  the 
clinical  articles  if  they  were  based  on  case 
records  and  personal  research  than  upon  quoted 
opinions  of  other  physicians.  To  show  how  well 
The  Journal  was  doing  its  job  as  a house  organ, 
the  Committee  also  pointed  out  that  Volume  XXI 
(1924)  presented  80  clinical  articles  and  over 
600  general  articles. 

When  Dr.  C.  D.  Selby  of  Toledo  assumed  presi- 
dency of  the  Association  in  the  Spring  of  1925, 
“The  President’s  Page”  was  inaugurated  and  this 
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continued  to  be  a regular  feature  until  1936 
when  it  was  discontinued. 

In  1926,  Dr.  L.  L.  Bigelow  completed  his  time 
of  service  on  the  Publication  Committee,  and 
Dr.  A.  B.  Brower  of  Dayton  took  his  place.  Dr. 
Bigelow  was  elected  to  be  President-Elect.  One 
hundred  clinical  papers  and  1,000  general  articles 
appeared  in  The  Journal  during  this  year.  In 
1927,  Dr.  Levison  went  off  at  the  end  of 'his  three- 
year  term  and  Dr.  Andrews  Rogers  became  chair- 
man and  Dr.  A.  B.  Denison  came  on  the  Com- 
mittee. Beginning  this  January  a new  special 
cover  appeared. 

The  classified  professional  directory  was 
abolished,  and  Display  by  Physicians  was  re- 
stricted to  name,  address,  specialty,  office  hours, 
and  telephone  numbers. 

In  1928,  Dr.  Andrews  Rogers  was  reappointed 
and  Dr.  Gilbert  Micklethwaite  of  Portsmouth  took 
Dr.  Brower’s  place. 

In  1930,  color  inserts  began  to  make  their  ap- 
pearance in  the  advertising  pages  of  The  Jour- 
nal. 

In  the  October  issue,  1933,  the  name  of  Charles 
S.  Nelson  appears  for  the  first  time  as  Assist- 
ant Executive  Secretary. 

The  April  number  had  carried  the  announce- 
ment that  Mr.  Don  K.  Martin  had  resigned  as 
Executive  Secretary,  General  Counsel  of  the 
Ohio  State  Medical  Association,  and  Editor- 
Manager  of  The  Ohio  State  Medical  Journal. 
After  16  years  of  service,  he  chose  to  become 
Manager  of  the  Ohio  Manufacturers’  Association. 
Charles  S.  Nelson  became  acting  Editor-Manager, 

At  the  annual  meeting  in  Cincinnati,  1935, 
the  Publication  Committee  reported  that  “during 
the  past  six  months,  attempt  has  been  made  to 
expand  the  scientific  section.  It  has  moved  to  the 
front  of  the  magazine  and  a greater  number  of 
pages  devoted  to  it.” 

In  November,  the  names  of  the  Publication 
Committee  came  off  the  mast  head  and  Nelson 
became  Editor-Manager,  and  George  H.  Saville, 
News  Editor.  In  the  December  issue,  1935, 
began  the  series  of  local  medical  history  notes 
that  in  the  intervening  years  have  meant  nearly 
150  articles  on  Ohio  Medical  History  and  have 
received  national  attention  by  students  of  Medi- 
cal History. 

On  February  2,  1936,  The  Council  appointed 
Dr.  Jonathan  Forman  to  be  the  Editor  of 
The  Ohio  State  Medical  Journal.  “Under  the 
new  publication  set  up  instituted  by  The  Council, 
Dr.  Forman  will  have  supervision  of  the  scien- 
tific section  of  The  Journal.  He  will  serve  in  an 
advisory  capacity  on  all  publication  matters,  in- 
cluding those  handled  by  Mr.  Nelson,  the  Man- 
aging Editor  and  Business  Manager.” 

So,  throughout  its  42  years  of  existence,  The 
Ohio  State  Medical  Journal  has  attempted  to 
contribute  to  medical  progress  in  Ohio  by  making 
itself  the  medium  for  disseminating  a wide 


variety  of  information  for  the  benefit  of  the 
members  of  the  Ohio  State  Medical  Association. 

It  has  attempted,  and  I believe  successfully, 
throughout  these  years  to  help  the  Ohio  physician 
keep  himself  well-informed  on  all  phases  of 
clinical  medicine.  It  should  never  be  lost  sight 
of  that  the  committee  of  leaders  in  medicine 
have  always  arranged  the  programs  of  the  Ohio 
State  Medical  Association  and  thereby  have 
assured  that  the  bulk  of  the  clinical  papers 
published  in  this  journal  would  be  timely  like  no 
editor  could  ever  select  by  himself. 

But  the  big  job  that  was  assigned  to  The 
Journal  in  1905  and  has  been  appraised  at 
each  annual  meeting,  is  its  function  as  a kind 
of  house  organ,  for  intei'communication  about 
organized  medicine  and  the  things  in  the  social 
order  that  affect  the  individual  physician. 
Through  the  years,  there  has  arisen  an  ever 
growing  number  of  governmental,  state,  Federal, 
civic,  economical,  legislative,  judicial,  and  indus- 
trial factors  that  affect  the  life  of  every  physician. 
To  cover  these  for  the  Ohio  physicians  has  always 
been  the  first  function  of  The  Ohio  State  Medical 
Journal. 


William  Beaumont 

In  this  day  of  regimentation  and  certifica- 
tion, with  10  to  15  years  spent  in  the  uni- 
versity at  the  graduate  “level”  by  the  young 
physician  of  today,  it  is  inspiring  to  go  back  to 
the  life  of  William  Beaumont  to  be  reminded 
that  he  had  no  college  training,  no  university 
education.  Beaumont’s  medical  knowledge  was 
obtained  with  an  older  physician.  Too  much 
that  is  written  of  American  Medicine  of  100 
years  ago  is  done  without  the  realization  that 
the  physicians  of  those  days  were  integrated  into 
the  social  order  and  served  their  fellowmen 
even  better  than  we  do  today.  We  owe  a great 
debt  of  gratitude  to  Genevieve  Miller  of  the  In- 
stitute of  the  History  of  Medicine  at  Johns  Hop- 
kins University  for  giving  us  well  annotated 
two  of  Beaumont’s  early  notebooks  and  a charm- 
ing introductory  essay  on  his  formative  years. 
(Wm.  Beaumont’s  Formative  Years  by  Genevieve 
Miller,  M.A.,  Henry  Schuman,  Hew  York  City.) 
Every  student  of  Medical  History,  everyone  in- 
terested in  the  Physiology  of  Digestion  will  want 
a copy. 

• Allergic  arthritis  has  certain  definite  clin- 
ical characteristics.  The  joint  always  appears 
fusiform,  has  slight  or  no  periarticular  infil- 
tration as  determined  by  palpation,  shows  mod- 
erate limitation  in  function,  is  distended  with 
fluid,  and  has  a characteristic  boggy  feel  of 
palpation. 

• In  acute  arthritis  the  affected  joints  are 
rarely  as  tender  as  in  rheumatic  fever  and  the 
smaller  joints  are  more  often  involved. — Podolsky. 
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Ohio  Records  Highest  Birth  Rate  in  History  During  1946; 
Death  Rate  Drops,  Official  Report  Reveals 


THE  stork  set  an  all-time  record  in  Ohio 
last  year,  according  to  figures  released  by 
the  Ohio  Department  of  Health  in  its  An- 
nual Vital  Statistics  Report  by  Residence  and 
Place  of  Occurrence,  showing  that  there  were 
169,645  live  births  in  Ohio  during  1946,  a rate 
of  23.4  per  1,000  estimated  population. 

PREVIOUS  HIGH  IN  1918 

The  previous  high  was  recorded  in  1918,  when 
124,629  live  children  were  born,  resulting  in  a 
crude  birth  rate  of  22.2  per  1,000  population. 
There  were  131,910  births  in  1945,  a rate  of 
18.7. 

On  the  other  hand  the  death  rate  dropped 
slightly  from  1945,  with  a figure  of  10.71  per 
thousand  population,  as  compared  with  the  pre- 
vious 11.02. 

Leading  causes  of  death  include  heart  disease 
with  24,389  deaths;  cancer,  with  10,550;  cerebral 
hemorrhage,  7,321;  nephritis,  4,630;  pneumonia, 
2,615;  tuberculosis,  2,572;  diabetes,  2,110;  and 
auto  accidents,  1,661. 

MORE  MALES  BORN 

Male  births  outnumbered  female  by  5,067,  and 
the  percentage  of  births  occurring  in  hospitals 
increased  from  87.46  in  1945,  to  90.19  last  year. 
There  were  8,500  Negro  births. 

According  to  William  H.  Veigel,  chief  of  the 
Division  of  Vital  Statistics,  which  publishes  the 
report,  the  number  of  births  reported  during 
the  first  six  months  of  1947  was  considerably 
higher  than  the  number  during  the  same  period 
of  1946.  Indications  are,  he  said,  that  the  high 
birth  rate  will  not  continue  during  the  latter 
half  of  1947,  however,  the  1947  rate  may  equal 
or  perhaps  surpass  the  1946. 

MATERNAL  AND  INFANT  DEATHS  DECLINE 

Veigel  reported  that  infant  mortality  dropped 
from  36  deaths  per  thousand  live  births  in  1945 
to  31  deaths  per  thousand  in  1946.  Maternal 
deaths,  meanwhile  dropped  from  17  per  10,000 
live  births,  to  12  per  10,000. 

Maternity  deaths  have  declined  from  a rate  of 
68.38  in  1910,  a rate  which  reached  a peak  in 
1918  when  there  were  93.96  deaths  per  10,000 
live  births.  Subsequently  there  was  a fairly  con- 
sistent decline.  The  infant  mortality  rate  in  1910 
was  113  per  1,000  live  births,  and  the  highest 
rate  occurred  in  1913,  when  it  reached  122  per 
1,000. 

Prematurity  was  the  leading  cause  of  death 
for  the  classification  under  one  year  of  age,  with 
a rate  of  12.0  per  1,000  live  births  in  1946  com- 


pared with  a rate  of  11.4  in  1945.  However 
there  were  3,220  more  premature  births  in  1946 
than  in  1945,  while  deaths  due  to  prematurity 
increased  only  533. 

HEART  DISEASE  RATE  DROPS 

Deaths  from  heart  disease  numbered  24,347 
in  1945,  and  24,389  in  1946.  However,  due  to 
increasing  population,  the  rate  dropped  from  345 
per  100,000  population,  to  335. 

Cancer  deaths  increased  both  numerically  and 
in  rate,  from  10,168,  to  10,550,  and  from  144 
per  100,000  to  a rate  of  145.  Mortality  from 
cerebral  hemorrhage  decreased  from  7,830  to 
7,321. 

The  incidence  of  pneumonia  deaths  decreased 
from  2,843  to  2,615,  while  tuberculosis  deaths 
went  from  2,573  to  2,572,  with  a reduction  in 
rate  from  36  per  100,000  population  to  35. 

OTHER  DISEASES 

Deaths  from  whooping  cough  declined  from 
106  to  58;  meningococcus  meningitis  from  103 
to  55;  diptheria,  from  70  to  53,  while  measles 
deaths  increased  from  three  to  27.  A smallpox 
death  occurred  for  the  first  time  in  several 
years.  There  was  also  a death  from  leprosy. 
Polio  deaths  increased  from  29  to  56. 

Death  rates  for  urban  and  rural  residents 
numbered  about  the  same,  with  a rate  of  10.9 
per  1,000  for  the  former  and  10.3  for  the  latter. 
Birth  rates  were  generally  highest  in  the  coun- 
ties bordering  on  Lake  Erie,  extending  south 
to  Holmes  County  in  the  eastern  area.  Another 
area  high  in  births  extends  along  the  western 
side  of  the  State  from  Putnam,  south  to  Hamil- 
ton County.  Lowest  birth  rates  occurred  in 
the  southeastern  counties. 


American  Hospital  Association  To 
Meet  in  St.  Louis 

The  foi*ty-ninth  annual  Convention  of  the 
American  Hospital  Association  will  be  held  Mon- 
day, September  22,  through  Thursday,  September 
25,  in  St.  Louis,  Mo. 

General  topics  slated  for  special  consideration 
at  the  various  sessions  include:  Raising  standards 
of  medical  practice  in  the  large  and  smaller 
hospital,  Blue  Cross  contract  rates,  the  Hospital 
Survey  and  Construction  Act,  government  hos- 
pitals, personnel  management,  care  of  the  psy- 
chiatric patient,  children’s  hospitals  and  pedi- 
atric units,  nursing  and  nursing  education, 
trustee-administrator  relations,  care  of  the  tu- 
berculosis patient,  purchasing,  public  relations, 
outpatient  services  and  hospital  costs. 
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FIRST  CALL  FOR  ENTRIES  IN 

Scientific  S*6i&it 

1948  Annual  Meeting.  Ohio  State  Medical  Association 

THE  Committee  on  Scientific  Exhibits  for  the  1948  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  March  30-April  1,  in  Cincinnati,  feels  certain  that 
the  members  of  the  Association  will  agree  that  the  Scientific  Exhibits  can 
constitute  one  of  the  most  interesting  and  most  educational  phases  of  the  meeting. 
It  is  the  sincere  desire  of  the  committee  to  make  them  just  that  in  1948. 
We  are  most  anxious  to  have  every  good  exhibit  which  the  physicians  of 
Ohio  can  produce.  Those  who  hope  to  have  exhibits  accepted  by  the  American 
Medical  Association  for  display  at  the  A.M.A.  meeting  in  1948  are  urged  to  try 
out  their  exhibits  at  our  state  meeting  first. 

Let’s  make  the  Scientific  Exhibit  at  the  Ohio  State  Medical  Association  1948 
meeting  the  biggest  and  best  scientific  display  of  any  state  medical  meeting  in 
the  country. 

We  will  be  fortunate  in  having  excellent  display  facilities  as  the  meeting 
will  be  held  at  the  spacious  Netherland  Plaza  Hotel  which  is  unsurpassed  in  con- 
vention facilities. 

• 

On  the  opposite  page  will  be  found  an  application  blank.  All  booths  will  have 
a five-  or  six-foot  side  wall  at  each  end.  Booths  usually  run  six,  eight,  nine,  or 
twelve  feet  of  back  wall  space.  Necessary  special  lighting  will  be  provided. 

Please  fill  out  the  blank  completely.  Attach  to  the  blank  a 200-word  descrip- 
tion of  the  nature  of  your  exhibit. 

All  applications  will  be  reviewed  by  the  committee.  The  best  exhibits  will 
be  selected  for  the  1948  meeting.  Details  for  setting  up  exhibits  will  be  outlined 
to  those  whose  exhibits  are  accepted. 

Correspondence  regarding  the  Scientific  Exhibits  should  be  addressed  to  the 
chairman  of  the  committee,  William  F.  Ashe,  M.D.,  Christian  Holmes  Hospital,  Eden 
and  Bethesda  Avenues,  Cincinnati  19. 

Committee  on  Scientific  Exhibits 

William  F.  Ashe,  M.D.,  Cincinnati,  Chairman 
Jean  M.  Stevenson,  M.D.,  Cincinnati 
Edward  J.  McGrath,  M.D.,  Cincinnati 
Eugene  B.  Ferris,  M.D.,  Cincinnati 
Morton  Hamburger,  Jr.,  M.D.,  Cincinnati 
Emmerich  von  Haam,  M.D.,  Columbus 
A.  Carlton  Ernstene,  M.D.,  Cleveland 
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Application 

For  Space  in  the  Scientific  Exhibit 

1948  Annual  Meeting  • Ohio  State  Medical  Association 
Netherland  Plaza  Hotel  Cincinnati,  Ohio  March  30-April  1,  1948 


'pM  Out  cutct  Ttfail  fo: 

WILLIAM  F.  ASHE,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits 

Christian  Holmes  Hospital,  Eden  and  Bethesda  Avenues 
Cincinnati,  Ohio 


1.  Title  of  Exhibit: 

2.  Description  or  nature  of  exhibit:  (Attach  200-word  description  to  this  blank.) 

3.  Will  radiologic  viewing  boxes  be  needed?  If  so,  state  number  and  size: 

Number  of  boxes  needed Size  required 

(Please  indicate  if  you  plan  to  furnish  own  view  box) 

4.  Will  you  require  shelf  space?  If  so,  how  much? 

5.  How  much  floor  space  will  you  require? 

6.  How  much  wall  space  will  you  require? 

7.  Other  material  or  equipment  required : 

8.  Name  of  exhibitor: 

(Street)  (City) 

9.  Name  of  institution  cooperating  in  exhibit  (if  desired)  : 


Costs  of  transporting  exhibits  to  the  meeting  must  be  borne  by  individual 
exhibitors  as  well  as  the  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit. 

The  Ohio  State  Medical  Association  will  provide  without  cost  to  the  exhibitor 
the  following:  Exhibit  space,  shelves,  sign  for  booth,  view  boxes,  current,  furniture, 
decorations,  etc.,  providing  all  items  are  approved  in  advance  by  the  chairman  of 
the  committee. 

Watchman  service  will  be  provided  for  the  exhibit  but  the  Association  will 
not  assume  liability  for  theft  of  or  damage  to  exhibits. 


for  September,  1947 
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Industrial  Commission  Paid  $3,466,275  for  Medical  Services 
During  1946,  Report  of  Actuarial  Section  Discloses 


THE  State  Industrial  Commission  distributed 
$3,466,275.75  for  medical  services  to  in- 
jured Ohio  workmen  during  1946,  accord- 
ing to  a report  issued  recently  by  H.  H.  Picker- 
ing, Supervisor  of  the  Actuarial  Section.  In- 
cluded in  that  figure  is  a relatively  small  sum 
for  dental  services. 

Other  expenditures  during  the  year,  exclusive 
of  compensation  payments,  included:  $2,045,106.- 
88,  hospital  care  and  nursing;  $108,515.12,  fu- 
neral expenses;  and  $72,437.22,  court  costs.  With 
disbursements  for  medical  services  added,  the 
total  is  $5,692,334.97. 

These  amounts  include  payments  covering 
treatment  of  injured  private  and  public  employ- 
ees, as  well  ps  similar  costs  for  occupational 
disease  claims. 

Comparative  figures  for  1945  were  as  follows: 
$3,335,267.77,  medical  services;  $1,930,418.19,  hos- 
pital care  and  nursing;  $115,062.93,  funeral  ex- 
penses; and  $73,442.08,  court  costs,  all  totaling 
$5,454,190.97. 

SLIGHT  RISE  IN  CLAIMS 

The  number  of  claims  filed  during  1946  was 
258,689,  or  3.2  per  cent  more  than  in  1945.  The 
rise  was  a slight  change  in  trend  from  decreases 
in  1944  and  1945  following  1943,  the  peak  year 
in  the  35-year  history  of  the  Ohio  Workmen  s 
Compensation  Fund,  when  331,072  claims  were 
filed,  81  per  cent  of  which  were  “medical-only” 
claims.  The  average  number  of  claims  filed 
each  working  day  in  1946  was  934. 

“Medical-only”  claims,  involving  payment  for 
physicians’  services  but  no  compensation  to  the 
claimant  for  loss  of  time,  numbered  195,200  in 
1946,  or  75  per  cent  of  all  claims  filed,  the  same 
percentage  as  occurred  in  1945.  The  average 
fee  for  “medical-only”  claims  decreased  from 
$9.14  in  1945  to  $9.06  in  1946. 

CONDITION  OF  FUND 

Included  with  the  Actuarial  Review,  the  offi- 
cial report  of  the  Commission,  is  a statement  of 
the  financial  condition  of  the  Ohio  State  Insur- 
ance Fund  as  of  December  31,  1946  (Table  1). 

During  1946,  the  surplus  of  the  fund  concerned 
with  private  employees  increased  $4,128,365.91, 
resulting  in  a total  surplus  of  $25,345,436.54. 
The  total  assets  increased  $6,347,566.42  bringing 
the  accumulated  amount  to  $149,991,217.67,  the 
highest  in  the  history  of  the  fund. 

The  following  are  excerpts  from  the  Actuarial 
Review  for  1946; 

“A  lowering  of  the  basic  rates  for  75  per  cent 
of  the  classifications,  the  adoption  of  a simplified 
merit  rating  system,  a change  in  the  rule  for 


catastrophe  losses,  and  a reduction  in  the  num- 
ber of  manual  classifications  are  the  outstanding 
actuarial  features  of  the  July  1,  1947  revisions. 

BASIC  RATES  LOWERED 

“Basic  rates  were  lowered  in  267  classifications, 
raised  in  51,  and  remained  unchanged  in  42. 

“For  many  of  the  classifications  the  reduction 
in  rates  is  substantial.  Basic  rates,  of  course, 
depend  on  the  experience  as  it  develops  from 
year  to  year,  however  there  are  many  indications 
which  encourage  the  hope  that  these  lowered 
rates  may  continue  to  be  well  in  line  with  the 
experience  of  the  future.  The  strong  financial 
condition  of  the  fund  permits  the  close  following 
of  present  statistics  of  loss  experience. 

CALCULATION  SIMPLIFIED 

“The  merit  rating  system  which  was  put  into 
effect  last  year  for  occupational  disease  experi- 
ence has  now  been  extended  to  apply  to  accident 
experience.  This  change  in  method  of  calculat- 
ing merit  rates  should  result  in  a general  sim- 
plification. It  should  also  lead  to  a closer  under- 
standing of  the  close  connection  between  safety 
of  operations  and  the  costs  to  be  paid  as  work- 
men’s compensation  premiums. 

“A  catastrophe  is  now  defined  as  an  accident 
resulting  in  two  or  more  deaths  or  two  or  more 
permanent  total  injuries  from  loss  of  two  mem- 
bers including  eyes,  arms,  or  legs,  or  the  one 
death  and  one  such  permanent  total  injury.  The 
total  loss  from  a catastrophe  to  be  charged 
against  a classification  or  an  employer’s  experi- 
ence is  limited  to  $15,000.” 

An  analysis  of  Table  2 indicates  that  while 
losses  incurred  were  slightly  higher  in  1946  than 
in  1945,  premiums  earned  were  slightly  higher 
also  resulting  in  a substantial  lowering  of  per- 
centage of  losses  to  premium.  Losses  incurred 
are  still  below  the  five-year  average  1942-1946. 

BY  YEAR  OF  INJURY 

Table  3 gives  1946  disbursements  that  have 
been  paid  for  active  claims  according  to  year  of 
injury,  and  having  injury  dates  which  in  some 
instances  reach  back  to  the  beginning  of  the  fund. 
In  addition  to  these  disbursements,  there  has 
been  a reserve  of  $99,420,235.09  established  to 
meet  benefit  payments  in  the  future. 

The  compensation  benefit  disbursements  in 
1946  in  the  amount  of  $18,114,086  paid  to  in- 
jured workers  or  their  dependents,  represented 
76.3  per  cent  of  the  total  disbursements. 

The  disbursements  on  current  year  claims  in 
1946  were  30.3  per  cent.  This  has  decreased 
from  44.7  per  cent  in  1943. 
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TABLE  1 


OHIO  STATE  INSURANCE  FUND 

(Workmen’s  Compensation) 

FINANCIAL  STATEMENT  AS  OF  DECEMBER  31,  1946 
PRIVATE  FUND  ONLY* 


ASSETS 


BONDS  — PAR  VALUE 

State  Treasurer’s  Balance 

Less  Public  Fund 

CASH __ 

State  Treasurer’s  Balance . 

Less  Public  Fund 

PREMIUMS  IN  COURSE  OF  COLLECTION 

INTEREST  ACCRUED  

TOTAL  ASSETS - — 


147,779,451.07 

7,845,746.57 

7,307,601.01 

947,471.16 


139,933,704.50 


6,360,129.85 


3,020,009.04 

677,374.28 

$149,991,217.67 


*The  Ohio  State  Insurance  Fund  is  separated  by  statute  into  two  funds.  The  Private 
Fund  covers  employers  in  private  industry,  while  the  Public  Fund  covers  the  State, 
municipalities,  and  other  taxing  districts. 


LIABILITIES 

RESERVES  

SAFETY  AND  HYGIENE  FUND  

RESERVE  FOR  CONTINGENCIES 

OUTSTANDING  WARRANTS 

UNEARNED  PREMIUMS  

SURPLUS  -. 

TOTAL  LIABILITIES  


TABLE  2 

COMPARATIVE  INCOME,  LOSSES  AND  EXPENSE 


% 

Losses 

Earned  Losses  Investment  to  Safety 

Year  Premium  Incurred  Earnings  Premium  Expense 


1942  I...  ._ ..$32,264,595  $31,835,609  $2,189,318  98.7  $158,923 

1943  33,360,118  30,193,423  2,667,109  90.5  179,959 

1944  29,584,362  28,547,686  3,124,119  96.5  191,451 

1945  25,001,805  21,246,454  3,139,729  85.0  234,855 

1946  $27,457,081  $22,454,996  $2,350,757  81.8  $261,486 


$ 99,420,235.09 
1,025,322.69 
11,497,133.62 
1,833,355.87 
10,869,733.86 
25,345,436.54 
$149,991,217.67 


TABLE  3 

1946  Disbursements  Distributed  to  Year  of  Injury  Occurrence 
(Accidents  and  Occupational  Disease  Combined) 
PRIVATE  FUND  ONLY 


Yr.  of 
Accident 
or 

Disease 

Compensation 

Medical, 
Hospital,  etc. 

Total 

Per 

Cent 

1946  .... 

$ 3,791,415 

$3,403,502 

$ 7,194,917 

30.3 

1945  

3,318,527 

1,325,453 

4,643,980 

19.6 

1944  

2,728,172 

335,889 

3,064,061 

12.9 

1943  

.....  1,838,179 

184,539 

2,022,718 

8.5 

1942  

1,149,105 

83,247 

1,232,352 

5.2 

1941  

894,109 

67,180 

961,289 

4.1 

1940  

629,764 

39,708 

669,472 

2.8 

1939  

343,879 

17,998 

361,877 

1.5 

1938  

173,385 

173,157* 

0.7 

1937  

250,519 

16,906 

267,425 

1.1 

1912  to  1936  

2,997,032 

162,062 

3,159,094* 

13.3 

Total  ..  

18,114,086 

5,636,256 

23,750,342* 

100.0 

Ratios 

76.3% 

23.7% 

100.0% 

*NOTE:  These  totals  include  certain  adjustments. 
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Scientific  Research  Threatened  hy  Fanatical  Dog-Lovers; 
Public  Must  Be  Properly  Informed  by  Physicians 

EDITOR’S  NOTE:  Because  of  the  activities  of  certain  groups  of  misguided  and  fanatical  per- 
sons, small  in  number  but  extremely  vocal  and  militant,  medical  research  is  being  seriously 
handicapped.  These  groups,  backed  by  influential  newspapers,  notably  the  Hearst  chain  of 
papers,  are  constantly  crusading  for  the  enactment  of  local  ordinances  and  even  state-wide  legislation 
which  would  practically  prevent  the  procurement  and  use  of  animals,  usually  dogs,  for  scientific 
experiments  in  reputable  and  recognized  laboratories. 

The  public  should  be  advised  of  this  dangerous  situation  and  of  the  great  values  to  humanity 
which  have  accrued  through  the  work  which  has  been  done,  and  will  be  done,  by  the  medical  labor- 
atories which  must  depend  on  animals  for  their  tests. 

It  is  the  responsibility  of  members  of  the  medical  profession  to  inform  the  people.  Physicians 
should  give  the  people  the  facts.  Ohio  physicians  should  seek  an  opportunity  to  address  lay  groups 
on  this  subject.  Material  which  can  be  used  for  talks  on  this  topic  may  be  obtained  on  request 
from  the  Columbus  office  of  the  Ohio  State  Medical  Association. 

An  insight  into  the  seriousness  of  the  situation  is  found  in  the  following  article  written  by  A. 
Sidney  Harris,  Ph.D.,  associate  professor  of  physiology,  Western  Reserve  University  School  of  Medi- 
cine, and  published  in  a recent  issue  of  The  Bulletin  of  the  Cleveland  Academy  of  Medicine. 

* * * 


The  progress  of  medical  science  is  threatened 
everywhere  and  already  is  seriously  obstructed 
in  some  areas  by  the  difficulty  of  obtaining  suit- 
able experimental  animals.  In  certain  fields  of 
research,  e.g.,  studies  on  the  heart,  the  blood 
vascular  system,  and  in  the  development  of  new 
surgical  techniques,  animals  with  relatively  large 
organs  and  vessels  have  been  found  to  be  essen- 
tial. The  dog  has  proved  ideal  for  experimen- 
tation in  these  fields.  The  cat  has  served  well 
in  certain  cardiovascular  studies,  but  is  less  use- 
ful than  the  dog.  Rats,  guinea  pigs,  and  other 
small  animals  are  of  little  use  in  the  kinds  of 
studies  mentioned. 

NATION-WIDE  SITUATION 

Reports  from  scientists  attending  the  recent 
meetings  on  hypertension  and  arteriosclerosis  in 
Cleveland  highlighted  the  seriousness  of  the  ani- 
mal situation.  The  University  of  California  is 
unable  to  obtain  dogs  from  the  San  Francisco 
pound  or  from  any  other  source.  Their  scientists 
are  attempting  to  carry  on  in  circulation  prob- 
lems with  small  animals.  The  result,  according 
to  Dr.  Norman  E.  Freeman,  is  a great  waste 
of  money  and  skilled  manpower.  Our  own 
laboratories  at  Westeim  Reserve  University  have 
at  times  slowed  and  stopped  because  of  a lack 
of  dogs.  Occasionally,  and  at  great  expense, 
dogs  have  been  transported  hundreds  of  miles  to 
Cleveland  to  keep  research  projects  in  opera- 
tion. Even  in  Chicago  where  there  is  an  ordi- 
nance requiring  that  impounded  stray  dogs  be 
supplied  to  certified  laboratories  the  law  is  be- 


ing partially  circumvented  and,  according  to  Dr. 
George  E.  Wakerlin,  the  research  institutions 
are  having  difficulty. 

There  is  no  shortage  of  vagrant  unwanted  dogs. 
It  should  be  stated  and  emphasized  over  and 
over  again  that  no  one’s  pet  is  needed  nor  wanted 
in  the  laboratory.  In  the  City  of  Cleveland  and 
in  Cuyahoga  County  about  25,000  unwanted  dogs 
are  collected  and  killed  by  the  dog  pound  each 
year.  A small  fraction  of  these  animals  which 
are  being  killed  anyway  would  abundantly  sup- 
ply the  needs  of  Cleveland’s  medical  laboratories. 
In  Chicago,  more  than  40,000  dogs  are  killed  an- 
nually in  the  pounds.  A small  fraction  of  these 
would  supply  all  laboratory  needs  in  that  city. 
It  is  the  same  in  San  Francisco  and  elsewhere. 

People  who  make  up  the  rank  and  file  of  our 
citizenry  have  been  taught  that  research  for  the 
conquest  of  disease  requires  money.  They  have 
responded  with  generous  gifts  of  money  for  the 
study  of  cancer,  infantile  paralysis,  and  other 
medical  problems.  Soon  they  will  respond  again 
to  support  research  on  high  blood  pressure. 

MUST  KNOW  THE  TRUTH 

The  public  has  not  been  taught  that  animals 
are  necessary  for  all  fundamental  medical  re- 
searches. Money  and  men  can  accomplish  little 
without  them.  It  is  difficult  to  get  this  all  im- 
portant information  disseminated.  In  recent 
years  and  months  newspapers  have  published 
many  stories  upon  the  accomplishments  of  medi- 
cal science  but  have  not  mentioned  the  materials 
or  methods  which  produced  the  featured  results. 


958 


The  Ohio  State  Medical  Journal 


This  kind  of  publication  has  left  a complete 
vacuum  as  regards  knowledge  of  the  contri- 
bution made  by  the  animals.  It  is  hoped  that 
reporters  and  editors  can  be  persuaded  to  pub- 
lish this  essential  part  of  every  medical  sci- 
ence story. 

It  is  believed  by  many  thoughtful  medical  men 
and  administrators  of  research  institutions  that 
information  upon  the  role  of  animal  experimen- 
tation in  medical  progress  will  be  most  effective 
if  presented  in  its  natural  setting  in  news  re- 
ports from  medical  meetings  and  journals.  By 
this  kind  of  presentation  the  reasons  for  animal 
experimentation  will  be  placed  before  the  readers 
frequently.  Intelligent  consideration  should  re- 
sult, whereas  undesirable  controversy  is  likely 
to  result  when  the  cause  of  animal  experimen- 
tation is  urged  alone. 

FALSE  CHARGES  MADE 

An  unfortunate  misconception  is  abroad  con- 
cerning the  treatment  that  animals  receive  in 
laboratories.  There  have  been  false  charges  of 
cruelty,  based  in  part  upon  ancient  experiments 
before  the  development  of  anesthesia,  and  in  part 
upon  misunderstanding  by  ignorant  laboratory 
helpers.  In  the  absence  of  full  and  complete  re- 
porting upon  the  use,  treatment,  and  values  of 
animals  the  stories  of  cruelty  have  found  many 
believers.  The  truth  is  that  every  dog  or  cat  that 
is  to  be  subjected  to  any  surgery  whatever, 
however  minor  it  may  be,  is  fully  anesthetized 
first.  In  a large  proportion  of  the  experiments 
all  observations  are  made  in  a few  hours  while 
the  animal  remains  under  anesthesia  and  the 
animal  finally  is  killed  while  still  asleep.  The 
only  pain  in  these  cases  is  the  prick  of  a needle 
during  the  administration  of  the  anesthetic.  In 
the  experiments  which  require  recovery  the  ani- 
mals are  treated  as  though  they  were  human 
patients.  The  animals  are  anesthetized  and  asep- 
tic surgical  techniques  are  employed.  During  re- 
covery the  animals  are  given  diligent  nursing 
care  and  drugs  are  used  to  minimize  discomfort. 
Good  care  is  necessary  to  the  success  of  the  in- 
vestigations. Furthermore  researchers  have  hu- 
mane feelings  like  other  people.  Many  of  them 
have  pets  at  home. 

When  the  public  learns  that  animals  are  neces- 
sary to  medical  progress,  that  vagrant  animals 
are  plentiful,  and  that  animals  are  humanely 
treated  in  the  laboratory,  difficulties  in  procure- 
ment will  vanish.  No  longer  will  a few  misguided 
people  be  allowed  to  block  the  way  of  progress. 
The  difficulty  in  obtaining  animals  is  due  mainly 
to  the  influence  of  antivivisectionists  upon  the 
people  who  manage  the  city  and  county  pounds. 
It  is  not  a matter  primarily  of  laws,  though 
antivivisection  laws  are  introduced  in  Congress 
and  in  state  legislatures  from  time  to  time  and 
every  resource  must  be  called  forth  to  defeat 


How  To  Join  Academy  of 
General  Practice 

Any  member  of  the  Ohio  State  Medical 
Association  who  is  doing  general  practice 
of  medicine  and  surgery  and  who  is  inter- 
ested in  making  application  for  member- 
ship in  the  American  Academy  of  General 
Practice  can  obtain  an  application  blank 
from  the  secretary,  Dr.  Stanley  Truman, 
1904  Franklin  Street,  Oakland,  California; 
Dr.  Robert  M.  Lemmon,  818  Second  Na- 
tional Building,  Akron,  Ohio;  Dr.  Emil  R. 
Swepston,  5 West  Fourth  Street,  Cincin- 
nati, Ohio;  or  from  any  of  the  officers  lo- 
cated in  the  State  of  Ohio.  Applications 
filed  before  December  12,  1947,  will  be 
classified  as  Original,  or  Founder,  mem- 
bers. Thereafter,  membership  is  by  recom- 
mendation of  the  Membership  Committee 
and  the  Board  of  Directors. 

P.  A.  Davis,  M.D.,  President 
American  Academy  of  General  Practice 


them.  The  problem  of  procurement  and  of  leg- 
islation is  one  of  education  of  the  public. 

DOCTORS  MUST  HELP 

Physicians  can  help  greatly  by  refreshing  their 
minds  concerning  the  experimental  origin  of  their 
knowledge  of  the  nature  and  treatment  of  disease, 
and  passing  on  this  knowledge  of  the  animal’s 
contribution  to  mankind  to  their  patients,  friends, 
and  audiences.  The  Encylopedia  Britannica  con- 
tains an  excellent  article  which  summarizes  these 
contributions,  naming  diseases  and  conditions 
toward  whose  conquest  the  greatest  progress  has 
been  made.  Booklets  listing  and  briefly  discuss- 
ing some  of  these  contributions  have  been  pre- 
pared and  will  gladly  be  furnished  free  to  phy- 
sicians who  request  them.  The  idea  sometimes 
heard  that  animal  experimentation  is  useless 
must  be  effectively  refuted.  The  facts  will  do 
this.  Fundamental  medical  discoveries  of  ’the 
past  came  from  animal  experiments.  If  the  yet 
unsolved  medical  problems  are  to  be  understood, 
this  understanding  and  new  methods  of  treatment 
resulting  from  it  will  come  from  animal  experi- 
ments. We  can  not  experiment  on  human  beings. 

Briefly,  there  is  in  existence  today  a serious 
and  ridiculous  situation.  Medical  research  for 
the  understanding  and  conquest  of  disease  is  be- 
ing throttled  by  the  lack  of  a relatively  small 
number  of  dogs  for  humane  experimentation, 
while  unclaimed  dogs  in  tens  of  thousands  are 
being  killed  in  our  publicly  supported  pounds. 
An  enlightened  people  would  insist  that  medical 
laboratories  be  adequately  supplied  with  these 
publicly  owned  animals. 
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Congressional  Sub-Committee  Uncovers  Facts  on  Federal 
Flealth  Lobby;  Requests  Proceedings  by  Department 
Of  Justice  To  Plait  Unlawful  Use  of  Public  Funds 


EXTENSIVE  propaganda  and  publicity 
activities  by  Federal  Government 
officials  in  support  of  compulsory 
health  insurance  were  disclosed  in  the 
Third  Intermediate  Report  of  the  Commit- 
tee on  Expenditures  in  the  Executive  De- 
partments, to  the  Committee  of  the  Whole 
House  on  the  State  of  the  Union  of  the 
80th  Congress. 

These  and  other  lobbying  activities  of 
public  officials  have  been  the  target  of  a 
sub-committee  established  by  authority  of 
House  Resolutions  90  and  197,  and  headed 
by  Rep.  Forest  A.  Harness,  Indiana,  Re- 
publican. 

The  “Third  Intermediate  Report”, 
which  deals  with  the  investigation  of  the 
participation  of  Federal  officials  in  the 
formation  and  operation  of  “Health  Work- 
shops”, was  unanimously  approved  and 
adopted  as  the  report  of  the  full  Commit- 
tee on  Expenditures  in  the  Executive  De- 
partments. 

The  editors  of  The  Journal  feel  that  the 
report,  the  text  of  which  is  printed  below, 
will  be  of  special  interest  to  members  of 
the  Ohio  State  Medical  Association,  since 
a number  of  these  government  lobbyists 
attempted  to  dominate  the  thinking  and 
activities  of  certain  health  meetings  con- 
ducted in  Ohio  during  the  past  several 
years. 

TEXT  OF  REPORT 

The  committee,  after  full  consideration  of 
the  report  as  submitted  by  the  sub-committee, 
upon  motion  duly  made  and  seconded,  unani- 
mously approved  and  adopted  the  report  as  the 
report  of  the  full  Committee  on  Expenditures 
in  the  Executive  Departments.  The  chairman 
was  directed  to  transmit  a copy  of  the  report 
to  the  Speaker  of  the  House  of  Representatives. 

UNLAWFUL  USE  OF  FUNDS 

Your  committee  reports  to  the  House  that, 
on  the  basis  of  hearings  held  on  May  28,  and 
June  18,  1947,  it  finds  that  at  least  six  agencies 
in  the  executive  branch  are  using  Government 
funds  in  an  improper  manner  for  propaganda 
activities  supporting  compulsory  national  health 
insurance,  or  what  certain  witnesses  and  authors 
of  propaganda  refer  to  as  socialized  medicine, 
in  the  United  States. 

This  report  summarizes  our  hearings  on  this 
phase  of  the  inquiry  to  date  and  presents  the 


conclusions  arrived  at,  following  careful  evalu- 
ation of  the  testimony  and  documentary  evidence 
presented  by,  and  relating  to,  the  several  Federal 
agencies  involved. 

The  departments,  bureaus,  and  agencies  known 
to  have  participated  in  this  campaign  are: 

1.  The  United  States  Public  Health  Service; 

2.  The  Children’s  Bureau; 

3.  The  Office  of  Education; 

4.  The  United  States  Employment  Service; 

5.  The  Department  of  Agriculture;  and 

6.  Bureau  of  Research  and  Statistics,  Social 
Security  Board. 

Your  committee  finds  that  the  use  of  Federal 
funds  for  the  purpose  of  influencing  legislation 
before  Congress  is  unlawful  under  section  201, 
title  18,  of  the  United  States  Code.  We  have, 
therefore,  brought  these  matters  to  the  attention 
of  the  Department  of  Justice,  with  a request  that 
the  Attorney  General  at  once  initiate  proceedings 
to  stop  this  unauthorized  and  illegal  expenditure 
of  public  moneys.  A copy  of  the  chairman’s 
letter  to  the  Attorney  General  is  made  a part  of 
this  interim  report  (exhibit  1). 

MOBOLIZE  PRESSURE  GROUPS 

Our  exhibit  2,  in  this  report,  is  a chart  pre- 
pared by  the  committee  staff,  showing  the  num- 
ber of  Federal  agencies  and  the  number  of  Fed- 
eral payroll  personnel  participating  in  the  so- 
called  health  workshops  arranged  throughout  the 
country  during  the  last  two  years,  to  mobilize 
pressure  groups  in  behalf  of  a national  program 
for  what  certain  witnesses  and  authors  of  propa- 
ganda refer  to  as  socialized  medicine. 

The  first  meeting  in  furtherance  of  these  health 
workshops  was  held  in  Washington,  D.  C.,  on 
November  2,  1945.  At  that  meeting  only  ten 
persons  were  present,  all  of  them  full-time  em- 
ployees of  the  Federal  Government.  George 
Perrott  of  the  United  States  Public  Health  Serv- 
ice, presided  as  chairman  of  the  meeting.  The 
Federal  agencies  represented  in  this  meeting — 
and  the  representatives  of  these  agencies  were 
the  only  persons  present — were  United  States 
Public  Health  Service,  Department  of  Agricul- 
ture, and  the  Federal  Security  Agency. 

SPEND  75  MILLION  IN  1946 

The  latest  figures  available  from  the  Budget 
Bureau  show  that  for  the  fiscal  year  1946  total 
expenditures  in  the  executive  branch  for  publicity 
and  propaganda  activities  were  $75,000,000.  Dur- 
ing that  fiscal  year  45,000  Federal  employees 
were  engaged,  full  or  part  time,  in  such  activi- 
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AMEBIASIS 


'The  symptoms  of  amebiasis  are 
bizarre  and  simulate  other  diseases. 
The  amebic  etiology  should  not  be 
overlooked,  since  it  is  impossible  to 
foretell  when  amebic  dysentery 
may  develop.”  1 


The  nonirritating,  orally  administered,  high  iodine  amebacide 
— Diodoquin  (5,7-diiodo-8-hydroxyquinoline) — "is  well  tolerated.  ...  The 
great  advantage  of  this  simple  treatment  is  that  in  the  vast  majority,  it 


destroys  the  cysts  of  E.  histolytica  and  is,  therefore,  especially  valuable  in 
sterilizing  ’cyst-carriers.’  It  cai^  readily  betaken  by  ambulant  patients....”2 

i 

i 


1.  D' Antoni,  J.  S.:  /Amebiasis, 
Recent  Concepts  of  Its  Prevalence, 
Symptomatology,  Diagnosis  and 
Treatment,  Internat.  Clinics 

1 700  (March)  1942. 

2.  Manson-Bahr,  P..-  Some  Tropical 
Diseases  in  General  Practice, 
Glasgow,  M.  J.  27:123  IMayl  1946. 


DIODOQUIN 

(5,7-DIIODO-8  - HYDROXYQUINOLINEI 

In  bottles  of  100  and  1000  tablets. 

Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE 
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ties.  The  most  recent  prior  compilation  by  the 
Budget  Bureau  covering  the  fiscal  year  1941 
showed  total  publicity  expenditures  amounting  to 
$27,770,000.  An  increase  of  approximately  300 
per  cent  in  Federal  expenditures  for  publicity  and 
propaganda  in  a period  of  five  years  is  deemed 
by  your  committee  to  be  a proper  subject  for 
inquiry  by  the  Congress. 

It  will  be  the  purpose  of  your  committee,  in 
future  interim  reports,  to  examine  this  expendi- 
ture in  detail  by  departments  and  agencies,  with 
particular  reference  to  illuminating  those  activi- 
ties which  are  directed  primarily  to  influencing 
the  decisions  of  Congress  on  pending  legislation. 

STIMULATE  ARTIFICIAL  DEMAND 

Our  first  report  deals  exclusively  with  activities 
Calculated  to  build  up  an  artificial,  federally 
stimulated  public  demand  upon  Congress  for  en- 
actment of  legislation  for  compulsory  health 
insurance  referred  to  by  witnesses  and  publica- 
tions as  the  Wagner-Murray-Dingell  bill. 

The  extraordinary  executive  pressure  exerted 
Upon  the  staff  of  the  United  States  Public  Health 
Service  to  further  the  campaign  for  what  certain 
Witnesses  and  authors  of  propaganda  refer  to  as 
■socialized  medicine  is  indicated  by  a letter  sent 
tinder  date  of  December  10,  1945,  by  Thomas  Par- 
run,  Surgeon  General  of  the  United  States  Pub- 
lic Health  Service,  to  all  field  men  and  staff 
operatives  throughout  the  country.  This  letter 
referred  to  the  message  sent  to  Congress  on  No- 
vember 19,  1945,  by  President  Truman,  urging  en- 
actment of  a national  health  program.  The  Sur- 
geon General’s  letter  referred  to  the  President’s 
message  as,  “a  subject  of  the  highest  importance 
to  every  citizen”.  His  letter  continues  (hearing, 
May  28,  1947,  p.  88): 

“The  appropriate  executive  agencies  of  the 
Government  have  been  specifically  instructed 
by  the  President  to  assist  in  carrying  out  this 
legislative  program  as  presented  to  Congress 
on  September  6,  1945.” 

The  Surgeon  General  then  listed  the  several 
health  bills  pending  before  Congress,  continuing: 

“Every  officer  of  the  Public  Health  Service 
will  wish  to  familiarize  himself  with  the  Presi- 
dent’s message  and  will  be  guided  by  its  pro- 
visions when  making  any  public  statement 
likely  to  be  interpreted  as  representing  the 
official  views  of  the  Public  Health  Service.” 

Pursuant  to  this  policy,  the  Public  Health  Serv- 
ice launched  its  national  program  of  health  work- 
shops. 

Following  the  Washington  conference  of  No- 
vember 2,  1945,  a broader  planning  conference 
was  arranged  at  the  University  of  Chicago,  No- 
vember 26-27,  1945.  At  this  meeting  20  persons 
were  present,  nine  of  whom  were  full-time  em- 
ployees of  the  Federal  Government.  The  11  non- 
Government  persons  in  this  meeting  were  repre- 


sentatives of  the  C.  I.  0.,  A.  F.  of  L.,  and  the 
Farmers’  Union. 

HEALTH  WORKSHOPS  LAUNCHED 

Next  the  planning  committee  met  in  Wash- 
ington, D.  C.,  on  December  10,  1945,  to  evaluate 
the  Chicago  meeting  and  plan  for  the  health 
workshops.  The  first  health  workshop  was  held 
in  St.  Paul,  Minn.,  February  6-10,  1946,  with  80 
persons  participating,  15  of  whom  were  Govern- 
ment employees,  representing  seven  different 
agencies  in  the  Federal  establishment. 

The  second  health  workshop  was  held  in 
Jamestown,  N.  Dak.,  September  27-30,  1946,  with 
98  persons  participating,  18  of  whom  were  Fed- 
eral employees,  representing  seven  Federal  agen- 
cies. The  chairman  of  this  meeting,  was  Dr. 
Mayhew  Derryberry,  Ph.D.,  of  the  United  States 
Public  Health  Service.  Apart  from  Federal  per- 
sonnel, there  were  no  doctors  of  medicine  in  at- 
tendance at  this  meeting  as  delegates.  The  tes- 
timony before  your  committee  indicates  that  no 
registered  doctor  of  medicine  was  invited  to  par- 
ticipate. 

PLANNED  IN  WASHINGTON 

All  the  evidence  before  your  committee  indi- 
cates that  these  health  workshops  were  planned, 
conducted,  and  largely  financed  with  Federal 
funds,  by  a key  group  on  the  Government  pay- 
roll, who  used  the  workshop  method  of  discus- 
sion subtly  to  generate  public  sentiment  in  be- 
half of  what  certain  witnesses  and  authors  of 
propaganda  refer  to  as  socialized  medicine.  It  is 
evident  from  the  record  that  most  of  the  planning 
was  done  by  the  Federal  officials  in  Washington 
prior  to  each  workshop  conference  and  that  each 
meeting  was  devoted  to  their  own  purposes — that 
of  organizing  pressure  groups  to  agitate  for  com- 
pulsory health  insurance,  as  then  pending  in 
Congress. 

In  preparation  for  the  Jamestown  Health 
Workshop,  the  Public  Health  Service  distributed 
in  advance  to  all  invited  delegates  a packet 
of  pamphlets  published  by  the  C.I.O.,  A.  F.  of  L., 
the  Physicians’  Forum  (a  propaganda  agency 
for  the  Wagner-Murry-Dingell  bill),  and  the 
Government  bureaus,  in  support  of  what  certain 
witnesses  and  authors  of  propaganda  refer  to  as 
socialized  medicine.  These  packets  were  mailed 
to  the  delegates  in  advance  of  the  conference, 
at  Federal  expense.  They  urged  that  letters  be 
written  to  Senators  and  Representatives,  advo- 
cating immediate  action  on  the  Wagner-Murray- 
Dingell  bill. 

After  the  propaganda  packets  had  been  de- 
livered, well  in  advance,  to  the  invited  delegates, 
the  Jamestown  Health  Workshop  assembled  on 
September  27. 

Your  committee  received  a detailed  account  of 
this  health  workshop  from  Mr.  E.  F.  Engebret- 
son,  executive  secretary  of  the  North  Dakota 
State  Medical  Association,  who  attended  as  an 
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Fall  Graduate  Instructional  Course  In  Allergy 

Sponsored  by 

The  American  College  of  Allergists 

Under  the  Auspices  of 

College  of  Medicine,  University  of  Cincinnati 
CINCINNATI,  OHIO 

AT  THE  AUDITORIUM  OF  THE  COLLEGE  OF  MEDICINE 
Monday,  November  3,  1947,  Through  Saturday,  November  8,  1947 


Objective: 

To  provide  a more  comprehensive  understanding  of  the  many  manifesta- 
tions of  allergy  so  commonly  encountered  by  both  the  general  practitioner 
and  specialist  and  to  emphasize  methods  of  diagnosis  and  treatment  of 
allergic  diseases  so  that  the  physician  is  prepared  to  give  the  greatest 
aid  to  his  patient. 

Faculty: 

Forty-four  specialists  in  allergy  and  related  fields,  from  prominent 
medical  centers  and  colleges.  (For  details  see  ANNALS  OF  ALLERGY, 
pages  249-252,  May-June,  1947.) 

Approach: 

Basic  concept  of  chemistry,  immunology,  physiology,  pathology,  botany, 
pharmacology,  and  psychodynamics,  as  supplied  to  the  allergic  patient. 
Laboratory  procedures,  such  as  the  preparation  and  standardization  of 
extracts  for  testing  and  treatment,  skin  tests,  serology,  and  other  miscel- 
laneous procedures,  and  their  interpretation,  together  with  history  taking. 
Treatment  and  management  of  the  allergic  patient,  with  special  lectures 
and  symposiums  on  the  various  allergic  diseases. 

Management  of  the  problem  case. 

Teaching  Methods: 

Lectures  accompanied  by  lantern  slides,  movies,  and  other  visual  aids. 
Demonstrations  of  technical  procedures  and  allergic  patients. 

Discussions  in  which  all  can  participate. 

Communications: 

Make  all  inquries,  registrations  for  the  Course,  and  reservations  for  hotel 
accommodations  directly  through  the  Secretary  of  The  American  College 
of  Allergists,  Dr.  Fred  W.  Wittich,  423  La  Salle  Medical  Building, 
Minneapolis,  Minnesota.  In  asking  for  reservations,  please  state  the  exact 
time  of  your  arrival  and  departure  and  if  you  want  a single  room  or  wish 
to  share  one  with  another  registrant.  The  number  of  single  rooms  is 
limited.  The  fee  for  the  Course  is  $100. 


COMPLETE  PROGRAM  WILL  BE  MAILED  ON  REQUEST 
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uninvited  observer.  On  June  18,  1947,  Mr.  Enge- 
bretson  testified: 

“The  meeting  began  on  Friday,  September 
27.  Friday  was  spent  in  its  entirety  in  a so- 
called  training  program.  The  sponsoring  or- 
ganizations had  invited  various  Federal  and 
State  officials  to  attend  the  conference  as  so- 
called  consultants.  Twenty-one  of  these  con- 
sultants were  in  attendance,  of  which  19  were 
Federal  employees  and  two  were  employees  of 
the  State  of  North  Dakota. 

“The  training  session  the  first  day  was  not 
open  to  the  general  membership  of  the  Farm- 
ers’ Union  or  other  groups  sponsoring  the  pro- 
gram. Rather,  a hand-picked  group  of  leaders 
from  the  various  local  societies  were  brought 
in  for  the  purpose  of  being  trained  in  workshop 
procedure.  This  training  program  was  hand- 
led entirely  by  the  employees  of  the  Federal 
Government.  In  charge  of  the  program,  in  a 
general  way,  was  Dr.  Mayhew  Derryberry, 
Chief  of  the  Office  of  Health  Education,  United 
States  Public  Health  Service.  In  charge  of 
the  training  instructions  was  a Dr.  Hubert 
Stanley  Coffey,  Chief  of  Training,  Federal  Se- 
curity Agency.  The  hand-picked  group  from 
the  local  societies  were  designated  as  dele- 
gates, and  in  training  them,  they  were  seated 
around  a conference  table  with  the  21  consul- 
tants lined  up  behind  them.” 

After  the  training  program,  the  indoctrinated 
delegates  were  given  30-minute  tests  to  measure 
their  leadership  ability  by  setting  forth  the  im- 
mediate health  needs  of  North  Dakota.  At  this 
point,  Witness  Engebretson  testified: 

“It  was  very  interesting  to  note  that  when 
left  to  themselves  the  delegates  seemed  unable 
to  think  of  any  particular  health  problems  in 
the  State.” 

Your  committee  then  obtained  from  the  Federal 
Security  Agency  a full  copy  of  the  instruction 
sheets  used  by  the  training  officers  at  these 
health  workshops.  Among  the  topics  listed  are: 
Techniques  for  the  organization  of  citizen  groups; 
formation  of  pressure  groups;  and  methods  of 
bringing  about  group  action. 

Testimony  demonsti-ating  the  efficacy  of  this 
indoctrination  of  delegates  by  the  Federal  officials 
was  found  in  the  formal  summary  of  the  James- 
town Workshop,  as  presented  by  the  United 
States  Public  Health  Service. 

TECHNIQUE  REVEALED 

One  section  of  the  “action  program”,  approved 
by  the  conference,  urged  “that  congressional  can- 
didates and  incumbants  be  polled  by  the  com- 
mittee, on  their  stand  on  the  national  health 
program,  and  that  their  opinions  be  sent  to  the 
State  organizations  for  publication”. 

In  the  opinion  of  your  committee,  this  recital 
presents  the  complete  picture  of  Government 
propaganda  in  action.  The  Federal  employees 
arrange  the  meeting,  invite  the  delegates,  train 
the  delegates,  preside  at  the  meetings,  and  then 
frame  the  formal  summary  of  resolutions  and 
actions. 


And  all  this  is  paid  for  with  public  moneys 
never  authorized  or  approved  by  Congress  for 
these  or  any  like  purposes. 

PRINTED  AT  PUBLIC  EXPENSE 

Testimony  before  the  committee  indicates  also 
that  the  staff  and  resources  of  the  Bureau  of 
Research  Statistics  in  the  Social  Security  Board 
were  devoted  freely,  from  time  to  time,  to  the 
preparation  of  pamphlets  and  propaganda  liter- 
ature for  the  C.I.O.,  the  A.  F.  of  L.,  and  the  Physi- 
cians’ Forum.  Much  of  this  material  prepared 
for  the  C.I.O.  and  other  groups,  by  the  Social  Se- 
curity Board  at  Government  expense,  supported 
what  certain  witnesses  and  authors  of  propagan- 
da refer  to  as  socialized  medicine  in  every  ap- 
proach and  dismissed  contemptuously  all  argu- 
ments controverting  the  fixed  position  of  the 
Social  Security  Board  (hearing,  p.  170). 

Your  committee  concludes  from  the  testimony 
that  most,  if  not  all,  of  this  literature,  as 
distributed  by  the  C.I.O.,  the  A.F.  of  L.,  the  Farm- 
ers’ Union  and  the  Physicians’  Forum  originates 
in,  and  emanates  from,  the  Bureau  of  Research 
and  Statistics  in  the  Social  Security  Board.  Mr. 
Isadore  Falk  is  Director  of  the  Division  of  Re- 
search and  Statistics  in  the  Social  Security  Board. 
His  principal  assistant,  Miss  Margaret  Klem, 
was  a witness  before  your  committee  on  June  18. 
Miss  Klem  was  identified  as  Chief  of  the  Medical 
Economics  Section  of  Mr.  Falk’s  Division.  She 
was  one  of  the  group  of  Federal  employees  who 
charted,  arranged,  and  conducted  the  Jamestown 
Health  Workshop.  The  testimony  discloses  also 
that  she  helped  draft  the  Wagner-Murray-Din- 
gell  bill. 

At  a later  date,  your  committee  will  submit  a 
separate  detailed  report  on  the  activities  of  the 
Social  Security  Board  during  the  last  ten  years 
in  behalf  of  what  certain  witnesses  and  authors 
of  propaganda  refer  to  as  socialized  medicine. 

Other  evidence  before  the  committee  reveals 
that  the  Bureau  of  Research  Statistics  of  the 
Social  Security  Board  also  prepared  pamphlets 
and  propaganda  material  to  be  distributed  under 
the  imprint  of  the  C.I.O.  Similar  pamphlets  were 
prepared  in  the  same  office  for  distribution  as 
Government  literature  through  the  Department 
of  Agriculture’s  Interbureau  Committee  on  Post- 
war Programs.  All  this  material,  as  presented 
in  our  hearings,  is  similar  in  tone,  content,  and 
objective.  It  all  originates  in  one  spot,  in  the 
Social  Security  Board.  It  is  all  paid  for,  save 
the  actual  printing,  by  a process  which  your 
committee  deems  an  improper  use  of  Federal 
appropriations. 

Samples  of  all  these  pamphlets  and  propaganda 
leaflets  are  available  in  your  committee’s  files 
for  examination  by  the  public.  Photostatic  cop- 
ies of  some  of  them  have  been  transmitted  to  the 
Attorney  General,  with  our  request  for  action  in 
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30  day 
crisis 


The  first  30  days  of  life  might  be  called  a truly  critical  period 
since  the  greatest  number  of  infant  deaths— 62.1%— occur  during 
this  time.  The  proportion  of  infants  who  die  within  the  first  month 
has,  in  fact,  increased  nearly  10%  in  the  past  20  years,  while  in- 
fant mortality  on  the  whole  was  substantially  reduced.* 

So  much  the  greater,  then,  is  the  importance  of  providing  the  most 
favorable  conditions  for  maximum  health  during  this  fatal  first 
month.  Considering  the  role  nutrition  plays  in  infant  health,  a 
good  start  on  the  right  feeding  warrants  special  attention. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  in- 
testinal organisms;  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin'  does  make  a difference. 


* Vital  Statistics  — Special  Reports:  Vol.  25,  No.  12,  National  Office  of  Vital  Statistics, 

Washington,  D.  C.  (Oct.  15)  1946,  p.  206.  ‘Dexin’  Reg.  Trademark 

t 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17.  N.  Y. 
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defense  of  the  American  taxpayers,  who  are 
paying  the  bill. 

“ALL  THE  PROS,  NONE  OF  THE  CONS’’ 

The  spirit  and  purpose  which  dominates  the 
officials  of  the  United  States  Public  Health  Serv- 
ice in  its  campaign  to  high-pressure  this  leg- 
islation through  Congress  is  reflected  faithfully 
in  the  testimony  of  Dr.  Herman  Hilleboe,  Assist- 
ant Surgeon  General,  who  appeared  before  the 
comtnittee  on  May  28,  1947.  He  was  asked  by 
our  committee  chairman  if  the  literature  prepared 
by  the  Federal  agencies  offered  all  sides  of  the 
discussion  or  was  limited  merely  to  supporting 
material  to  carry  out  the  President’s  order.  To 
this  question,  Dr.  Hilleboe  answered:  “We  would 
naturally  give  emphasis  to  that,  because  that  is 
why  we  are  in  Government.  Otherwise,  we  should 
get  out  of  Government.” 

The  same  attitude  of  intolerance  toward  hon- 
est discussion  or  debate  of  the  issue  was  indi- 
cated in  the  testimony  of  Mr.  Harry  J.  Becker, 
health  consultant  in  the  United  States  Children’s 
Bureau,  Federal  Security  Agency. 

Questioned  as  to  the  number  of  speeches  he 
had  made  throughout  the  country  in  advocacy 
of  the  subject,  the  witness  recalled  several  such 
appearances.  Committee  counsel,  Frank  T.  Bow, 
pressed  the  inquiry  (hearing,  June  18,  1947,  p. 
228)  : 

Mr.  Bow.  Did  you  give  both  sides  of  the 
question  of  compulsory  national  health  insur- 
ance when  you  gave  your  discussions  ? 

Mr.  Becker.  I don’t  know  what  you  mean 
by  “both  sides”. 

CO-OP  OFFICIAL  INVOLVED 

The  Children’s  Bureau,  Federal  Security 
Agency,  was  represented  in  the  health  workshops 
movement  by  Mr.  Harry  J.  Becker,  a full-time 
employee  of  the  Federal  Security  Agency,  in  the 
capacity  of  health  consultant.  Mr.  Becker,  while 
engaged  in  his  Federal  position,  also  was  one  of 
the  principal  organizers  of  the  Group  Health 
Association  of  Washington,  D.  C.,  of  which  he 
later  became  president.  He  is  also  vice-president 
of  Cooperative  Health  Federation  of  America, 
which  he  helped  organize  in  meetings  at  Two 
Harbors,  Minn.,  and  Columbus,  Ohio,  while  on 
full-time  payroll  of  the  Children’s  Bureau. 

In  this  connection,  your  committee  recalls  that 
it  was  the  activities  of  the  Group  Health  Asso- 
ciation of  Washington,  D.  C.,  which  led  to  the 
filing,  in  1937,  of  the  antitrust  proceeding  against 
the  Medical  Society  of  the  District  of  Columbia 
and  the  American  Medical  Association  under  the 
Sherman  Antitrust  Act. 

This  legal  action  by  the  Department  of  Justice 
was  carried  to  the  Supreme  Court  of  the  United 
States  on  the  basis  of  the  original  complaint  and 
accusations  of  Group  Health  Association  of 


Washington,  D.  C.,  serving  effectively  to  intim- 
idate and  restrain  the  activities  of  the  American 
Medical  Association  in  resisting  the  Federal 
propaganda. 

SHOW  DIVERSION  OF  FUNDS 

Mr.  Becker  was  a witness  before  your  com- 
mittee on  June  18.  His  testimony  delineates  in 
some  detail  the  historical  development  of  the 
movement  within  the  Federal  Government  to  set 
up,  at  Federal  expense,  a nation-wide  campaign 
in  support  of  pending  legislation.  Your  com- 
mittee invites  particular  attention  to  the  testi- 
mony and  cross-examination  of  Mr.  Becker,  be- 
cause we  feel  that  the  devices  and  arrangements 
of  Federal  employment  in  this  instance  provide 
a typical  example  of  how  funds  appropriated  by 
Congress  for  the  legitimate  expenses  of  Federal 
agencies  are  diverted  within  the  bureaus  to  full- 
time propaganda  for  what  certain  witnesses  and 
authors  of  propaganda  refer  to  as  socialized  med- 
icine. 

Not  only  are  men  and  women  paid  substantial 
salaries  in  their  Federal  positions  for  their  full- 
time activities  in  other  fields,  but  in  many  in- 
stances traveling  expenses  and  incidental  costs 
of  these  pressure-group  meetings  are  paid  out  of 
funds  of  the  same  Federal  agencies. 

Your  committee  has,  for  example,  a report 
from  the  General  Accounting  Office,  showing  that 
various  Federal  agencies  paid  out  a total  of 
$1,950  in  traveling  expenses  of  Federal  employees 
to  and  from  the  Jamestown  Health  Workshop. 
This  conference  took  18  Federal  officials  away 
from  their  desks  for  a total  of  126  man-days. 

Another  report  from  the  General  Accounting 
Office  shows  that  the  Federal  Government  paid 
almost  $5,000  in  traveling  expenses  of  Federal 
employees  for  the  series  of  five  health  workshop 
conferences  and  planning  meetings  held  through- 
out the  country  before  our  investigation  began. 

Certain  documentary  evidence  also  has  come 
to  the  attention  of  your  committee,  that  the  Bu- 
reau of  Research  and  Statistics  in  the  Social 
Security  Board  also  maintains  close  contact  with 
movements  for  compulsory  health  insurance  in 
other  countries. 

COMMUNIST  PARTICIPATION 

Under  date  of  May  14,  1947,  Mr.  Isadore  Falk,. 
Director  of  the  Bureau  of  Research  and  Statis- 
tics, sent  a memorandum  to  the  Acting  Com- 
missioner for  Social  Security,  urging  that  one 
Jacob  Fisher,  a member  of  Mr.  Falk’s  staff,  be 
sent  to  New  Zealand  at  Government  expense,  to 
study  compulsoty  health  insurance  programs 
and  activities  in  that  nation. 

We  find  that  this  same  Jacob  Fisher  has  been 
documented  by  the  House  Committee  on  Un- 
American  Activities  for  almost  uninterrupted 
association,  since  1939,  with  various  Communist- 
front  and  fellow-traveler  organizations  in  the 
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DO  YOU  HAVE  THE  PICKER  CATALOG?  For  well  over 

three  decades  it  has  been  looked  upon,  in  the  Profession,  as 
the  definitive  source-book  for  all  manner  of  accessories  used 
in  Radiography,  Fluoroscopy,  Therapy.  Two  hundred-odd 
pages  . . . everything  from  Aprons  to  X-ray  Tubes.  Get  a 
copy  from  your  local  Picker  representative  ...  or  send 
for  it  (on  your  letterhead,  please). 


\-VA 

\v  I**** 


PICKER  X-RAY  CORPORATION 
300  Fourth  Avenue  • New  York  10,  N.  Y. 


hallmark  for  quality  x-ray  accessories 


PICKER  IN  OHIO  IS  AT  1 0525  CARNEGIE  AVENUE,  CLEVELAND  6,  (Garfield  1010) 
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United  States.  At  various  times,  according  to 
this  record,  Jacob  Fisher  has  been  identified  with 
seven  different  groups  or  organizations  avow- 
edly sponsoring  the  Moscow  party  line  in  the 
United  States.  He  has  published  at  least  one 
report  on  health  insurance  in  New  Zealand,  in 
the  Social  Security  Bulletin— a report  which  has 
been  criticized  by  some  reputable  medical  author- 
ities as  extremely  biased. 

AGITATE  FOR  SOCIALIZED  MEDICINE 
In  a later  interim  report  on  the  propaganda 
activities  within  the  Social  Security  Board,  we 
shall  present  to  the  Congress  the  detailed  record 
of  Jacob  Fisher’s  activities,  as  certified  to  us  by 
the  Committee  on  Un-American  Activities,  to- 
gether with  additional  material  bearing  upon 
organized  Communist  agitation  for  what  certain 
witnesses  and  authors  of  propaganda  refer  to  as 
socialized  medicine,  through  such  agencies  as  the 
Southern  Conference  for  Human  Welfare. 

Suffice  it  is  at  this  time  for  your  committee  to 
report  its  firm  conclusion,  on  the  basis  of  the 
evidence  at  hand,  that  American  communism 
holds  this  program  as  a cardinal  point  in  its 
objectives;  and  that,  in  some  instances,  known 
Communists  and  fellow-travelers  within  the  Fed- 
eral agencies  are  at  work  diligently  with  Federal 
funds  in  furtherance  of  the  Moscow  party  line 
in  this  regard. 

Approved : 

Fore-t  A.  Harness,  Chairman. 

James  W.  Wadsworth. 

Henry  J.  Lathan. 

Carter  Manasco. 

J.  Frank  Wilson. 


Series  of  Fall  Programs  Announced  By 
Columbus  Academy  of  Medicine 

The  program  committee  of  the  Columbus 
Academy  of  Medicine  has  announced  a series  of 
six  fall  programs,  beginning  October  6,  and 
ending  with  the  annual  academy  banquet  in 
December.  A review  of  the  scientific  sessions 
follows: 

Oct.  6 — “New  Horizons  in  Medical  Practice’’, 
Mr.  Alan  Richardson,  editor  of  Medical  Eco- 
nomics. 

Oct.  20 — -“What’s  New  and  Practical  on  Hy- 
perglycemia and  Hypoglycemia’’,  Dr.  James  W. 
Conn,  associate  professor  of  internal  medicine 
and  head  of  the  department  of  endocrinology, 
University  of  Michigan  Medical  School. 

Nov.  3 — “Diagnostic  Nuggets”,  Drs.  Gilman 
D.  Kirk  and  Oscar  F.  Rosenow,  Columbus. 

Nov.  17 — “Social  Medicine”,  Dr.  George  H. 
Preston,  Commissioner  of  Mental  Hygiene,  State 
of  Maryland. 

Dec.  6 — “Toxic  Adenoma  and  the  Exophthalmic 
Syndromes”,  Dr.  Cyrus  C.  Sturgis,  professor  of 
medicine  and  chief  of  the  department  of  medi- 
cine, University  of  Michigan  Medical  School. 


CLEVELAND  CHOSEN  AS  SITE  FOR 
A.M.A.  MID-WINTER  MEETING 
IN  JANUARY 

The  Executive  Committee  of  the  Board 
of  Trustees  of  the  Americal  Medical  Asso- 
ciation has  announced  that  the  mid-Winter 
meeting  of  the  House  of  Delegates  will  be 
held  in  Cleveland,  Ohio,  on  January  5 and  6, 
followed  by  a general  scientific  session  for 
the  general  practitioner  on  January  7 and  8. 
The  Cleveland  site  was  chosen  after  a care- 
ful survey  of  more  than  ten  cities  in  the 
West  and  Southwest.  Cleveland  provided 
the  most  satisfactory  accommodations. 


COMING  MEETINGS 

Ohio  State  Medical  Association,  March  30- 
April  1,  1948,  Cincinnati. 

American  Medical  Association  Annual  Meet- 
ing, June  21-25,  1948,  Chicago. 

American  Medical  Association,  Secretaries  and 
Editors  Conference,  Chicago,  Nov.  7 and  8. 

America^  Medical  Association,  Interim  Meet- 
ing of  House  of  Delegates  and  Scientific  Session 
for  General  Practitioner,  Cleveland,  Jan.  5-8, 
1948. 

American  Association  for  the  Study  of  Goiter, 
Toronto,  Canada,  May  6-8,  1948. 

American  College  of  Allergists,  Fall  Gradu- 
ate Instructional  Course,  Cincinnati,  Nov.  3-8. 

American  Public  Health  Association,  Atlantic 
City,  Oct.  6-10. 

American  Roentgen  Ray  Society,  Atlantic  City, 
Sept.  16-19. 

International  College  of  Surgeons,  U.  S.  Chap- 
ter, Chicago,  Sept.  28-Oct.  4. 

Interstate  Postgraduate  Medical  Association, 
St.  Louis,  Oct.  14-17. 

Medico-Legal  Conference  and  Seminar  for 
Pathologists,  Medical  Examiners,  and  Coroners, 
Boston,  Oct.  13-18. 

Mississippi  Valley  Medical  Society,  Burlington, 
Iowa,  Oct.  1-3. 

Northwestern  Ohio  Medical  Association, 

Marion,  Oct.  1. 

Sixth  District  Postgraduate  Day,  Canton, 
Nov.  5. 

World  Medical  Association,  Paris,  France, 
Sept.  17-20. 


Radiologists  To  Meet 

The  48th  annual  meeting  of  the  American 
Roentgen  Ray  Society  will  be  held  at  Haddon 
Hall,  Atlantic  City,  September  16-19.  Dr.  U.  V. 
Portmann  of  Cleveland  has  arranged  one  of  the 
three  symposia  which  will  feature  the  meeting. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


For  centuries  the  owl  has  symbolized  great 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  of 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  his 
patroness. 

For  many  years,  the  familiar  Rexall  symbol 
has  denoted  excellent  standards  of  pharma- 
ceutical science.  From  coast  to  coast  more  than 
10,000  selected,  independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine, 
laboratory-tested  Rexall  drug  products  and 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMlsTS  FOR  MORE  THAN  44  YEARS 
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¥ /""V  -m*  -2  -2  >~v • Comments  on  Current  Economic  and  Social 

XIX  V^FXXr  V^OXIXXOXX#  Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 


ISLAND  GETS  A DOCTOR; 

EVERYONE  HAPPY 

Last  month  in  these  columns  we  commented 
on  the  situation  at  Kelleys  Island,  pointing  out 
that  to  use  it  as  an  example  of  a desperate  short- 
age of  physicians  throughout  the  entire  country 
would  be  unfair  because  of  peculiar  local  condi- 
tions. We  stated  that  it  would  be  fine  if  Kelleys 
Island  can  get  a physician;  that  the  Ohio  State 
Medical  Association  would  continue  to  assist  the 
islanders  in  getting  one. 

Kelleys  Island  now  has  a physician.  To  boot, 
his  wife  is  a registered  nurse. 

Everybody  should  be  pleased — even  Mr.  Maisel 
of  Collier’s. 

We  hope  the  new  island  doctor  stays  and  en- 
joys all  kinds  of  success. 


ON  THE  LIST  FOR  ACTION  IN 
1948  DECLARES  TAFT 

Some  idea  of  what  the  strategy  of  one  of  the 
major  political  parties  may  be  during  1948 — • 
a presidential  election  year — will  be  found  in  the 
following  excerpts  from  an  address  made  by  U.  S. 
Senator  Robert  A.  Taft,  a potential  presidential 
candidate,  at  a Republican  rally  held  in  Colum- 
bus, July  31. 

Reviewing  the  activities  of  the  Congress  be- 
tween January  1 and  the  Summer  recess  in  late 
July,  Senator  Taft  declared: 

“Among  the  matters  pending  on  the  calendar 
and  in  committee  are  extensive  programs  spon- 
sored by  Republicans  to  provide  federal  aid  to 
states  and  local  communities  in  the  fields  of 
health,  education,  and  housing.  It  certainly 
hardly  lies  in  the  mouths  of  the  Democrats  to 
accuse  us  of  delay  in  these  matters  when  they 
have  been  in  power  for  14  years  without  enacting 
such  comprehensive  programs.  Apart  from  the 
fact  that  we  were  involved  in  programs  demand- 
ing more  immediate  action,  there  were  several 
good  reasons  why  those  programs  should  be  still 
carefully  considered. 

“There  has  not  been  time  to  crystallize  opinion 
among  Republicans  on  the  exact  measures  to  be 
taken,  and  there  are  strong  differences  as  to 
methods.  All  of  them  involve  a considerable 
expansion  of  federal  spending,  and  activity,  even 
though  the  administration  is  to  be  left  solely  to 
the  states  and  local  communities. 

“At  a time  when  we  have  such  a huge  budget 
of  expense,  involving  large  items — which  w6 
hope  are  temporary — for  armed  forces,  foreign 
relief,  and  veterans’  education,  it  is  hardly  con- 
sistent to  branch  out  into  vast  new  fields  of  fed- 
eral activity.  The  budget  situation  will  be  much 
clearer  in  1948. 

“Finally,  the  question  whether  these  prin- 
ciples are  carried  out  in  accord  with  the  spirit  of 
federal  assistance  to  states  and  local  communi- 
ties, without  interference  with  local  administra- 


tion of  the  plans,  or  whether  they  will  be  set  up 
by  New  Dealers  imbued  with  the  desire  to  in- 
crease federal  power,  depends  on  the  men.  ap- 
pointed to  carry  them  out.  A Republican  Con- 
gress would  like  to  be  sure  they  were  initiated 
by  men  who  really  believe  in  keeping  control  out 
of  Washington.  Our  hope  for  sound  appoint- 
ments from  the  President  was  not  increased  by 
his  appointments  to  the  National  Labor  Rela- 
tions Board.  Neither  of  the  appointees  can  be 
said  to  have  the  slightest  sympathy  with  the 
views  of  the  majority  who  enacted  the  labor  act. 
But,  Republicans  agree  that  action  must  be 
taken  to  improve  health,  housing,  and  education. 
Federal  assistance  in  fields  of  social  welfare  is 
definitely  on  the  list  of  action  in  1948. 


WILL  THE  NURSES,  OR  OTHERS, 

SOLVE  THE  PROBLEM? 

Dr.  Frank  H.  Lah#y,  Boston,  former  president 
of  the  American  Medical  Association,  is  a man 
of  few  words.  But,  when  he  speaks  he  says 
what  he  means,  pulling  no  punches,  and  what 
he  says  is  based  on  knowledge  of  the  subject,  not 
crackpot  theories.  # 

Writing  in  the  Lahey  Clinic  Bulletin,  Dr.  Lahey 
talks  about  the  current  problem  resulting  from 
the  shortage  of  nurses. 

Pointing  out  that  “the  easiest  thing  to  do  in  a 
situation  of  this  sort  is  to  say  what  should  hap- 
pen, but  to  propose  how  to  do  it,  is  certain  to 
result  in  conflict  and  disagreement”,  Dr.  Lahey 
advocates  however  that  it  is  the  duty  of  every- 
one who  is  involved  in  the  problem  and  who  has 
ideas,  to  express  them.  He  then  proceeds  to 
express  his  own  ideas  as  follows: 

“I  do  not  believe  that  nurses  need  the  amount 
of  medical  instruction  that  they  now  receive  under 
the  present  nurse  teaching  curriculum. 

“I  believe  that  many  nurses  not  only  will  never 
use  some  of  it,  but  do  not  comprehend  some  of  it. 

“I  believe  that  too  much  of  the  nurses’  time  is 
spent  away  from  the  bedside  and  that  much  of 
the  doctors’  time  in  teaching  them  is  in  some 
measure  wasted. 

“I  believe  that  two  years  of  high  school  edu- 
cation is  an  adequate  amount  of  education  for  a 
service  nurse  to  have  in  order  to  comprehend  the 
basic  principles  of  service  nursing  and  I believe 
by  this  plan  more  nurses,  so  badly  needed,  will 
be  obtained. 

“I  believe  that  four  years  of  high  school  is  an 
adequate  preliminary  education  for  any  nurse. 

“I  believe  that  there  should  be  two  types  of 
nurse  education,  one  for  the  service  nurse  and 
one  for  the  nurse  educator. 

“I  believe  that  the  motif  of  nursing  which  once 
was  so  strongly  stressed,  personal  service,  is  be- 
ing lost  and  should  be  regained. 

“I  believe  that  opportunities  should  be  opened 
for  nurses  trained  for  service  nursing  to  continue 
on  to  further  advanced  nursing  education  if  their 
interests  and  aptitude  indicate  justification,  irre- 
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According  to  a recent  Nationwide  survey : 

More  Doctors 
smoke  Camels 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


than  any  other  cigarette 


Yes,  and  experience  is  the  best  teacher  in  smoking  too ! 


EXPERIENCE  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


perience, so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honoredCamelway,  are  used  inCamels. 


(1821-1902) 


proved  it  in  pathology 

Virchow’s  research  on  leucocytosis,  leontiasis  ossea,  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him, 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 
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spective  of  their  degree  of  preliminary  education. 
A lack  of  fundamental  education  can  be  and  has 
been  compensated  for  in  medicine  by  application 
and  aptitude  and  can  be  in  nursing. 

“I  believe  that  any  hospital  which  does  not 
have  an  adequate  number  of  nurses  or  an  ade- 
quate number  immediately  in  prospect  is  failing 
to  meet  its  obligations  to  a bed  situation  now 
acute  and  not  improving  if  it  is  not  attempting 
to  increase  its  nursing  personnel  by  organizing 
a service  nursing  program  or  something  compar- 
able with  it. 

“I  believe  a program  should  be  established  as 
soon  as  possible  jointly  by  the  American  Medi- 
cal Association,  American  Hospital  Association, 
American  Nursing  Association,  The  American 
Association  of  Medical  Colleges,  and  the  Cath- 
olic Hospital  Association  on  what  is  the  proper 
requirement  for  the  training  of  a service  nurse, 
and  that  until  this  is  done  no  progress  will  be 
made.” 

Since  the  above  was  written,  the  American 
Medical  Association  has  established  a committee 
to  dig  into  this  question,  in  cooperation  with 
other  interested  organizations. 

Perhaps  the  above  frank  statements  hold  a 
key  to  a solution  of  the  problem.  Sure,  there 
will  be  disagreement;  controversy;  and  even  hos- 
tility. But,  as  Dr.  Lahey  observes  “we  will  make 
progress  in  a situation  that  is  now  static  only  by 
frank  statements”. 

Action  by  the  nursing  profession  itself  is  im- 
perative. Surely  nurses  realize  that  they  are 
confronted  with  the  danger  of  having  reforms 
forced  upon  them — modifications  which  might 
prove  detrimental  to  them  and  all  others  con- 
cerned— unless  they  act  quickly  to  bring  about 
reasonable  changes  which  will  adequately  meet 
the  situation. 

Action  by  the  House  of  Delegates  of  the  Ohio 
State  Medical  Association  at  this  year’s  Annual 
Meeting  indicates  that  the  medical  profession 
of  Ohio  realizes  that  the  problem  must  be  solved 
— and  promptly — and  that  the  medical  profession 
of  Ohio  stands  ready  to  work  shoulder  to  should- 
er with  the  nursing  profession  in  trying  to  find 
the  solutions.  Time  is  running  out. 


IS  IT  QUALITY  OR  QUANTITY 
MR.  ROGERS  WANTS? 

One  of  the  silliest,  as  well  as  most  far-fetched, 
statements  we  have  run  across  for  a long  time 
was  that  attributed  to  Dr.  Virgil  M.  Rogers, 
superintendent  of  schools.  Battle  Creek,  Michigan, 
a speaker  at  the  recent  meeting  of  the  National 
Education  Association  in  Cincinnati. 

If  the  press  quoted  him  correctly,  Superinten- 
dent Rogers  charged  that  the  American  Medical 
Association  “can  and  does  control  the  number  of 
doctors  graduating  each  year”  and  he  cited  that 
“as  a demonstration  of  how  strong  a professional 
group  can  become  without  unionization”.  Mr. 
Rogers  indicated  that  the  A.M.A.  had  told  the 
University  of  Michigan  how  many  students  it 
could  enroll— in  fact  “ordered  it”.  He  then  went 


on  to  say  a few  things  about  the  “closed  shop” 
and  kindred  niceties. 

We  don’t  know  what  the  A.M.A.  told  the  Uni- 
versity of  Michigan,  if  anything.  But  we  do  know 
that  the  question  of  how  many  students  a medical 
school  can  enroll  is  something  decided  by  the 
school,  based  on  the  adequacy  of  its  facilities  and 
faculty.  Obviously,  if  a school  takes  more  stu- 
dents than  it  can  handle  and  train  according  to 
acceptable  standards,  it  is  going  to  receive  a 
lower  rating  in  medical  education,  or  lose  its  rat- 
ing entirely. 

Can  the  A.M.A.  or  any  ot.her  rating  agency  be 
blamed  for  trying  to  establish  and  enforce  stand- 
ards which  will  enable  medical  schools  to  turn 
out  good  physicians — the  kind  the  people  want? 
We  think  not. 

Speaking  of  “unionization”,  the  “closed  shop”, 
etc.,  wonder  if  Dr.  Rogers  ever  heard  of  the  so- 
called  teachers’  tenure  law  ? The  pros  and  cons 
of  that  subject  would  make  a ^well  debate.  Far 
be  it  from  us  to  get  into  that.  We  just  mention 
it  to  be  nasty. 


REAR  GUARD  ACTION  WON’T 
WIN  THE  BATTLE 

Apparently  a lot  of  members  of  the  medical 
profession  have  not  as  yet  learned  that  you  can’t 
fight  something  with  nothing.  In  other  words 
the  viewers-with-alarm  are  still  crying  the  same 
old  slogans,  thinking  that  slogans  and  opinions 
are  good  substitutes  for  facts,  facts,  and  more 
facts — which  they  aren’t. 

The  above  observation  is  based  on  certain  con- 
clusions offered  by  either  James  J.  Boyle  or  Ben 
H.  Read  who  publish  a Washington  Letter  for 
The  United  Public  Health  League,  in  summariz- 
ing what  went  on  at  recent  sessions  of  the  Con- 
gress. 

We  don’t  know  which  one  of  the  duo  compiled 
the  conclusions  but  here  they  are  and,  in  our 
opinion,  they  are  worthy  of  careful  scrutiny  by 
those  who  are  carrying  on  the  public  relations 
activities  of  national,  state,  and  county  medical 
societies: 

“Having  heard  approximately  400  witnesses 
testify,  having  sat  thru  several  months  of  hear- 
ings during  the  78th,  79th  and  80th  Sessions  of 
Congress,  I have  come  to  the  conclusion  that  there 
is  still  a wide  breach  between  proponents  of  so- 
cialized medicine  and  those  favoring  more  evo- 
lutionary changes  in  the  costs  of  medical  care 
and  its  distribution.  A great  deal  of  loose  think- 
ing is  apparent  on  the  part  of  both  sides  when 
one  reads  the  testimony  presented.  Monopoly 
of  the  American  Medical  Association,  as  charged 
by  proponents  of  socialized  medicine,  as  well  as 
the  use  of  such  terms  as  Communism  and  Fas- 
cism, have  helped  to  widen  this  breach.  S.  1320 
is  a socialized  trend  that  can  not  be  refuted  and 
should  be  faced  squarely  and  debated  in  the  open. 
It  is  not  as  yet  Communistic. 

“Medicine  and  the  opponents  of  socialized  med- 
icine have  left  many  charges  and  false  state- 
ments unchallenged.  There  has  been  no  attempt 
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there’s  an 


economical 


alternative 


^•toicu  . 


BENADRYL  may  frequently  afford  an 
economical  alternative  to  long  journeys 
to  expensive  resorts  in  "pollen-free” 


It  is  now  established  that  the  symptoms 
of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 


«Be  nadryl 


hydrochloride 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN 
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to  coordinate  or  correlate  many  very  able  argu- 
ments presented  by  those  favoring  the  evolution- 
ary changes,  while  a very  clever  organization, 
the  Committee  for  the  Nation’s  Health,  has  suc- 
ceeded in  presenting  its  witnesses  in  a manner 
which  is  striking  in  its  ability  to  continue  pound- 
ing away  daily  on  a fixed  pattern. 

“I  would  say  in  conclusion  it  is  evident  that 
Medicine  has  been  fighting  a rear  guard  action 
and  has  not  shown  enough  active  fighting  spirit 
or  has  failed  to  recognize  the  urgency  of  its  case 
and  only  a small  segment  of  the  public  or  busi- 
ness has  shown  any  concern,  while  labor  and 
the  group  fighting  for  their  care  are  militantly 
organized.” 


OTHER  COUNTY  SOCIETIES 
PLEASE  NOTE! 

At  a recent  meeting  of  the  Wood  County  Med- 
ical Society,  a round-table  discussion  on  the  public 
health  needs  of  the  county  was  held.  The  health 
commissioner  was  present,  with  members  of  his 
staff.  The  discussion,  according  to  the  report 
on  the  meeting  “resulted  in  the  adoption  of  a 
comprehensive  plan  for  sickness  prevention  in 
the  area”. 

That’s  what  we  call  real  action.  That’s  what 
should  be  done  by  a lot  of  other  county  medical 
societies.  Taking  inventory  reveals  many  weak- 
nesses in  existing  setups;  where  improvements 
can  be  made. 

There  is  no  better  place  for  frank  discussions 
of  such  matters  than  at  a county  medical  society 
meeting. 

Other  county  societies  please  note! 


TOO  MUCH  POWER  IN  PRIVATE 
HANDS— THE  AXE! 

Truman’s  veto  of  the  proposal  for  a National 
Science  Foundation  is  another  typical  example 
of  the  reluctance  on  the  part  of  those  imbued 
with  the  philosophy  that  government  services 
have  a corner  on  brains  to  retreat  from  the  gov- 
ernment-shall-be-master  position. 

As  enacted  by  the  Congress,  the  proposal 
would  have  established  a 24-man  commission  to 
be  named  by  the  President  from  the  fields  of 
science,  medicine,  engineering,  and  public  affairs. 
The  commission  would  have  selected  its  own 
executive  officer.  The  allocation  of  funds  appro- 
priated by  the  Congress  would  have  been  done 
by  the  commission.  The  money  would  have  been 
distributed  for  research  by  persons,  schools,  and 
institutions,  with  special  emphasis  on  cancer, 
heart  diseases,  and  infantile  paralysis.  Also,  the 
money  could  have  been  used  for  scholarships  and 
loans.  Research  in  military  fields  also  would 
have  been  financed. 

According  to  the  press,  President  Truman  ob- 
jected to  the  measure  on  the  grounds  that  the 
organization  setup  would  be  too  complex;  that 
the  measure  “would  violate  basic  principles  which 
make  for  responsible  government”;  that  it  “rep- 
resents a substantial  denial  of  the  President’s 


appointing  power,  as  well  as  an  impairment  of 
his  ability  to  see  that  the  laws  are  faithfully 
executed”. 

Many  will  disagree  with  the  President.  Evi- 
dently he  feels  that  only  bureaus  are  capable  of 
handling  matters  of  public  concern;  that  pri- 
vate citizens  working  on  a part-time  basis  don’t 
have  ability  or  can’t  be  trusted;  that  a commis- 
sion of  private  citizens  would  squander  public 
money  while  political  appointees  would  not. 


WHY  THE  BIG  SOBS?  THEY 
LET  ’EM  DO  IT 

Writing  in  the  Ohio  Farm  Bureau  News,  J.  E. 
Garretson,  Organization  Department  of  the  Ohio 
Farm  Bureau  analyzes  the  deficiencies  in  public 
health  services  in  many  rural  communities  of  the 
state,  concluding  with  this  statement: 

“Ohio  farm  women  are  not  satisfied  to  raise 
their  families  among  the  conditions  that  now 
exist  in  our  rural  communities.  They  want  a 
better  public  health  service  to  improve  physical 
conditions.  They  want  better  programs  for 
school  and  radio  to  improve  mental  conditions.” 

Through  its  Home  and  Community  Committees, 
the  Farm  Bureau  has  made  a good  start  toward 
correcting  present  conditions.  Plenty  of  interest 
has  been  aroused  among  residents  of  rural  areas, 
to  the  point  of  real  action  designed  to  provide 
better  health  services. 

Similar  action  also  has  been  taken  by  groups 
with  the  Ohio  Grange. 

For  their  initiative  along  these  lines,  the  farm 
organizations  deserve  commendation  and  the  sup- 
port of  other  groups,  including  the  medical  pro- 
fession. 

Unfortunately,  the  county  medical  societies 
in  some  parts  of  the  state  have  been  on  the  tail- 
end  of  the  parade  when  it  comes  to  doing  some- 
thing tangible  to  establish  adequate  health  de- 
partments and  programs  of  health  education  in 
their  areas.  They  are  the  ones  who  cry  when 
lay  groups  step  out  and  run  the  show.  They  let 
’em  do  it.  So  what? 


ONE  SURE  WAY  TO 
LOSE  A VOTE 

The  chairman  of  the  Legislative  Committee 
of  one  of  Ohio’s  largest  medical  societies  tells 
this  interesting — somewhat  pitiful — experience: 
When  a member  of  the  committee  asked  a local 
member  of  the  Ohio  General  Assembly  to  vote 
on  a piece  of  pending  legislation  in  a manner 
which  would  have  corresponded  with  the  views 
of  the  medical  profession,  imagine  the  commit- 
teeman's surprise  when  he  received  this  reply: 
“Why  the  hell  should  I,  Doc?  Only  about  ten 
of  you  guys  even  bothered  to  vote  in  the  last 
election.” 

Sadly  commented  the  chairman:  “Small  wonder 
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for  use  in  control  of  Overweight- 
Benzedrine  Sulfate  has  been  accepted 

by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


benzedrine 

sulfate 


According  to  Freed  (J.  A.  M.  A.,  Feb.  8,  1947), 
?fBenzedrine  Sulfate  ...  is  of  inestimable  value 
in  controlling  the  desire  for  food 
and  in  reducing  the  level  of  satiability 
to  a more  normal  one.  This  drug  is  commonly 
administered  in  dosages  of  5 mg.  three  times 
a day,  thirty  to  sixty  minutes  before  each  meal. 
Occasionally  patients  will  require  10  mg. 
at  one  or  more  times  during  the  day,  depending 
on  their  response  to  the  drug.” 

The  use  of  Benzedrine  Sulfate  alone  ordinarily 
should  achieve  the  desired  appetite  reduction. 
Combinations  of  amphetamine  and  thyroid  serve 
no  useful  purpose  and  may  even  be  dangerous. 

In  this  connection,  a recent  report  of  the  Council 
{Drugs  for  Obesity,  J.  A.  M.  A.,  June  7,  1947) 
says:  "The  fallacy  and  dangers  of 
overstimulating  the  body  with  thyroid  and  of 
using  laxatives  to  aid  in  reduction  are 
well  known  to  the  medical  profession.’! 

Smith,  Kline  & French  Laboratories,  Philadelphia 


( racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental  drugs  in  medicine 
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that  we  actually  have  so  little  political  influ- 
ence.” 

Doubtless  the  legislator  was  a trifle  low  on 
his  estimate  of  the  number  of  local  docs  who 
voted.  Doubtless  the  chairman  is  too  pessimistic 
as  to  the  political  punch  of  the  medical  profes- 
sion. But,  somewhere  in  between  lies  the  an- 
swer. 

Those  who  labor  on  the  front  lines  in  Columbus 
when  the  Legislature  is  in  session  get  the  same 
kind  of  a reply  all  too  frequently.  It’s  time  the 
physicians  back  home  begin  to  realize  that  votes 
and  campaign  support  are  music  to  the  ears  of 
the  politician.  The  medical  profession  has  a real 
punch  if  they’ll  just  use  it. 


Northwestern  Ohio  Medical  Assn.  To 
Meet  in  Marion  October  1 

Members  of  the  staff  of  the  Ohio  Stale  Univer- 
sity College  of  Medicine  will  present  the  pro- 
gram scheduled  for  October  1 by  the  North- 
western Ohio  Medical  Association.  The  meet- 
ing will  be  held  at  the  Hotel  Harding  in  Marion. 

Opening  with  a business  session  at  10:30  a.  m., 
the  program  will  enter  the  scientific  phase  at 
11  a.  m.  with  a paper  on  “Non-Hormonal  Sex 
Hormone  Therapy”,  by  Dr.  Allan  C.  Baimes,  pro- 
fessor of  obstetrics  and  gynecology. 

The  luncheon  speaker  will  be  Dr.  Jonathan 
Forman,  professor  of  history  of  medicine  and 
lecturer  in  allergy,  whose  subject  will  be  “The 
Doctor’s  Stake  in  the  Soil”. 

Dr.  George  I.  Nelson,  professor  of  clinical 
medicine  will  lecture  at  2 p.  m.  on  “The  Manage- 
ment of  the  Patient  with  Diabetes  Mellitus”,  and 
Dr.  Robert  M.  Zollinger,  professor  and  head  of 
the  department  of  surgery,  will  speak  at  3 p.  m. 
on  the  subject  “Cancer  of  the  Colon”. 

Officers  of  the  association  are  Dr.  E.  L.  Brady, 
Marion,  president;  Dr.  Robert  J.  Semons,  Carey, 
vice-president;  Dr.  W.  W.  Green,  Toledo,  secre- 
tary; and  Dr.  R.  E.  Rasor,  Bloomdale,  treasurer. 


Research  Fellowships  Announced 

The  American  College  of  Physicians  announces 
that  a limited  number  of  Fellowships  in  Medi- 
cine will  be  available  from  July  1,  1948-June 
30,  1949.  According  to  the  college,  these  fellow- 
ships are  designed  to  provide  an  opportunity  for 
research  training  either  in  the  basic  medical  sci- 
ences or  in  the  application  of  these  sciences  to 
clinical  investigation.  They  are  for  the  benefit 
of  physicians  who  are  in  the  early  stages  of 
their  preparation  for  a teaching  and  investigative 
career  in  Internal  Medicine.  The -stipend  will  be 
from  $2,200  to  $3,000.  Application  forms  will 
be  supplied  on  request  to  The  American  College 
of  Physicians,  4200  Pine  Street,  Philadelphia  4, 
Pa.,  and  must  be  submitted  in  duplicate  not  later 
than  November  1,  1947. 


Radiology  Department  Established 
At  O.S.U.  College  of  Medicine 

The  establishment  of  a Department  .of  Radio- 
logy in  the  Ohio  State  University  College  of 
Medicine,  with  Dr.  Hugh  J.  Means,  Columbus, 
as  chairman,  has  been  announced  by  Dr.  Charles 
A.  Doan,  Dean  of  the  College. 

In  the  new  department,  staffed  by  14  faculty 
members  of  the  College  of  Medicine,  instruction 
will  be  provided  for  graduate  and  undergraduate 
medical  students  as  well  as  for  physicians  taking 
refresher  courses. 

Dr.  Doan  also  announced  the  appointment  of 
Dr.  Hans  G.  Schlumberger  to  the  staff  of  the 
Department  of  Pathology.  Previously  associated 
with  the  Western  Reserve  University  School  of 
Medicine,  Dr.  Schlumberger  will  investigate  can- 
cer in  animals,  with  particular  emphasis  on  fish 
and  frogs. 

In  addition  to  teaching  duties,  the  depart- 
ment of  radiology  will  conduct  research,  partic- 
ularly in  the  fields  of  radiation  physics  and 
nuclear  physics  as  they  apply  to  medicine.  Such 
investigations  will  be  supervised  by  Dr.  Means 
and  Dr.  Joseph  Morton  at  the  University  Hos- 
pital and  at  the  University’s  radiation  laboratory 
by  Dr.  Theodore  J.  Wang. 

Dr.  Means,  a graduate  of  the  University  of 
Pennsylvania  medical  school,  has  been  a member 
of  the  Ohio  State  University  Faculty  since  1908. 
He  has  taught  X-ray  and  radiology  for  33  years, 
during  which  period  he  also  has  served  as  radi- 
ologist at  University  Hospital.  He  became  pro- 
fessor of  radiology  in  1943,  and  director  of  radi- 
ology at  University  Hospital  in  1945. 

Other  staff  members  of  the  new  department 
will  include:  Dr.  Ben  Kirkendall,  associate  pro- 
fessor; Drs.  Huston  F.  Fulton  and  E.  T.  Kirken- 
dall, assistant  professors;  Faye  Irvin  and  Drs. 
William  Howard,  Grant  Graves,  George  Simms, 
and  G.  A.  Erhard,  instructors;  Dr.  William  N. 
Carter,  assistant  instructor;  Dr.  Thomas  E.  Fox, 
fellow;  and  Dr.  E.  R.  Dana,  assistant. 

Dr.  Schlumberger  is  a native  of  Hamburg,  Ger- 
many, and  received  his  bachelor’s  degree  at  the 
University  of  North  Carolina.  He  took  his  med- 
ical work  at  the  University  of  Pennsylvania,  re- 
ceiving his  M.  D.  degree  there  in  1937,  and  taught 
at  the  Pennsylvania  school  from  1939  to  1942. 


Review  Course  at  St.  Luke’s 

A short  review  course  in  internal  medicine  will 
be  presented  by  the  division  of  medicine,  St. 
Luke’s  Hospital,  Cleveland,  September  17-20. 
The  course  will  cover  recent  advances  in  the 
various  branches  of  internal  medicine  and  at- 
tendance will  be  limited.  Inquiries  may  be 
addressed  to  the  Post-Graduate  Committee,  St. 
Luke’s  Hospital,  11311  Shaker  Boulevard,  Cleve- 
land 4. 
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Convenience  is  achieved  and  time  saved  through  the  use  of 
National’s  "D-T-P”  (Diphtheria-Tetanus-Pertussis  Combined). 
These  combined  antigens  are  prepared  from  carefully 
standardized  toxoids  and  bacterial  vaccines  which  provide  a 
maximum  of  activity  in  a minimum-dose  volume.  Alum 
precipitation,  used  in  all  combinations,  produces  more 
effective  action  in  stimulating  immunity  response. 


Diphtheria-Tetanus-Pertussis  Combined  is  recommended 
for  infants  and  pre-school  children.  Treatment 

consists  of  three  subcutaneous  injections  at  intervals 
of  from  three  to  four  weeks. 


D iphtheria 

T 

mr 


etanus 

ertussis  combined 


ALUM  PRECIPITATED 

Diphtheria-Tetanus-Pertussis  Combined  is  available  in  multiple-dose  vials. 


THE  NATIONAL  DRUG  CO.  • Philadelphia  44,  Pa. 
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2>o  Q^fou  Know?  . . . 


The  staff  of  Christ  Hospital,  Cincinnati,  be- 
gan the  publication  of  a quarterly  Medical  Bul- 
letin, July  1,  for  the  general  purpose  of  present- 
ing original  articles  embodying  clinical  obser- 
vations or  other  studies  made  by  the  staff  or 
members  of  the  Research  Institute.  The  Board 
of  Editors  includes  Dr.  David  A.  Tucker,  Jr., 
editor,  and  Dr.  George  X.  Schwemlein,  associate 
editor. 

❖ * * 

Approximately  973,000  births  were  registered 
in  the  United  States  in  the  first  quarter  of  1947. 
This  is  46.5  per  cent  more  than  the  664,000  births 
estimated  to  have  been  registered  during  the 
same  period  in  1946,  and  29  per  cent  more  than 
the  number  recorded  in  the  first  quarter  of  1943, 
the  year  which  held  the  record  until  outstripped 
in  1946. 

❖ * * 

According  to  the  National  League  of  Nursing 
Education,  there  were  6,467  students  enrolled  in 
state-accredited  Schools  of  Nursing  in  Ohio  on 
January  1,  1947,  compared  with  7,851  on  Janu- 
ary 1,  1946,  a reduction  of  18  per  cent.  Com- 
parable figures  for  the  United  States  were 
106,900  on  January  1,  1947,  and  128,828  on  Jan- 
uary 1,  1946,  a reduction  of  17  per  cent. 

❖ * * 

Dr.  Anthony  J.  Lanza,  associate  medical  direc- 
tor of  the  Metropolitan  Life  Insurance  Company, 
has  been  named  professor  of  industrial  medicine 
of  the  Institute  of  Industrial  and  Social  Medi- 
cine inaugurated  recently  by  New  York  Uni- 
versity as  a unit  of  its  New  York  University- 
Bellevue  Medical  Center. 

❖ * * 

Bliss  O.  Hailing,  acting  director  of  the  Bureau 
of  Investigation  of  the  American  Medical  Asso- 
ciation, died  July  4.  He  had  been  on  the  A.M.A. 
staff  since  his  graduation  from  the  University 
of  Chicago  in  1914. 

* * * 

Associated  with  the  Veterans  Administration 
and  its  predecessor  agencies  since  1921,  Dr.  Eai-1 
A.  Martin,  a native  of  Tiffin  and  a graduate  of 
Western  Reserve  University  School  of  Medicine 
in  1913,  has  been  named  an  associate  member 
of  the  Board  of  Veterans’  Appeals.  The  board 
is  the  final  reviewing  authority  for  claims  in- 
volving veterans’  benefits. 

* * * 

A half-million  dollar  expansion  program  has 
been  made  possible  at  Children’s  Hospital,  Co- 
lumbus, through  a $250,000  grant  from  the 
Timken  Foundation  of  Canton  and  an  equal, 
matching  amount  from  public  subscriptions  in 
Columbus.  • 
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The  Legion  of  Merit  was  recently  awarded  to* 
Dr.  Derrick  T.  Vail,  formerly  of  Cincinnati  and 
now  professor  of  ophthalmology  at  Northwestern 
University  Medical  School,  Chicago.  The  pre- 
sentation was  made  for  outstanding  services  ren- 
dered in  the  European  Theater  of  Operations 
from  October  5,  1942,  to  October  14,  1944,  when 
Col.  Vail  served  as  senior  consultant  in  ophthal- 
mology at  E.T.O.  headquarters. 

* * * 

Jerry  Voorhis,  for  10  years  congressman  from 
California,  is  now  executive  director  of  the  Co- 
operative Health  Federation  of  America.  This 
federation  of  consumer-sponsored  prepayment 
health  and  medical  care  groups  was  organized  in 
September,  1946,  and  since  January  of  this  year 
has  made  its  headquarters  in  Chicago.  Activities 
of  the  federation  to  date  have  centered  on  servic- 
ing member  groups  and  other  organizations  with 
education,  publicity,  and  health  information  ma- 
terials. 

* * * 

Msgr.  Maurice  F.  Griffin,  Cleveland,  is  the  new 
president  of  the  Catholic  Hospital  Association  of 
the  United  States  and  Canada. 

* * * 

New  president-elect,  and  editor  of  the  Jour- 
nal of  the  American  Association  on  Mental  De- 
ficiency is  Dr.  Edward  J.  Humphreys,  Columbus. 
Dr.  Humphreys  was  chosen  at  the  recent  annual 
meeting  of  the  Association  in  St.  Paul. 

* ❖ * 

Resigning  to  become  executive  officer  of  the 
Medical  Society  of  New  Jersey,  Mr.  James  E. 
Bryan  has  left  his  position  as  executive  secre- 
tary of  the  Medical  Society  of  the  County  of 
New  York,  and  managing  editor  of  New  York 
Medicine. 

5jC  5jC 

Dr.  R.  R.  Sayers,  medical  director,  U.S.  Pub- 
lic Health  Service,  and  director  of  U.S.  Bureau 
of  Mines  since  1940,  has  been  granted  leave  to 
accept  the  chairmanship  of  the  medical  board 
established  by  the  Trustees  of  the  Welfare  and 
Retirement  Fund  of  the  United  Mine  Workers 
of  America. 

* ❖ * 

Veterans  Administration  services  for  am- 
putees, the  blind,  and  other  physically  handi- 
capped veterans  through  prosthetic  appliance 
units  will  be  established  soon  in  each  of  the 
V.A.’s  13  branch  offices  and  66  regional  offices. 
The  move  is  intended  to  simplify  purchasing, 
supply  information  on  new  devices,  and  give 
technical  advice  in  choice  of  appliances. 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• who  is  compelledito  stop  and  rest 
when  climbing  a flight  of  stairs. 

%icho  suffers  “ indigestion ” and 
“gas”  on  exertion,  or  after  a heavy- 
meal. 

• who  is  stricken  tcilh  precordial 
pain  on  unusual  exertion  or  emo- 
tion, or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attack  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


9soeenci/  dtf-cce/ited 


MERCK  & CO.,  Inc. 


RAHWAY,  NEW  JERSEY 


^4 fctn tcfiic/u  r-itiQ 


ERYTHROL  TETRANITRATE 


MERCK 

(ERYTHRITYL  TETRANITRATE) 


for  September,  1947 


979 


Licenses  Granted  to  264  Doctors  of  Medicine  by  State 
Medical  Board  at  Meeting  in  Columbus,  August  12 


LICENSES  to  practice  medicine  and  surgery 
in  Ohio  were  granted  264  graduates  of 
schools  of  medicine  who  passed  the  June 
examinations,  according  to  an  announcement 
from  the  Ohio  State  Medical  Board,  which  met 
August  12  in  Columbus. 

Dr.  Ray  W.  Gilford,  Jr.,  Columbus,  a graduate 
of  the  Ohio  State  University  College  of  Medi- 
cine, scored  highest  in  the  examinations  with  a 
grade  of  91.1  per  cent.  Second  was  Dr.  William 
S.  Haubrich,  Columbus,  graduate  of  Western 
Reserve  University,  90.9  per  cent,  and  third 
was  Dr.  John  C.  Markley,  University  of  Southern 
California,  89  per  cent. 

Six  graduates  of  osteopathic  schools,  who 
complied  with  the  requirements,  were  successful, 
and  will  receive  certificates  to  practice  oste- 
opathic medicine  and  surgery.  In  addition,  cer- 
tificates to  practice  osteopathic  medicine  and 
surgery  were  granted  seven  osteopaths,  previ- 
ously licensed  to  practice  osteopathy  and  sur- 
gery, on  the  basis  of  successful  completion  of 
additional  examinations. 

In  the  limited  branches,  certificates  were 
awarded  to  two  chiropractors,  four  mechanother- 
apists,  12  cosmetic  therapists,  14  chiropodists, 
and  27  masseurs. 

The  following  doctors  of  medicine  were  granted 
licenses: 

OHIO  STATE  UNIVERSITY  COLLEGE  OF 
MEDICINE:  Lloyd  W.  Barnes,  Columbus; 

Charles  A.  Bates,  Navarre;  Raymond  E.  Beitzel, 
East  Sparta;  George  Edwin  Bell,  Jr.,  Carrollton; 
Daniel  Morry  Block,  Youngstown;  Edward  Twi- 
nen  Bonar,  Columbus;  Charles  Meller  Bovard, 
Mt.  Vernon;  Clotilde  D.  Bowen,  Columbus; 
Stanley  L.  Brody,  Geneva;  Ray  Kent  Brown, 
Columbus;  Jonathan  Glick  Busby,  Canal  Win- 
chester; and  George  Lewis  Clauer,  Columbus. 

Constance  J.  Connors,  Columbus;  Donald 
Eugene  Coolahan,  Lima;  Faith  Margaret  Cooper, 
Struthers;  Harry  Calvin  Cope,  Lisbon;  William 
H.  Cope,  Wellsville;  Vernon  L.  Cotterman,  Somer- 
set; Joseph  D.  Craig,  Washington  C.  H.;  C. 
Alton  Day,  Columbus;  Marion  Franklin  Detrich, 
Jr.,  Columbus;  John  Warren  Elliott,  Cincinnati; 
John  Victor  Emery,  Washington  C.  H.;  Ray  Wal- 
lace Clifford,  Jr.,  Westerville;  and  James  M. 
Harmon,  Columbus. 

Paul  Morris  Hatfield,  Columbus;  Frederic  Col- 
lins Henry,  Monroeville;  Warren  R.  Hoffman, 
Ashville;  Don  Miller  Hosier,  Maumee;  John 
Richard  Huston,  Columbus;  Zelique  Katz,  Dayton; 
Joseph  Marshall  Klausner,  Dayton;  Oscar  W. 
Klein,  Mansfield;  George  Warren  Kleinmaier, 
Dayton;  Warren  Neil  Koontz,  St.  Louisville;  Irwin 
Harold  Krakoff,  Bexley;  Jack  Colby  Lindsey,  Mt. 
Victory;  and  William  Frank  Lord,  Elyria. 

Charles  Reese  McReynolds,  Oak  Ridge,  Tenn.; 
David  Slocum  Mack,  Detroit;  Charles  Victor 
Meckstroth,  Columbus;  William  Barton  Merry- 
man,  Columbus;  Richard  K.  Miller,  Marion;  Rob- 


ert Thomas  Murnane,  Columbus;  Francis  John 
Nemcik,  Columbus;  Paul  H.  Ohliger,  Alliance; 
Bert  Leonard  Peppercorn,  Cleveland;  Robert 
Eugene  Ralston,  Portsmouth;  William  C.  Retter- 
bush,  Piqua;  Jackson  Whitmore  Riddle.  Co- 
lumbus; and  Harold  Segall,  Youngstown. 

Loren  E.  Senn,  Columbus;  Harrison  Shapiro, 
Cleveland  Heights;  Edward  Earle  Siegler,  Cin- 
cinnati; James  E.  Simmons,  Toledo;  Howard 
David  Sirak,  Cleveland  Heights;  William  P. 
Smith,  Jr.,  Columbus;  Martha  Ellen  Southard, 
Marysville;  Frank  Willis  Taylor,  Toledo;  Rob- 
ert A.  Thomas,  Radnor;  Donn  L.  Tippett,  Seneca- 
ville;  and  Lawrence  Paul  Tourkow,  Dayton. 

Howard  Jerome  Tucker,  Cleveland;  John  Sut- 
phin  Tytus,  Walloon  Lake,  Mich.;  Warren  G. 
Wagers,  Columbus;  Robert  E.  Weimer,  Akron; 
Richard  Anthony  Welsh,  Orient  State  School; 
Edward  Harlan  Wilson,  Jr.,  Columbus;  John  F. 
Wiltberger,  New  York  City;  William  Walker 
Wiltberger,  Columbus;  David  Williams  Wright, 
Uhrichsville;  Robert  Swank  Young,  Loudon- 
ville;  Edna  May  Breniser  Zaugg,  Columbus;  and 
John  L.  Zintsmaster,  Canton. 

UNIVERSITY  OF  CINCINNATI  COLLEGE 
OF  MEDICINE:  Margaret  Jane  Abrahamson, 
Cincinnati;  Lee  Roland  Ashman,  Dayton;  Richard 
Frederick  Bahr,  Springfield;  William  Wendell 
Baird,  Cincinnati;  Joseph  Henry  Batsche,  Cincin- 
nati; Robert  John  Benis,  Cincinnati;  Harry  James 
Bingham,  Cincinnati;  Edward  Jacob  Bishop, 
New  Washington;  David  Henry  Blankenhorn, 
Cincinnati;  Norman  H.  Blatt,  Cincinnati;  Stanley 
L.  Block,  Cincinnati;  and  Edward  Raymond  Bow- 
ser, Jr.,  Altoona,  Penna. 

Rachel  Warrington  Braunstein,  Cincinnati; 
Hans  D.  Brodek,  Cincinnati;  Marvin  G.  Brock, 
Cincinnati;  Morton  B.  Carlton,  Cincinnati;  Ward 
Denver  Coffman,  Jr.,  Zanesville;  Robert  Dils 
Crooks,  Parkersburg,  W.  Va.;  Emanuel  Adams 
Daneman,  Cincinnati;  Quintin  Joseph  DeBrosse, 
Cincinnati;  Philip  Rabenstein  Dobert,  Cincinnati; 
Harold  Emmett  Donnell,  Flat  River,  Mo.;  Gale 
Emerson  Dryden,  Madison,  Ind. ; Philip  Edlin, 
Gincinnati;  and  Frances  Alice  Edmonds,  Cincin- 
nati. 

Wayne  L.  Erdbrink,  Cincinnati;  Heddy  Frank, 
Cincinnati;  Paul  Elliott  Frishkorn,  Cincinnati; 
Marjorie  Ann  Grad,  Cincinnati;  Robert  Edwin 
Hancock,  Dayton;  Donald  K.  Hawley,  Cincinnati; 
Albert  Milton  Jenkins,  Norwood;  Irvin  I.  Kauf- 
man, Cincinnati;  Richard  Franklin  Kelly,  Dayton; 
Charles  Edward  Kiely,  Jr.,  Cincinnati;  and 
Minnie  V.  Daugherty  Kratz,  Cincinnati. 

Robert  Collin  Kratz,  Cincinnati;  Justin  Krent, 
Cincinnati;  Max  Charles  Labermeier,  Jr.,  Cin- 
cinnati; Edward  Bernard  Lefken,  Cincinnati; 
William  A.  McGarey,  Cincinnati;  Eugene  J. 
McLaughlin,  Dayton;  Andrew  Menges  Margileth, 
Rockville,  Md.;  Mai'y  Susan  Jackson  Mellette, 
Johnstown;  John  F.  Miley,  Cincinnati;  Marjorie 
R.  Mills,  Cincinnati;  Lincoln  Leonard  Moore, 
Butler,  Pa.;  John  A.  Naber,  Norwood;  and 
Theodore  Herman  Nicholas,  Cincinnati. 

Stanley  Osher,  Cincinnati;  Mary  Elizabeth 
Ranz,  Blue  Ash;  Marvin  Joseph  Rassell,  Cin- 
cinnati; Warren  Lewis  Richards,  Cincinnati; 
Thomas  Leonidas  Robbins,  Cincinnati;  Kent  Ed- 
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• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


KOROMEX  JELLY 


and  in  addition 

time-tested  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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ward  Robinson,  Cincinnati;  Jack  F.  Rohde,  Cin- 
cinnati; Louis  Marx  Rosenberg-,  Cincinnati;  Rob- 
ert Otto  Roth,  Cincinnati;  Edward  Rubenstein, 
Cincinnati;  Walter  B.  Rugh,  Jr.,  Cincinnati;  and 
Albert  Olen  Ryan,  Jr.,  Newport,  Ky. 

Harold  J.  Schneider,  Cincinnati;  Paul  Gerard 
Seyler,  Kittanning-,  Penna.;  Robert  Earl  Shirley, 
Norwood;  Clayton  Reid  Sikes,  Jr.,  Cincinnati; 
Robert  Alan  Stein,  Jr.,  Cincinnati;  James  Ante- 
nen  Stewart,  Cincinnati;  Paul  Reeve  Stimson, 
Springfield ; Jacob  Earl  Stump,  Jr.,  Toledo;  Rob- 
ert Lee  Swartzel,  Germantown;  and  Richard  H. 
Tapke,  Detroit. 

Carl  Gordon  Thompson,  Cincinnati;  John  Wil- 
liam Vester,  Cincinnati;  Shelton  L.  Webb,  Cin- 
cinnati; Joseph  Weiss,  Cincinnati;  John  Junior 
Will,  Cincinnati;  Ruth  Prahl  Will,  Cincinnati; 
James  Rucker  Williams,  Cincinnati;  Thomas 
Burger  Wright,  Cincinnati;  and  Harry  Conoid 
Zaenger,  Toledo. 

WESTERN  RESERVE  UNIVERSITY  SCHOOL 
OF  MEDICINE:  Charles  V.  Adair,  Cleveland; 

Charlotte  Louise  Ames,  Wooster;  L.  Charles 
Baumbach,  Cleveland;  Martin  John  Bender, 
Shaker  Heights;  Milton  Francis  Brown,  Shaker 
Heights;  Kenneth  Hugh  Burdick,  Cleveland; 
Alvin  M.  Burner,  Cleveland;  James  Lyman  Cal- 
vin, Alliance;  John  Turner  Chambers,  Ravens- 
wood,  W.  Va.;  John  Wright  Cortner,  East  Cleve- 
land; Donn  Farrar  Covert,  Bellaire;  and  John 
P.  Craig,  West  Liberty. 

Elmer  Victor  Demeter,  Painesville;  Walter 
Snyder  Dietrich,  Cleveland;  Robert  William  Dil- 
worth,  Cleveland;  James  Rider  Donaldson,  Cleve- 
land; Carl  Fohl  Essig,  Jr.,  Cleveland;  William 
John  Fayen,  Cleveland;  Ernest  Henry  Ferrell, 
Jr.,  Waterville;  Robert  Martin  Foster,  New 
Philadelphia;  Frederick  Stewart  Geist,  Cleve- 
land; David  Samuel  Greenbaum,  New  York  City; 
John  Watt  Grover,  Jr.,  Athens;  and  Richard  A. 
Guyton,  Cleveland. 

William  Spies  Haubrich,  Bexley;  Harry  Lowell 
Hoffman,  Cleveland;  George  Hamlin  Hoke, 
Elyria;  William  H.  Horner,  Pittsburgh;  William 
Dickel  Hoskin,  Norfolk,  Va.;  William  Floyd 
Hughes,  Jr.,  Cleveland;  Joseph  Clay  Jenkins, 
Cleveland;  George  Franklin  Johnson,  Warren; 
Wiliam  Mickey  Kaylor,  Akron;  Oliver  Paul  Kim- 
ball, Chagrin  Falls;  and  William  Davies  King, 
Cleveland. 

Ingram  Justin  Kleaveland,  Cleveland;  Henry 
Kraus,  Akron;  Robert  Bradford  Love,  Ada; 
Charles  Nathan  Losser,  Cleveland;  Ralph  Lum, 
Jr.,  New  York  City;  Edward  Anthony  Lundberg, 
Cleveland;  Douglas  Lynn  McCorquodale,  Mans- 
field; Bruce  H.  Marshall,  Youngstown;  Bruce  R. 
Marshall,  Bedford;  Robert  A.  Mayer,  Cleveland; 
David  Warren  Moore,  Cleveland;  Richard  Donald 
Moore,  Spokane;  and  Harry  Victor  Nelson, 
Cleveland. 

Murray  Leonard  Nusbaum,  Utica,  N.  Y.;  Mar- 
garetta  Elizabeth  Patterson,  Cleveland;  Robert 
S.  Post,  E.  Cleveland;  George  J.  Rhodes,  Salem; 
Paul  P.  Ringsmith,  Warren;  James  M.  Robinson, 
Bellaire;  Philip  R.  Robinson,  Nunda,  N.  Y.;  Dan 
C.  Roehm,  Cleveland;  Donald  R.  Russ,  Cleveland; 
Frederick  R.  Schnell,  Cleveland;  Robert  R. 
Schott,  Cleveland;  Harold  J.  Schupbach,  New 
Haven,  Conn.;  Irwin  Siegel,  Cleveland  Heights; 
Richard  C.  Singerman,  Cleveland;  Edwin  L. 
Smith,  Cleveland;  and  Margaret  C.  Sopke,  Cleve- 
land. 

Robert  L.  Stealey,  Wheeling,  W.  Va.;  Joseph 


C.  Steffey,  Cleveland;  John  G.  Swadey,  Cleve- 
land; Ralph  G.  Thomas,  Erie,  Penna.; John  E. 
Turner,  Cleveland;  Miltzo  S.  Tverberg,  Mil- 
waukee, Wise.;  Paul  H.  Visscher,  Cleveland 
Heights;  Richard  Keith  Vogel,  Toledo;  Charles 
Crawford  Whitsett,  Hannibal;  Norman  Earl 
Willis,  McKeesport,  Penna.;  and  David  N.  Wood, 
Steubenville. 

GRADUATES  OF  OTHER  SCHOOLS— Hahne- 
mann Medical  College — George  M.  Brady,  Lans- 
downe,  Penna.;  Margaret  I.  Chepko,  Greensburg, 
Penna.;  Milan  D.  Chepko,  Greensburg,  Penna.; 
Samuel  P.  Studybaker,  Miamisburg;  and  Alvan 
E.  Thuma,  Covington. 

Chicago  Medical  School — Avrom  E.  Comarr, 
Los  Angeles;  and  Walter  I.  Greenson,  Los 
Angeles. 

Jefferson  Medical  College — William  H.  Gross, 
Hubbard. 

Loyola  University,  Chicago — Thomas  J."  Bar- 
rett, Cleveland;  Robert  J.  Lukes,  Cleveland; 
George  William  Markus,  Dayton;  Robert  L. 
Tornello,  Youngstown;  and  Paul  J.  Singer,  Cin- 
cinnati. 

Middlesex  University,  Boston — Floyd  A.  Nas- 
sif,  Hollywood,  Calif.;  and  Kenneth  H.  Willard, 
Framingham,  Mass. 

Northwestern  University,  Chicago — Robert  H. 
Gans,  Cleveland;  Elliot  Jay  Margolis,  Dayton; 
Dale  Vernon  Moffet,  Dayton;  Ausey  H.  Robnett, 
Cleveland;  and  Richard  J.  Schneble,  Dayton. 

Rush  Medical  College — Morton  S.  Olson,  Akron. 

Temple  University,  Philadelphia — Robert  L. 
Puncheon,  Brilliant. 

University  of  Chicago,  Chicago — Max  E. 
Griffin,  Montpelier;  and  Richard  C.  Shaw,  Toledo. 

University  of  Michigan,  Ann  Arbor — George 
A.  Canfield,  Middletown. 

University  of  Nebraska,  Omaha — Vernon  G. 
Bugh,  Omaha. 

University  of  Rochester — Robert  N.  Osmund- 
sen,  Hempstead,  N.  Y. 

University  of  Southern  California,  Los 

Angeles — John  C.  Markley,  Georgetown. 

University  of  Tennesse,  Memphis,  Tenn. — 
George  F.  Walliker,  Jr.,  Columbus. 

Woman’s  Med.  Col.  of  Pa. — Gladys  Taylor 
McGarey,  Cincinnati. 

Royal  Colleges  of  Edinburgh,  Scotland — 
Sidney  J.  Glueck,  Philadelphia. 

Royal  Elizabeth  University,  Pecs,  Hungary— 
William  Kolozsi,  Cleveland;  Frank  George  Olah, 
Baye,  Vista,  Calif.;  and  John  L.  Toth,  Jr.,  Cleve- 
land. 

University  of  Szeged,  Szeged,  Hungary — 
Stephen  F.  Toth,  Cleveland. 


Licensed  Through  Indorsement  by  the 
State  Medical  Board 

The  State  Medical  Board  has  issued  licenses  to 
practice  medicine  and  surgery  in  Ohio  to  the 
following  physicians,  through  indorsement  of  their 
licenses  to  practice  in  other  states: 

April  1,  1947 — Robert  C.  Campbell,  Marion, 
Jefferson  Medical  College;  Max  L.  Durfee,  Ox- 
ford, Univ.  of  Michigan;  Francis  A.  Grecius, 
Cleveland,  St.  Louis  University;  Philip  B.  Hardy- 
mon,  Columbus,  Vanderbilt;  Roger  F.  Hisey,  Co- 
lumbus, Univ.  of  Toronto;  Milton  J.  MacKay, 
Cleveland,  Univ.  of  Buffalo;  Frances  Shaw,  Kent, 
George  Washington  Univ.;  Otto  S.  Steinreich, 
Akron,  Medical  College  of  Virginia;  George  Tar- 
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Real 

i 

Convenience 


Therapy 


I The  protective  needle 
J sheath  is  removed  by  a 
twisting  motion,  exposing  the 
sterile  20-gauge  needle.  The 
sheath  also  serves  as  the  syr- 
inge plunger. 


, < Needle  is  now  inserted 
C/  into  muscle  into  which  in- 
jection is  to  be  made  and  car- 
tridge is  withdrawn  slightly  to 
determine  if  needle  end  is  in 


/A  If  vein  has  not  been  en- 
tered,  cartridge  is  forced 
into  end  of  barrel  lumen,  caus- 
ing inner  needle  to  pierce  car- 
tridge diaphragm  and  to  es- 
tablish communication  with  the 
oil  and  wax  mixture. 


Diaphragm  end  of  car- 
(_>  fridge  is  then  dipped  in 
an  antiseptic  solution  and  car- 
tridge is  inserted  into'syringe 
barrel  just  to  point  of  inner 
needle. 


S Plunger  (needle  sheath)  is 
£✓  now  inserted  into  car- 
tridge. Pressure  on  end  of 
plunger  serves  to  expel  con- 
tents of  cartridge  into  muscle 
or  subcutaneous  tissue. 


THIS  C.S.C.  DISPOSABLE  SYRINGE  UNIT 

For  Administration  of 

PENICILLIN  IN  OIL  AND  WAX 

Administration  of  Penicillin  in  Oil  and  Wax  is  greatly  facilitated 
by  the  C.S.C.  Disposable  Syringe  Unit.  Intended  for  a single 
injection  only,  this  unique  syringe  and  cartridge  unit  is  sterile 
and  ready  for  immediate  use.  Assembly  is  accomplished  in  a 
matter  of  seconds.  The  supplied  cartridge  contains  a suffi- 
cient quantity  of  Crystalline  Penicillin  G Potassium  in 
Oil  and  Wax  (300,000  units  per  cc.)  to  assure  injection 
of  the  full  300,000  unit  dose.  The  illustrations  show  the 
simple  technique  of  using  the  C.S.C.  Disposable  Syringe. 


A DIVISION  OF 

COMMERCIAL  SOLVENTS  CORPORATION  • 17  E.  42nd  ST.,  NEW  YORK  17,  N.  Y. 
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jan,  Columbus,  Royal  Pazmany  Univ.,  Budapest, 
Hungary;  Victor  M.  Victoroff,  Cleveland,  New 
York  University;  Mai'tin  H.  Vinkel,  Crestline, 
College  of  Medical  Evangelists. 

June  17,  1947 — Samuel  Allentuck,  Cincinnati, 
Long  Island  College;  Walter  P.  Anthony,  Jr., 
Hicksville,  Indiana  Univ.;  Edgar  S.  Ball,  Lorain, 
Univ.  of  Pittsburgh;  Wm.  H.  Beach,  Fremont, 
Northwestern  Univ.;  Malcolm  Beinfield,  Cleve- 
land, Long  Island  College;  Gerald  E.  Blanchard, 
Toledo,  St.  Louis,  Univ.;  Solomon  S.  Bobes, 
Youngstown,  Jefferson  Medical  College;  Charles 
Bohnengel,  Toledo,  Johns  Hopkins  Univ.;  Clinton 
S.  Bond,  Akron,  Univ.  of  Illinois;  Joseph  E. 
Brown,  Cleveland,  Loyola  Univ.;  Maurice  G. 
Buckles,  Columbus,  Univ.  of  Louisville;  Eunice 
E.  Runner  Carter,  Cyuahoga  Falls,  Indiana  Univ.; 
Carroll  J.  Clark,  Lakewood,  Univ.  of  Wisconsin; 
Angie  Connor,  Cincinnati,  Woman’s  Medical  Col- 
lege. 

Loren  T.  DeWind,  Clarksburg,  Univ.  of  Chi- 
cago; Sidney  H.  Dinkin,  Dayton,  Univ.  of  Paris; 
Wm.  H.  Dumeyer,  Akron,  Jefferson  Medical  Col- 
lege; Albert  H.  Dyson,  Jr.,  Cleveland,  Meharry 
Medical  College;  Edward  J.  Feeney,  Ravenna,  Jef- 
ferson Medical  College;  A.  Wm.  Friend,  Akron, 
Queen’s  Univ.;  Donald  M.  Gallagher,  Rossford, 
Washington  Univ.;  Betty  St.  Cyr.  Gilson,  Cleve- 
land, Univ.  of  Minnesota;  Leonard  B.  Greentree, 
Cleveland,  Univ.  of  Louisville;  Clarence  E.  Harco, 
Cleveland,  Hahnemann  Medical  College;  Charles 
H.  Herndon,  Cleveland,  Harvard  Medical  College; 
Stanley  0.  Hoerr,  Columbus,  Harvard  Medical 
College;  Benjamin  Hurewitz,  Akron,  Anderson 
College,  Glasgow,  Scotland;  Jacob  J.  Jacoby,  Co- 
lumbus, Univ.  of  Minnesota;  Samuel  E.  Kerr, 
Massillon,  New  York  Univ. 

Michael  Klein,  Cleveland,  St.  Louis  Univ.; 
Luther  J.  Lemon,  Cincinnati,  Meharry  Medical 
College;  Warren  D.  Leslie,  Columbus,  Jefferson 
Medical  College;  Milton  Levitin,  Columbus,  New 
York  University;  Charles  A.  Mangham,  Cincin- 
nati, Univ.  of  Virginia;  Gordon  Marquis,  Cincin- 
nati, Tufts  Medical  College;  Paul  L.  Neiswander, 
Akron,  Univ.  of  Michigan;  Milton  M.  Oppen- 
heim,  Cleveland,  Wayne  Univ.;  Charles  H.  Ram- 
melkamp,  Cleveland,  Univ.  of  Chicago;  Nathan 
Reeves,  Columbus,  Royal  Colleges,  Edinburgh, 
Scotland;  John  R.  Riesen,  Jr.,  Bryan,  Univ.  of 
Michigan;  Samuel  W.  Robinson,  Columbus,  Univ. 
of  Pennsylvania;  Julian  O.  Salik,  Columbus, 
Krakow  Univ.,  Poland;  H.  Glenn  Sample,  Jr., 
Cleveland,  Hahnemann  Medical  College. 

Homer  F.  Schroeder,  Toledo,  St.  Louis  Univ.; 
Theodore  Allan  Spitz,  Dayton,  St.  Mungo’s  Med- 
ical College,  Glasgow,  Scotland;  Cleo  W.  Steven- 
son, Cleveland,  Univ.  of  Tennessee;  Irvin  I. 
Taitz,  Columbus,  Univ.  of  Basle;  Manly  Utter- 
back,  Cleveland,  Washington  Univ.;  Thomas  H. 
Wells,  Vermilion,  Univ.  of  Louisville;  Kenneth 
G.  Werts,  Wadsworth,  Hahnemann  Medical  Col- 
lege; Morris  B.  Whitman,  Columbus,  Univ.  of 
Berne;  Joseph  N.  Wilson,  Cincinnati,  St.  Louis 
Univ.;  John  C.  Woodland,  Mt.  Vernon,  Univ. 
of  Maryland. 


Publication  of  a pocket-size  magazine,  Trustee, 
containing  information  pertinent  to  the  responsi- 
bilities of  hospital  governing  boards,  will  be- 
gin about  October  1,  according  to  the  American 
Hospital  Association.  The  periodical  is  a part 
of  the  Association’s  program  for  the  study  of 
problems  of  hospital  trusteeship. 


Dr.  Charles  E.  Holzer  Honored 
By  Gallipolis  Civic  Groups 

Dr.  Charles  E.  Holzer,  Sr.,  founder  of  the 
hospital  in  Gallipolis  which  bears  his  name  and 
for  thirty-eight  years  a surgeon  and  community 
leader,  was  honored  by  his  fellow  townsmen 
with  a community  picnic  as  a surprise  on  the 
occasion  of  his  sixtieth  birthday,  July  29. 

The  party,  said  to  be  the  most  extraordinary 
ever  held  in  Gallipolis,  and  in  many  ways  unique, 
was  attended  by  500  persons,  among  whom  were 
Dr.  Holzer’s  close  friend,  Louis  Bromfield,  noted 
author,  columnist  and  farmer,  and  Arthur  C. 
Johnson,  publisher  of  the  Columbus  Dispatch. 
It  was  sponsored  by  the  Gallipolis  Rotary  and 
Kiwanis  Clubs  and  was  held  on  the  lawn  beside 
the  hospital  in  an  especially  picturesque  setting. 

As  a token  of  their  esteem  the  citizens  of  the 
community  presented  Dr.  Holzer  with  an  en- 
grossment expressing  their  appreciation  for  his 
countless  contributions  to  their  welfare. 

A gift  of  $1,000  by  the  Gallia  County  Medical 
Society  was  presented  to  the  Holzer  Hospital 
Foundation  by  Dr.  Ella  G.  Lupton  who  has  been 
practicing  her  profession  in  Gallipolis  for  more 
than  fifty  years. 

Ohio  Physicians  Invited  To  Attend 
Earlham  College  Centennial 

Members  of  the  Ohio  State  Medical  Association 
have  been  invited  to  attend  an  assembly  of  phy- 
sicians, surgeons,  and  scientists,  to  be  held  Sep- 
tember 19  at  Earlham  College,  Richmond,  In- 
diana, as  a part  of  the  school’s  Centennial  Cele- 
bration, in  honor  of  Dr.  Wendell  M.  Stanley, 
Fellow  of  the  Rockefeller  Institute  for  Medical 
Research. 

Holder  of  the  Nobel  Prize  for  “achievement 
in  preparing  enzymes  and  virus  proteins  in 
pure  form”,  and  a 1926  Earlham  graduate,  Dr. 
Stanley  will  present  an  illustrated  address  at 
8:15  p.m.  in  Goddard  Auditorium,  Carpenter 
Hall,  located  on  the  college  campus.  He  will 
speak  on  “Studies  on  Purified  Influenza  Virus”. 
Members  who  wish  additional  details  may  write 
to  the  Centennial  Celebration  Committee,  Box  87, 
Earlham  College,  Richmond. 


Dr.  Spies  to  Northwestern 

Dr.  Tom  D.  Spies,  professor  of  medicine  at 
the  University  of  Cincinnati  School  of  Medicine 
since  1936  has  accepted  the  chairmanship  of  the 
department  of  nutrition  and  metabolism  at  the 
Northwestern  University  Medical  School  in 
Chicago,  where  he  will  “establish  a national 
center  for  medical  research  in  the  field  of  nutri- 
tion and  metabolism,  the  first  of  its  kind  in  the 
United  States”.  According  to  the  report  the 
Spies  Committee  for  Clinical  Research  will  grant 
$150,000  annually  to  the  project. 
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BARNEY  J.  HEIN,  M.  D.,  Toledo;  Toledo  Medical  College,  1912;  aged  58;  died  August  17;  member 
of  the  Ohio  State  Medical  Association;  fellow  of  the  American  Medical  Association;  diplomate, 
American  Board  of  Orthopedic  Surgery;  member,  Clinical  Orthopedic  Society;  member  of  the 
American  Academy  of  Orthopedic  Surgeons;  and  fellow  of  the  American  College  of  Surgeons. 

Long  active  in  the  field  of  medical  organization,  Dr.  Hein  was  President  of  the  Ohio  State  Medical 
Association  in  1938-1939.  Previous  to  his  election  as  president-elect  in  1937,  he  had  served  three 
consecutive  terms  as  Fourth  District  Councilor,  in  which  position  he  was 
active  on  special  committees  on  workmen’s  compensation  questions  and  as 
chairman  of  the  Committee  on  Auditing  and  Appropriations.  At  the  time 
of  his  death,  Dr.  Hein  was  chairman  of  the  Committee  on  Public  Relations 
and  Economics,  an  office  which  he  had  held  continuously  since  1940,  and  was 
a member  and  former  chairman  of  the  Committee  on  Industrial  Health  and 
Workmen’s  Compensation.  Active  in  the  organization  of  Ohio  Medical  In- 
demnity, Inc.,  the  Association’s  prepayment  medical  care  plan,  Dr.  Hein  was 
a member  of  its  hoard  of  directors.  He  had  served  for  the  past  eight  years 
as  a delegate  to  the  American  Medical  Association,  and  w'as  again  elected 
for  a two-year  term  in  May.  He  was  president  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  in  1930. 

Widely  known  as  an  orthopedic  surgeon,  Dr.  Hein  had  contributed  a 
great  deal  in  the  field  of  bone  surgery  as  author  of  a number  of  medical 
papers  on  the  subject.  Active  in  the  field  of  athletic  and  industrial  accident 
injuries,  he  served  as  surgeon  for  eight  industrial  plants,  and  was  director  of  the  orthopedic  staff  at 
St.  Vincent’s  Hospital,  and  member  of  the  orthopedic  staffs  at  Toledo,  Flower,  Riverside,  and  Lucas 
County  General  Hospitals. 


While  a student,  Dr.  Hein  played  on  Toledo 
College’s  first  baseball  team.  After  graduation 
from  the  medical  college  of  that  institution,  he 
took  postgraduate  work  at  Harvard  Medical 
School,  and  New  York  Post  Graduate  Medical 
School.  In  1917  Dr.  Hein  was  commissioned  a 
first  lieutenant  in  the  Army  Medical  Corps,  and 
later  went  overseas  in  charge  of  the  orthopedic 
department  of  Evacuation  Hospital  No.  5,  and 
saw  active  service  in  the  following  engagements: 
Aisne-Marne;  Oise-Aisne,  St.  Mihiel,  Meuse 
Argonne,  and  Ypres-Lys.  Following  duty  at 
Orthopedic  Base  Hospitals  Nos.  9 and  11,  he  was 
discharged  as  a captain  in  March,  1919. 

In  spite  of  an  active  professional  career,  and 
long  years  of  service  to  organized  medicine,  Dr. 
Hein  devoted  generously  of  his  time  to  civic  en- 
terprises. He  served  as  trustee  for  the  following 
organizations:  The  Toledo  Newsboys’  Associa- 
tion, later  the  Boys’  Club  of  Toledo,  the  First 
Congregational  Church,  The  Toledo  Hospitaliza- 
tion Association,  The  Toledo  Society  For  Crip- 
pled Children,  The  Toledo  Chamber  of  Com- 
merce, and  the  Toledo  Medical  College  Fund  of 
Toledo  University.  Dr.  Hein  served  on  the  Ad- 
visory Board  of  the  University  of  Toledo’s 
Athletic  Department;  was  charter  member  and 
past-president  of  the  Lions  Club  of  Toledo;  a 
32nd  degree  Mason;  a member  of  the  Elks;  a 
past-commander  of  the  American  Legion;  and  an 
organizer  of  the  annual  postgraduate  day  spon- 
sored by  the  Toledo  Medical  College  Fund  for 
Toledo  physicians. 


Surviving  Dr.  Hein  are  his  widow,  Helen  B., 
daughters,  Marilyn,  Mrs.  Lorene  Cameron,  and 
Mrs.  Virgil  Wise,  Toledo;  sons,  Dr.  Ned  B.  Hein, 
captain  in  the  Army  Medical  Corps,  serving  at 
Chanute  Field,  111.,  and  Barney  J.,  Jr.,  Toledo. 
A brother  also  survives. 


Homer  Clark  Bennett,  M.  D.,  Lima;  Univer- 
sity of  Wooster  Medical  Department,  Cleveland, 
1888;  Medical  College  of  Ohio,  Cincinnati,  1889; 
aged  82;  died  July  23.  A retired  physician,  Dr. 
Bennett  opened  practice  in  Lima  in  1889.  He 
was  a member  of  the  Methodist  Church  and 
various  fraternal  organizations.  A son  survives. 

George  Hirman  Bradley,  M.  D.,  Cincinnati; 
Miami  Medical  College,  Cincinnati,  1909;  aged 
77;  died  July  30.  Dr.  Bradley  had  served  as  a 
medical  examiner  at  the  Cincinnati  Post  Office 
previous  to  his  retirement  in  1940.  He  was  a 
past-president  of  the  National  Association  of 
Letter  Carriers  and  a member  of  the  Masonic 
Lodge.  His  widow,  a son,  and  a brother  survive. 

Arpad  Braun,  M.  D.,  Cleveland;  Northwestern 
University  Medical  School,  1925;  aged  51;  died 
July  15;  member  of  the  Ohio  State  Medical 
Association  and  fellow  of  the  American  Medi- 
cal Association.  Dr.  Braun  had  practiced  medi- 
cine in  Cleveland  for  22  years.  He  was  a mem- 
ber of  the  Masonic  Lodge.  His  widow,  a daugh- 
ter, a sister,  and  a brother  survive. 

Lewis  Richard  Carr,  M.  D.,  Wayne;  Ohio  State 
University  College  of  Medicine,  1916;  aged  57; 
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died  July  31;  former  member  of  the  Ohio  State 
Medical  Association,  fellow  of  the  American 
Medical  Association,  and  member  of  the  American 
Academy  of  Orthopedic  Surgeons.  Previous 
to  his  retirement  five  years  ago,  Dr.  Carr  had 
practiced  medicine  in  Toledo  for  22  years,  was 
president  of  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  in  1936  and  was  at  one  time 
chief  of  staff  at  Flower  Hospital.  He  was  a vet- 
eran of  World  War  I.  His  widow,  his  parents, 
and  a brother  survive. 

William  Lome  Deeton,  M.  D.,  Cleveland;  Uni- 
versity of  Toronto  Faculty  of  Medicine,  1926; 
aged  47;  died  July  28;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical 
Association,  and  the  American  Academy  of 
Ophthalmology  and  Otolaryngology;  and  dip- 
lomate  of  the  American  Board  of  Otolaryngology. 
Dr.  Deeton  came  to  Cleveland  from  Ontario, 
Canada,  in  1929.  Surviving  are  his  widow,  a 
son,  and  a sister. 

« 

Robert  Hugh  McDonald,  M.  D.,  Cleveland;  Uni- 
versity of  Toronto  Faculty  of  Medicine,  1922; 
aged  52;  died  July  20;  member  of  the  Ohio  State 
Medical  Association;  fellow  of  the  American 
Medical  Association;  and  member  of  the  Ameri- 
can College  of  Physicians.  Dr.  McDonald  had 
been  on  the  staff  of  the  department  of  internal 
medicine  at  Cleveland  Clinic  since  1925.  Surviv- 
ing are  his  widow,  and  three  brothers. 

Frank  Braun  McNierney.  M.  D.,  Toledo;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  Phila- 
delphia, 1908;  aged  63;  died  July  19;  member 
of  the  Ohio  State  Medical  Association  and 
fellow  of  the  American  Medical  Association. 
Dr.  McNierney  started  his  medical  practice  in 
Toledo  in  1910,  and  was  for  a number  of  years 
vice-chief  of  staff  at  St.  Vincent’s  Hospital, 
and  physician  to  the  Maritime  Service.  He 
held  membership  in  the  Toledo  Club  and  Alpha 
Kappa  Kappa  medical  fraternity.  Surviving  are 
his  widow,  one  daughter,  a sister,  and  three 
brothers. 

George  Edwin  Obrist,  M.  D.,  Portsmouth;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1928; 
aged  45;  died  Aug.  1;  member  of  the  Ohio  State 
Miedical  Association  and  fellow  of  the  Ameri- 
can Medical  Association.  Dr.  Obrist  was  vice- 
president  of  the  Hempstead  Academy  of  Medi- 
cine, Scioto  County,  in  1934.  Dr.  Obrist  had 
opened  practice  in  his  father’s  office  in  1928  at 
Portsmouth.  He  was  a member  of  the  First 
Evangelical  and  Reformed  Church,  various 
Masonic  orders,  and  the  Elks  Lodge.  Surviving 
are  his  widow,  a son,  and  a daughter. 

Theodore  Schmidt,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1889;  aged  83;  died  August  2; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 
retired  physician  and  surgeon,  Dr.  Schmidt  was 


for  many  years  on  the  staff  at  St.  Mary’s  Hospi- 
tal in  Cincinnati.  Surviving  are  his  widow,  a 
stepdaughter,  a brother,  and  two  sisters. 

Bryan  Sharkey,  M.  D.,  Dayton;  Miami  Medical 
College,  Cincinnati,  1902;  aged  74;  died  July  16; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
Dr.  Sharkey  had  practiced  medicine  in  Middle- 
town  from  1902  until  1937,  at  which  time  he 
retired  and  moved  to  Dayton.  He  had  served 
as  vice-president  of  the  Middletown  Board  of 
Health,  and  as  medical  examiner  for  the  Penn- 
sylvania Railroad.  He  was  a member  of  the 
Knights  of  Columbus,  Catholic  Order  of  Forest- 
ers, Eagles  Lodge,  and  the  Catholic  Church. 
Survivors  include  his  widow,  two  sons,  two 
daughters,  and  a nephew,  Dr.  Thomas  Sharkey 
of  Dayton. 

Robert  W.  White,  M.  D.,  Youngstown;  Western 
Reserve  University  School  of  Medicine,  1897; 
aged  82;  died  July  23.  Dr.  White  had  practiced 
medicine  in  Youngstown  from  1900  until  his  re- 
tirement 11  years  ago.  He  was  a member  of 
the  Presbyterian  Church  and  various  Masonic 
orders.  His  widow  and  two  brothers  survive. 


A.M.A.  Announces  Two  Recent 
Appointments  to  Staff 

Recent  A.M.A.  staff  appointments  include  Ber- 
nard E.  Conley,  Columbus,  Ohio,  who  will  serve 
as  administrative  assistant  to  Dr.  Austin  Smith, 
secretary  to  the  Council  on  Pharmacy  and  Chem- 
istry, and  Calvin  W.  Stillman,  who  is  seeking 
his  doctor’s  degree  in  economics  at  the  Univer- 
sity of  Chicago,  to  the  Bureau  of  Medical  Eco- 
nomic Research  as  associate  in  economics. 

Mr.  Conley  has  a degree  in  pharmacy,  and 
has  been  serving  as  chief  of  the  pharmacy  di- 
vision of  Veterans  Administration  Branch  Office 
No.  6,  located  in  Columbus. 


Radio  Program  Time  Change 

A new  time  of  presentation  has  been  an- 
nounced by  the  Bureau  of  Health  Education  for 
the  A.M.A.  -Mutual  Broadcasting  System  weekly 
radio  dramatization,  “Stephen  Graham,  Family 
Doctor”.  This  program,  just  extended  to  Nov- 
ember 17,  will  now  be  aired  each  Sunday  after- 
noon at  2 o’clock,  Eastern  Standard  Time.  The 
program  will  close  November  17  unless  it  can  be 
sold  to  a sponsor  before  that  date. 


Mississippi  Valley  Society  to  Meet 

The  12th  annual  meeting  of  the  Mississippi 
Valley  Medical  Society  will  be  held  October  1-3 
at  Burlington,  Iowa.  About  30  clinical  teachers 
will  appear  on  the  program,  and  “Clinico- 
Pathologic”  conferences,  a round-table  luncheon, 
and  scientific  and  technical  exhibits  will  feature 
the  meeting. 
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L)  uring  the  most  productive  years  of  his  life, 
Charles  Darwin  was  a victim  of  peptic  ulcer.1 
His  might  be  called  the  average  case  of  peptic 
ulcer.  Had  modern  medical  understanding  of 
ulcer  treatment  been  available  to  him,  his 
life  could  have  been  far  more  comfortable — 
and  even  more  productive! 

Proper  use  of  an  alumina  gel  antacid  and 
an  occasional  sedative  would  doubtless 
have  carried  him  through  his  most  active 
years  without  suffering. 

IRehfuss , Af.  E.,  The  Ulcer  Life , Clinics  3:480-493  (Oct.)  1944 


WYETH  INCORPORATED 


PHOSPH ALJ EL,  Aluminum  Phosphate  Gel, 
Wyeth,  is  unexcelled  in  the  treatment  of 
"average”  ulcer  cases  as  well  as  in  stubborn 
or  complicated  ones.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely  buffers  gas- 
tric acidity  with  no  danger  of  alkalosis  or 
"acid  rebound.”  Phosphaljel  permits  a lib- 
eral bland  diet — patients  are  more  contented 
during  treatment,  gain  strength  and  weight 
more  quickly. 

PHOSPHALJEL® 


PHILADELPHIA  3,  PA. 
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Program  for  Expansion,  Improvement,  and  Coordination  of 
U.S.  Hospitals  Outlined  in  Report  of  Commission 


A PROGRAM  for  expansion,  improvement, 
and  coordination  of  American  Hospitals  is 
recommended  in  Hospital  Care  in  the  United 
States,  full  report  of  the  Commission  on  Hospital 
Care,  published  by  the  Commonwealth  Fund.  It 
summarizes  the  entire  findings  of  the  Commis- 
sion’s intensive,  two-year  survey  of  hospital  fa- 
cilities and  lists  181  specific  recommendations 
for  the  future  development  of  hospital  care  in  the 
United  States. 

According  to  A.  C.  Bachmeyer,  M.D.,  director 
of  the  study,  the  report  urges  broadening  of 
financial  support,  strengthening  of  services,  and 
increase  of  availability  of  hospital  care  so  that 
a complete  and  systematic  service  will  evolve. 
Graphs,  charts,  outlines,  statistics,  work  formu- 
las, and  authoritative  comment  by  hospital  and 
public  health  specialists  cover  every  phase  of 
hospital  care. 

Some  of  the  recommendations  made  in  the  re- 
port will  no  doubt  be  debated  vigorously  by 
groups  directly  concerned.  Nevertheless,  they 
will  serve  the  purpose  of  crystallizing  thinking 
and  action. 

Among  the  recommendations  are  the  follow- 
ing, labeled  of  special  importance. 

Patient  Service:  The  function  of  the  general 

hospital  is  redefined  in  terms  of  broadened  and 
more  effective  patient  care.  Complete  care  for 
all  types  of  illness,  including  acute  general  con- 
ditions, contagion,  tuberculosis,  psychiatric  and 
chronic  illness,  is  recommended  for  general  hos- 
pitals. It  is  proposed  that  the  hospital  should 
become  the  focal  point  from  which  all  types  of 
curative  and  preventive  health  services  are  made 
available  to  the  patient.  Specific  problems  of  or- 
ganization and  administration  are  discussed  in 
detail. 

Medical  Education:  Establishment  of  affiliations 
between  medical  colleges  and  hospitals  of  all 
sizes  is  recommended.  These  would  provide  op- 
portunities for  training  residents  and  interns  in 
all  types  and  sizes  of  hospitals.  Faculties  of 
medical  colleges  should  be  augmented  to  provide 
specialists  and  instructors  for  consultation  with 
staffs  of  hospitals,  particularly  in  small  commu- 
nities. 

Nursing  Education:  Fewer  but  larger  nurs- 

ing schools  are  recommended.  Through  curricu- 
lum and  organizational  changes,  it  is  suggested 
these  schools  could  instruct  a larger  number  of 
students  than  present  schools  handle.  Central 
teaching  hospitals  for  classroom  activities  would 
rotate  students  among  affiliated  smaller  hospitals 
for  clinical  and  practical  experience.  Federal 
subsidy  of  nursing  education  is  urged. 


Research:  More  clinical  studies  in  hospitals 
to  take  advantage  of  valuable  data  accumulated 
in  medical  records  of  many  thousands  of  patients 
are  recommended.  Comparative  evaluation  of 
different  methods  of  therapy  and  critical  analysis 
of  various  techniques  and  procedures  are  pro- 
posed as  a regular  part  of  every  hospital’s 
activity. 

Related  Hospital  Activities:  Establishment  of 
more  diagnostic  clinics  in  hospitals  is  recom- 
mended. Diagnostic  facilities  of  hospitals  should 
be  made  available  to  all  competent  doctors  in  the 
community,  and  hospital  and  medical  profession 
efforts  should  be  combined  toward  extension  of 
group  practice. 

Minority  Group  Problems:  Adequate  unre- 

stricted hospital  care  for  all,  regardless  of  eco- 
nomic status,  creed,  race,  or  color,  is  recom- 
mended. The  Commission  also  proposes  an  in- 
crease in  the  number  and  employment  opportuni- 
ties for  Negro  physicians  and  nurses. 

Prepayment  of  Hospital  Expenses:  Federal  aid 
to  lift  the  level  of  hospital  care  in  low-income 
states  to  a standard  which  would  insure  the  good 
health  of  the  nation  is  recommended.  To  this 
end,  it  is  urged  that  concerted  efforts  be  made 
to  extend  membership  in  nonprofit  Blue  Cross 
prepayment  plans.  If  membership  in  a prepay- 
ment plan  is  required  of  all  people,  they  should 
have  an  opportunity  to  choose  the  agency,  pub- 
lic or  private,  to  carry  their  insurance. 

Public  Health:  Emphasis  on  a program  of  pre- 
ventive medicine  is  recommended  for  hospitals. 
The  hospital’s  facilities  should  be  available  to  the 
community  health  department.  Both  curative  and 
preventive  health  programs  should  be  coordinated 
through  the  hospital,  institutional  services 
strengthening  and  supplementing  what  is  already 
being  done  by  public  health  agencies. 

Integrated  Services:  Establishment  of  an 

effective  plan  of  inter-hospital  integration  is 
recommended.  Greater  integration  would  set  up 
a line  of  communication  between  large  medical 
centers  and  outlying  rural  areas,  reducing  the  lag 
between  date  of  discovery  and  date  of  application 
of  new  medical  developments.  It  is  believed  this 
integration  can  be  achieved  in  a democratic  way 
without  harmfully  interfering  with  the  autonomy 
of  individual  institutions. 

New  Facilities  Needed:  The  commission  esti- 
mates there  is  need  for  an  additional  195,000 
general  hospital  beds.  In  addition,  it  is  believed 
that  about  25  per  cent  of  existing  hospital  beds 
are  outmoded  and  should  be  replaced.  Survey 
data  indicate  the  public  would  be  better  served 
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The  action  of  Mesopin  is  especially  directed- 
toward  the  gastrointestinal  tract.  This  selective 
action  provides  prompt  relief  in  many  commonly 
encountered  digestive  disturbances  and  mini- 
mizes unwanted  effects  on  widely  separated  and 
unrelated  parts  of  the  body.  Mesopin  permits 
specific  management  of  hyperactivity  and  spas- 
ticity in  the  stomach  and  intestines  without  caus- 
ing the  undesirable  effects  of  atropine. 

Mesopin  is  available  on  prescription  in  bottles 
of  100  tablets,  each  tablet  containing  2.5  mg. 
(V24  gr.)  homatropine  methyl  bromide. 
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by  about  40  per  cent  fewer  but  larger  hospitals. 
At  present  building  costs,  it  would  require  about 
$1,800,000,000  to  construct  and  equip  hospitals 
necessary  to  meet  the  estimated  current  defi- 
ciency. Operation  of  these  additional  facilities 
at  75  per  cent  occupancy  rates  would  add  about 
$375,000,000  to  the  nation’s  hospital  bill  yearly. 
There  is  an  estimated  need  for  45,000  additional 
beds  for  tuberculosis  patients,  and  it  is  proposed 
these  be  established  in  or  near  general  hospitals. 
Reorganization  of  methods  of  treatment  and  ad- 
ministration in  mental  hospitals  should  precede 
extension  of  facilities  for  mental  patients. 

The  Commission  on  Hospital  Care,  a nongov- 
ernmental public  service  committee,  was  estab- 
lished in  October,  1944.  Its  purpose  was  to  con- 
duct a comprehensive  two-year  survey  of  hos- 
pitals in  the  United  States  with  particular  ref- 
erence to  the  part  they  should  play  in  the  future 
life  of  the  people.  The  Commission  was  inaug- 
urated by  the  American  Hospital  Association  and 
financed  by  grants  from  the  Commonwealth 
Fund,  the  W.  K.  Kellogg  Foundation,  and  the 
National  Foundation  for  Infantile  Paralysis.  Full 
cooperation  was  given  by  the  U.S.  Public  Health 
Service. 

The  Commission  was  composed  of  prominent 
citizens  with  a broad  general  interest  in  health 
and  welfare.  It  functioned  as  an  independent 
public  service  group. 

Copies  of  the  report  are  available  from  the 
Commonwealth  Fund,  New  York  City,  at  $4.50 
per  volume. 


Winthrop  and  Stearns  Merge 

The  sales  staffs  of  two  pharmaceutical  manu- 
facturing units  of  Sterling  Drug,  Inc.,  will  be 
merged  into  a single  organization  as  of  Septem- 
ber 1,  according  to  an  announcement  by  James 
Hill,  Jr.,  president.  The  two  affected  units  are 
Winthrop  Chemical  Company,  Inc.,  a subsidiary 
with  headquarters  in  New  York  and  manufactur- 
ing facilities  in  Rensselaer,  N.Y.,  and  Frederick 
Stearns  & Company,  a division  with  offices  and 
plant  in  Detroit,  Mich.  The  entire  field  staffs 
of  both  companies,  Mr.  Hill  said,  will  be  con- 
solidated into  a single  staff  selling  the  products 
of  both  units. 


Chiropractor  Leaves  State 

Judge  William  D.  Alexander  of  the  Cincinnati 
Municipal  Court  imposed  a fine  of  $100  and 
costs,  and  suspended  a sentence  of  three  months 
in  the  workhouse  in  the  case  of  A.  L.  Allen, 
Cincinnati  chiropractor  who  was  found  guilty 
of  practicing  without  a license.  The  woi’khouse 
sentence  was  suspended  when  Allen  told  the 
court  that  he  has  moved  his  office  to  Chat- 
tanooga, Tennessee. 


/IctutitieA'  of  G&utvty  Soc.letiei 
First  District 

(COUNCILOR:  E.  O.  SWARTZ  M.D.,  CINCINNATI) 

CLINTON 

“Pediatric  Emergencies,”  was  the  subject  of 
Dr.  H.  R.  Bath,  Wilmington,  before  the  August 
5 meeting  of  the  Clinton  County  Medical  So- 
ciety, held  at  the  General  Denver  Hotel,  Wil- 
mington. Dr.  W.  L.  Wead  of  Sabina  led  the  dis- 
cussion following  Dr.  Bath’s  paper. — R.  W.  De- 
Crow,  M.D.,  secy. 

HIGHLAND 

The  Highland  County  Medical  Society  heard 
a paper  on  the  subject  “Abdominal  Pains  in 
Children”,  delivered  by  Dr.  M.  J.  Magnussen, 
Cincinnati,  before  the  regular  monthly  meeting 
of  the  society  of  Hillsboro,  August  6.  Members 
of  the  society  and  their  families  held  a picnic 
early  in  July  at  Fort  Hill  State  Park. — News 
Clipping. 

Second  District 

COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 

CLARK 

Members  of  the  Clark  County  Medical  Society 
will  hear  Dr.  T.  P.  Sharkey  of  Dayton  at  the 
first  meeting  of  the  Fall  season  September  15. 
His  subject  will  be  “Diabetes  Mellitus”.  On 
October  20,  Dr.  Louis  J.  Karnosh,  Cleveland,  will 
speak  on  “Modern  Surgical  and  Physical  Methods 
of  Treatment  of  Psychoses”. — Bulletin. 

MONTGOMERY 

Members  of  the  Montgomery  County  Medical 
Society  were  guests  of  Col.  E.  L.  Olsen,  chief 
surgeon  for  the  A.  A.  F.  Technical  Base, 
Wright  Field,  on  July  30.  During  the  afternoon 
the  physicians  played  golf  at  the  Wright  Field 
Course,  and  later  toured  the  Aero-Medical  labo- 
ratory there.  A dinner  in  the  evening  was  fol- 
lowed by  a paper  by  Col.  Olsen,  on  Ai-my  medical 
cases. — News  Clipping. 

Third  District 

(COUNCILOR:  J.  CRAIG  BOWMAN,  M.D., 

UPPER  SANDUSKY) 

LOGAN 

The  Logan  County  Medical  Society  met  July 
25  at  the  Hotel  Ingalls,  Bellefontaine.  The 
speaker  was  Dr.  Arnold  B.  Kurlander,  chief  of 
the  division  of  Tuberculosis  Control,  Ohio  De- 
partment of  Health. — News  Clipping. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D.,  AKRON) 

MAHONING 

The  annual  golf  meet  of  the  Mahoning  County 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL 
INSTITUTION  IN  AMERICA 

Urology 

A combined  full  time  course  In  Urology,  covering  an  academic 
year  (8  mo.).  It  comprises  Instruction  in  pharmacology;  physi- 
ology; embryology;  biochemistry  bacteriology  and  pathology;  prac- 
tical work  in  surgical  anatomy  and  urological  operative  procedures 
on  the  cadaver;  regional  and  general  anesthesia  (cadaver);  office 
gynecology;  proctological  diagnosis;  the  use  of  the  ophthal- 
moscope; physical  diagnosis;  roentgenological  Interpretation; 
electrocardiographic  Interpretation;  dermatology  and  syphilology; 
neurology;  physical  therapy;  continuous  Instruction  in  cysto- 
endoscopic  diagnosis  and  operative  Instrumental  manipulation; 
operative  surgical  clinics;  demonstrations  in  the  operative  in- 
strumental management  of  bladder  tumors  and  other  vesical 
lesions  as  well  as  endoscopic  prostatic  resection. 

For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER 

345  West  50th  Street  NEW  YORK  CITY  19 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^►ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-863G  NEW  YORK.  N.  Y. 

— — — - — — . 


Anesthesia 

Regional  and  spinal  (cadaver),  with 
demonstrations  in  the  clinics  of 
caudal,  spinal,  nerve  and  field  block, 
covering  surgery  in  Urology,  Gyne- 
cology and  General  Surgery.  Anes- 
thesia in  general,  with  lectures  and 
demonstrations. 
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Medical  Society  was  held  at  the  Youngstown 
County  Club  August  21. — Bulletin. 

PORTAGE 

The  Portage  County  Medical  Society  held  a 
dinner  July  9 at  the  Twin  Lakes  Country  Club 
for  members,  wives,  and  invited  guests.  Speaker 
for  the  occasion  was  Dean  R.  E.  Manchester, 
Kent  State  University. — E.  J.  Widdecombe,  M. 
D.,  secy. 

Ninth  District 

(COUNCILOR:  GILBERT  MICKLETHW AITE,  M.D., 
PORTSMOUTH) 

MEIGS 

The  Meigs  County  Medical  Society  met  on 
July  16  with  members  of  the  Meigs  County 
Dental  Society  present.  Main  topic  of  discussion 
was  the  proposed  Jones  Memorial  Clinic  in  Mid- 
dleport.  The  need  for  local  hospital  facilities  was 
stressed  and  the  members  voted  to  support  the 
proposal.  The  meeting  was  held  in  Pomeroy. 
'Charles  J.  Mullen,  M.D.,  secy. 

SCIOTO 

Dr.  Richard  J.  Stevens  of  Huntington,  W.  Va., 
addressed  the  July  14  meeting  of  the  Hempstead 
Academy  of  Medicine,  held  at  the  Portsmouth 
General  Hospital. — News  Clipping. 


Five  Receive  Appointments  at 
University  of  Cincinnati 

A recent  report  announces  the  following  ap- 
pointments at  the  University  of  Cincinnati  Col- 
lege of  Medicine:  Dr.  Leon  Goldman,  professor 
of  dermatology  and  syphilology  and  director  of  the 
department  at  Cincinnati  General  Hospital.  Dr. 
Goldman  has  been  an  assistant  professor,  and 
has  served  as  a consultant  to  the  United  States 
War  Department  and  the  National  Research 
Council. 

Dr.  Stanley  Garber  is  professor  of  obstetrics  and 
director  of  the  hospital’s  department  of  obstet- 
rics. Dr.  Garber  has  also  been  an  assistant  pro- 
fessor. Appointed  professor  of  ophthalmology 
and  director  of  the  hospital’s  department  of 
ophthalmology  was  Dr.  Donald  J.  Lyle,  who 
has  been  an  instructor  in  anatomy  at  the  uni- 
versity and  a member  of  the  staffs  of  several 
of  the  Cincinnati  hospitals. 

Dr.  Henry  M.  Goodyear  was  appointed  pro- 
fessor of  otolaryngology  and  director  of  the 
hospital’s  department  of  laryngology.  He  has 
been  an  associate  professor  at  the  university 
and  has  served  on  several  of  the  hospital  staffs. 

Formerly  associate  professor  in  neurology  at 
the  University  of  Cincinnati  College  of  Medicine, 
Dr.  Charles  D.  Aring,  is  the  new  Albert  Barnes 
Voorheis  professor  of  neurology,  and  director 
of  neurology  at  the  Cincinnati  General  Hospital. 


"JUMP"  OF  IMAGE  IS  A 
COMMON  FAULT  OF 
ORDINARY  BIFOCALS 


Bui  Modern  PANOPTIK  BIFOCALS 
Eliminate  Jump  and  Objectionable 
Displacement  of  Image  . . . 

OLD  FASHIONED  BIFOCALS  usually 
take  a heavy  toll  in  nervous  and  physical 
energy.  Thousands  of  daily  steps  are 
taken  in  trepidation.  Stair-climbing  seems  as 
hazardous  as  mountain-climbing.  Reading  re- 
quires a neck  wrenching,  unnatural  head 
position. 

PANOPTIK  BIFOCALS,  by  virtue  of  their 
unique  design,  eliminate  these  torments — give 
presbyopes  the  natural,  normal  vision  they  en- 
joyed in  youth.  . . We’ll  be  very  glad  to  send  full 
details  about  the  modern  bifocals — Panoptiks. 


The  WHITE  HAINES 

Optical  Company 

GENERAL  OFFICES:  COLUMBUS.  OHIO 

AKRON  - COLUMBUS  - CLEVELAND  . CINCINNATI  - DAYTON 
UMA  - MARION  - SPRINGFIELD  - TOLEDO  - YOUNGSTOWN 
ZANESVILLE 
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Buckeye  NewA.  floie<i 

Chillicothe — Dr.  R.  C.  Bane  spoke  on  “The  Rh 
Factor  and  Allergies”  before  a meeting  of  the 
local  Progressive  Mothers’  Club. 

Cincinnati — Proceeds  of  the  Cincinnati  charity 
horse  show,  sponsored  jointly  by  the  Kiwanis 
Club  of  Madisonville  and  The  Cincinnati  Saddle 
Horse  Association,  will  be  used  to  establish  a 
fellowship  in  medicine  at  the  University  of 
Cincinnati  College  of  Medicine  for  the  study  of 
children’s  diseases. 

Cincinnati — More  than  100  physicians  of  31 
nations  visited  Children’s  Hospital  recently  as  a 
part  of  the  program  in  connection  with  the 
Pediatrics  Congress  in  New  York. 

Cleveland — Dr.  George  W.  Crile,  Jr.,  discussed 
the  surgical  treatment  of  peptic  ulcer  at  the 
Twelfth  Annual  Interstate  Medical  Meeting  in 
Chatauqua,  New  York. 

Columbus — Appointment  of  Dr.  Mitchell  A. 
Spyker  as  Franklin  County  Coroner,  succeeding 
Dr.  John  B.  Gravis  has  been  announced  by  the 
county  commissioners.  At  the  time  of  his  ap- 
pointment he  was  an  instructor  in  pathology  at 
the  Ohio  State  University  College  of  Medicine. 

Columbus — Dr.  Chester  0.  Cramer  has  been 
named  to  the  City  Board  of  Health.  He  suc- 
ceeds the  late  Dr.  S.  A.  Hatfield. 

Dayton — Formerly  head  of  the  Kettering  In- 
stitute for  Medical  Research  at  Miami  Valley 
Hospital,  Dr.  Herbert  W.  Kendell  has  been 
named  head  of  the  department  of  physical  medi- 
cine at  the  University  of  Illinois. 

Dayton — Proceeds  of  the  annual  Doctor-Law- 
yer baseball  game  here  amounted  to  $1,500,  and 
will  be  used  in  a fund  to  increase  occupational 
therapy  facilities  in  Dayton  hospitals.  P.  S.,  the 
lawyers  won. 

Defiance — Dr.  Francis  M.  Lenhart  has  been 
appointed  health  commissioner  of  the  combined 
city  and  county  health  district. 

Elyria — Dr.  S.  D.  Nielsen,  president  of  the 
Elyria  Memorial  Hospital  staff,  was  guest  speaker 
at  a recent  luncheon  of  the  local  Kiwanis  club. 

Lebanon— The  Civic  Service  Award  of  the 
local  Fraternal  Order  of  Eagles  was  conferred 
on  Dr.  Robert  M.  Blair. 

Massillon — City  Health  Commissioner  Dr.  Wil- 
liam B.  Wild  has  been  appointed  state  chairman 
of  membership  and  fellowship  in  Ohio  for  the 
American  School  Health  association. 

Middletown — Candidate  for  the  city  commis- 
sion is  Dr.  Ross  A.  Hill,  who  will  be  one  of 
eight  unofficial  candidates  for  that  office  at  the 
. November  elections. 

Minerva — Dr.  Samuel  L.  Weir  was  recently 
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installed  as  president  of  the  local  Lions  Club. 
He  is  a charter  member  of  the  organization. 

North  Olmsted — Dr.  B.  B.  Backley  has  an- 
nounced his  entry  as  one  of  six  candidates  who 
will  compete  for  the  office  of  mayor  in  the  No- 
vember election. 

Painesville — Dr.  M.  H.  Carmody  recently  cele- 
brated the  completion  of  his  50th  year  of  the 
practice  of  medicine  in  this  city. 

Toledo — Members  of  the  Toledo  Medical  Male 
Quartet,  a group  of  physicians  who,  when 
students  at  Toledo  Medical  College,  40  years 
ago,  earned  money  for  college  expenses  by  sing- 
ing at  social  affairs,  held  their  first  reunion  re- 
cently in  Perrysburg.  Members  are  Dr.  D.  R. 
Canfield,  Perrysburg;  Dr.  P.  P.  Gintzel,  Toledo; 
Dr.  Charles  R.  King,  Toledo;  and  Dr.  F.  B. 
Thutt,  Elida. 


O.S.M.A.  Members  Invited  To  Attend 
Pennsylvania  Courses 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  invited  members  of  the  Ohio  State 
Medical  Association  to  attend  its  series  of  post- 
graduate courses,  available  in  six  areas  of  Penn- 
sylvania, one  day  a week  for  five  weeks  begin- 
ning October  7,  and  for  five  weeks  beginning 
April  6,  1948. 

Sponsored  by  the  society’s  Committee  on 
Graduate  Education,  the  courses  will  be  given 
at  Allentown,  Harrisburg,  Johnstown,  Oil  City, 
Wilkes-Barre,  and  Williamsport.  The  faculty 
will  be  recruited  from  the  medical  schools  of 
the  State,  and  each  day  of  instruction  will  in- 
clude eight  hours’  work,  with  the  following  re- 
fresher material  to  be  covered:  neuropsychiatry, 
respiratory  diseases  and  anesthesiology,  gastro- 
enterology, urology,  gynecology  and  obstet- 
rics, cardiovascular  diseases,  skeletal  and  mus- 
cular diseases,  skin  diseases  and  nutrition,  febrile 
diseases  and  endocrinology,  modern  therapy,  and 
hematology,  and  metabolic  disorders. 

Fees  for  those  not  members  of  the  Pennsyl- 
vania State  Society  are  $50.  For  further  infor- 
mation address  Committee  on  Graduate  Edu- 
cation, 230  E.  State  St.,  Harrisburg,  Pennsyl- 
vania. 


Standards  Boards  Established 

Professional  standards  boards  for  nurses  will 
be  established  in  the  ten  Veterans  Adminis- 
tration hospitals  in  Ohio,  Michigan,  and  Ken- 
tucky, according  to  a recent  announcement.  The 
boards,  consisting  of  three  nurses,  will  consider 
appointments,  grade  adjustments,  separations  and 
disciplinary  actions.  They  will  review  at  least 
once  a year  the  records  of  each  V.  A.  nurse  at 
her  respective  station. 
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Toledo  V.  A.  Hospital  Delayed 

According  to  a recent  newspaper  report,  a re- 
vision in  plans  for  Veterans  Administration  hos- 
pitals, attributed  to  increasing  construction  costs, 
will  delay  the  building  of  the  scheduled  neuro- 
psychiatric hospital  in  Toledo  for  a period  not 
to  exceed  six  months.  The  V.  A.  has  $772,702,845 
to  spend  for  hospitals,  but  either  must  modify 
some  of  the  desirable  but  non-essential  features 
of  a substantial  number  of  the  structures  now 
on  the  drawing  boards,  or  require  as  much  as 
$100,000,000  in  additional  funds,  the  report 
stated.  The  Toledo  hospital  was  originally  sche- 
duled to  cost  $7,426,300. 


A.  P.  A.  A.  Awards  Announced 

A total  of  601  artists  exhibited  1,247  pieces 
of  art  at  the  ninth  annual  exhibition  of  the 
American  Physicians’  Art  Association,  held  at 
Atlantic  City  in  connection  with  the  A.M.A.  Cen- 
tennial. Mead  Johnson  & Co.,  sponsor  of  the 
show,  has  announced  that  a total  cost  of  $34,000 
in  war  bonds  was  awarded  to  the  exhibitors. 
New  rulings  adopted  at  a business  meeting  held 
by  the  Association  include:  Judging  conducted 
by  a doctor-artist  committee  of  seven;  hang- 
ings limited  to  500;  numerical  grouping  of 
exhibits;  selection  of  the  most  popular  piece 
of  art;  and  limitation  of  250  at  the  banquet. 
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Recent  Rulings  of  Attorney  General 

Among  opinions  recently  issued  by  Attorney 
General  Hugh  S.  Jenkins,  one  is  of  interest  to 
the  medical  profession.  The  syllabus  follows: 

No.  2034 — (1)  Township  trustees  are  not  liable 
for  hospital  services  for  needy  people  who  have 
a legal  settlement  therein,  in  the  absence  of  con- 
tract, unless  the  same  be  an  emergency  one. 
(2)  A county  department  of  welfare,  established 
pursuant  to  the  provisions  of  Sec.  2511-1,  G.C., 
is  vested  by  law  with  the  powers  and  duties  re- 
specting the  administration  of  poor  relief,  and 
by  reason  thereof  is  liable  for  the  payment  of 
medical  care  and  hospital  services  for  needy 
persons. 

Medical  Training  Popular  With  G.I.’s 

One  of  every  30  veterans  in  school  under  the 
G.I.  Bill  is  studying  medicine  or  related  sub- 
jects, a Veterans  Administration  sampling  of 
school-going  veterans  disclosed.  Of  the  total 
of  1,825,000  veterans  in  schools,  colleges,  and 
universities  on  May  1,  the  survey  showed  59,316 
enrolled  in  all  phases  of  medical  training.  Near- 
ly 53,000  of  these  veteran-students  were  in  col- 
leges and  universities,  and  the  remaining  6,500 
were  in  other  types  of  educational  institutions 
studying  nursing,  X-ray  procedures,  and  related 
subjects. 

Medico-Legal  Conference 

The  departments  of  legal  medicine  of  the 
medical  schools  of  Harvard,  Tufts,  and  Boston 
University,  in  conjunction  with  the  Massachusetts 
Medico-Legal  Society,  will  present  a six-day 
program,  October  13-18,  of  lectures,  conferences, 
and  demonstrations  having  to  do  with  the  in- 
vestigation of  deaths  in  the  interest  of  public 
safety.  The  conference  will  be  held  at  Harvard, 
and  attendance  will  be  limited  to  25.  Information 
is  available  from  the  Department  of  Legal 
Medicine,  Harvard  University,  25  Shattuck  St., 
Boston,  Mass. 

Booklets  Available 

Two  booklets,  Prenatal  Care,  and  Infant  Care, 
published  by  the  Federal  Security  Agency,  and 
the  Children’s  Bureau  respectively  are  available 
to  physicians  in  quantities  from  the  State  De- 
partment of  Health  for  distribution  to  patients. 
Requests  may  be  addressed  to  the  Department, 
State  Office  Building,  Columbus. 


A.M.A.  Official  Dies 

Dr.  Charles  W.  Roberts,  Atlanta,  Ga.,  member 
of  the  Board  of  Trustees  of  the  American  Medi- 
cal Association  since  1941,  died  July  28  at  the 
age  of  63.  He  became  a member  of  the  Execu- 
tive Committee  of  the  Board  during  the  Annual 
Meeting  of  the  Association  in  June.  He  was 
a member  of  the  Council  on  Industrial  Health 
from  1937  to  1941. 
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American  College  of  Physicians 
Selects  April  19-23  Date 

The  American  College  of  Physicians  will  con- 
duct its  29th  Annual  Session  at  San  Francisco, 
April  19-23,  1948.  General  headquarters  will  be 
at  the  Civic  Auditorium.  Dr.  William  J.  Kerr 
and  Dr.  Ernest  H.  Falconer,  both  of  San  Fran- 
cisco, are  the  co-chairmen  for  local  arrangements 
and  the  program  of  Clinics  and  Panel  Discus- 
sions. The  President  of  the  College,  Dr.  Hugh 
J.  Morgan,  Professor  of  Medicine  at  Vanderbilt 
University  School  of  Medicine,  Nashville,  Tenn- 
essee, is  in  charge  of  the  program  of  morning 
lectures  and  afternoon  general  sessions. 


Editor  Elected 

Dr.  Jonathan  Forman,  Editor  of  The  Ohio  State 
Medical  Journal,  has  been  elected  president  of  the 
American  Foundation  for  Research  in  Allergy. 
The  society  is  devoted  to  instituting  research  as 
well  as  assisting  the  various  scientific  institutions 
of  the  country  in  their  investigation  of  prob- 
lems connected  with  allergy. 


Columbus — Dr.  Howard  R.  Mitchell  is  the  new 
president  of  the  Columbus  Bureau  of  Medical 
Economics. 
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Industrial  Health  Congress  to  be  Held 
in  Cleveland 

Dr.  Carl  M.  Peterson,  secretary  to  the  A.M.A. 
Council  on  Industrial  Health,  has  announced  that 
the  eighth  annual  Congress  on  Industrial  Health, 
previously  planned  for  October  8,  9 and  10  in 
Detroit,  will  be  held  instead  at  Cleveland,  Ohio, 
on  January  5 and  6 in  conjunction  with  the  mid- 
winter meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association. 

The  Detroit  plans  were  canceled  some  time  ago 
because  the  October  dates  conflicted  with  the 
annual  meeting  of  the  American  Public  Health 
Association. 

The  program  for  the  Congress  on  Industrial 
Health  is  now  being  formulated  and  will  be  an- 
nounced soon. 


Using  A.M.A.  Transcriptions 

Radio  Station  WOSU,  Columbus,  the  Ohio 
State  University  broadcasting  station,  presented 
a series  of  American  Medical  Association  rec- 
orded health  talks  entitled  “Fair  and  Cooler” 
during  the  month  of  August.  During  September 
the  series  entitled  “Time  Out”  is  scheduled.  The 
programs  are  heard  each  Monday,  Wednesday, 
and  Friday  at  11:15  a.m.  The  station  is  located 
at  820  kcs.  on  your  radio  dial. 


Industrial  Health  Institute 

Newly  established  at  the  University  of  Cin- 
cinnati is  the  Institute  of  Industrial  Health,  for 
postgraduate  studies  in  industrial  medicine. 


T"eaded  by  Dr.  Robert  A.  Kehoe,  research  pro- 
fessor of  physiology  in  the  College  of  Medicine, 
the  institute  will  require  graduation  from  a 
Class  A Medical  School  plus  at  least  two  years 
of  training  in  a hospital  accredited  for  resident 
training  by  the  American  Medical  Association. 


Will  Hold  Conference  on  Prevention 
of  Blindness 

The  National  Society  for  the  Prevention  of 
Blindness  will  hold  a three-day  conference, 
April  5,  6 and  7,  1948,  at  the  Hotel  Radisson, 
Minneapolis,  Minnesota.  This  conference  will 
be  of  interest  to  persons  who  are  directly  or 
indirectly  concerned  with  eye  health  and  safety. 
Details  concerning  the  program  may  be  obtained 
by  writing  directly  to  the  society  at  1790  Broad- 
way, New  York  19,  N.  Y. 
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ing, group  games,  selected  movies 
under  competent  supervision  of 
skilled  personnel. 

Catalogue  on  Request 

G.  H.  MARQTJARDT,  M.D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 

Registrar 

29  Geneva  Rd.,  Wheaton,  Illinois  (near  Chicago) 
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Physical  Medicine  Seminar 

The  New  York  Polyclinic  Medical  School  and 
Hospital  of  New  York  City,  has  announced  plans 
for  a seminar  on  the  progress  of  physical  medi- 
cine to  be  held  at  the  school  December  1-3.  Con- 
ducted by  Dr.  Richard  Kovacs,  professor  of  physi- 
cal medicine,  and  his  staff,  the  course  will  include 
talks  and  demonstrations  on  progress  in  methods, 
clinical  application,  and  in  related  fields. 


CLASSIFIED  ADVERTISEMENTS 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 


GENERAL  PRACTICE  AVAILABLE:  Physician  leaving 
for  Orient  wishes  to  dispose  of  practice  in  small  town  and 
farming  community.  No  other  physician  in  this  vicinity. 
Office  includes  X-Ray,  Diathermy,  Metabolor  ; Modern  Furni- 
ture, Drugs,  Supplies.  Seeing  60  patients  a day.  Will  intro- 
duce for  a time.  W.  E.  DeVol,  M.D.,  Marengo,  O. 


DESIRE  TO  SELL:  Completely  equipped  office  with  home 
combined,  very  busy  practice  in  community  of  6,000,  one 
other  physician.  Richard  L.  Woodyard,  M.  D.,  Oak  Hill 
Ohio.  Phone  83. 


PHYSICIAN:  To  work  in  industrial  office  under  super- 

vision. Can  earn  at  least  $300  per  month  while  learning. 
After  one  year,  $400  to  $500.  Opportunity  to  work  toward 
partnership.  Office  established  20  years.  Requirements — 
Internship  and  Ohio  license.  Box  885,  Ohio  State  Medi- 
cal Journal. 


PHYSICIAN : Medical  Staff,  Industrial  Commission  of 

Ohio.  Minimum  requirements,  graduate  approved  medical 
school,  one  year  internship,  licensed  or  eligible  to  licensure 
in  Ohio.  Experience  in  Industrial  Medicine  and  Surgery 
desirable  but  not  essential.  Apply  personally  or  by  letter 
to  R.  M.  Andre,  M.  D.,  Supt.  Medical  Section,  Industrial 
Commission,  State  Office  Building,  Columbus  O. 


X-RAY  FOR  SALE:  Picker  Portable  Army  Model, 

Emergency  Field  Fluoroscopic  and  Radiography.  3 MA  at 
60-80  PKV ; 110  V,  AC,  60  Cycles;  15  MA  Max.;  Brand 
New,  Never  Unpacked,  in  3 new  chests  made  for  overseas 
shipping.  Shockproof  Tube.  Lists  $1,850.  Make  offer. 
Half  price  or  less  for  immediate  sale,  cash.  Leaving  for 
graduate  school.  Box  185,  Ohio  State  Medical  Journal. 


CONVALESCENT  HOME:  In  Wood  County,  ideal 

corner  location,  fully  equipped  and  furnished,  16  rooms 
with  additional  closets  and  built-in  cupboards,  laundry 
chute,  dumb-waiter  to  second  floor.  No  bed  patients.  Net 
income  after  all  expenses  $3,000.  Priced  at  $24,000. 
Terms  can  be  arranged.  Floyd  W.  Heald,  Realtor,  117 
No.  Main  St).,  Bowling  Green,  Ohio. 


WANTED : Evening  work  in  Industrial  Medicine  or 

other;  vicinity  of  Cleveland,  Ohio.  Box  85,  Ohio  State 
Medical  Journal. 


WANTED  : Thoroughly  competent  physician  for  Industrial 

Office.  Must  be  graduate  of  Class  A.  School  with  ade- 
quate hospital  training.  Single  man  preferred.  Box  1, 
Ohio  State  Medical  Journal. 


LOCUM  TENENS : For  young  veterans.  General  Prac- 

tice with  well-equipped  office  and  home.  Rental  or 
percentage  until  first  of  year  with  possible  chance  to 
buy.  Box  2,  Ohio  State  Medical  Journal. 


FOR  SALE:  Walnut  treatment  room  set;  Diathermy; 

cautery;  sterilizer;  Tompkins  suction  pressure;  instru- 
ments ; lamps,  etc.  Excellent  condition.  Box  3,  Ohio 
State  Medical  Journal. 


FOR  SALE:  Pelton  floor  model  cuspidor,  less  drinking 

glass  attachment,  $60 ; Tompkins  rotary  compressor,  new 
1944,  $85 ; Portable  diathermy  with  2 pads,  $75 ; Neubauer 
hemocytometer,  unused,  $7.  J.  V.  Sullivan,  M.  D.,  648  N. 
Main  St.,  Akron,  10,  O.  Phone  HEmlock  3924. 


FOR  SALE : Office  furniture,  equipment,  and  drugs, 

at  low  inventory.  Will  introduce  and  turn  , over  well- 
paying, old,  well-established  practice,  offices  in  Med.  Arts 
Building,  good  will,  etc.  Would  like  to  leave  after  middle 
of  October.  A.  H.  Calhoun,  M.  D.,  610  N.  Market  Ave., 
Canton,  O. 


PHYSICIAN : Leaving  for  California  on  October  15, 

wishes  to  dispose  of  his  office  and  practice ; east  side 
neighborhood,  Cleveland.  Very  reasonable.  Will  introduce. 
Box  4,  Ohio  State  Medical  Journal. 


UNIVERSITY  HOSPITAL 

COLUMBUS,  OHIO 

Residencies  of  two  years’  duration  in  Anesthesiology 
to  graduates,  from  approved  Medical  Schools,  who 
have  had  an  approved  internship  of  at  least  one 
year.  After  completion  of  residency,  assistantships 
will  be  available  for  further  training. 

Training  in  inhalation,  regional,  spinal  and  intra- 
venous anesthesia  and  experience  in  intravenous 
therapy,  inhalation  therapy,  resuscitation,  endobron- 
chical  aspiration  and  blood  transfusion  is  provided. 

Seminars  will  be  conducted  each  week  and  also  a 
review  of  literature. 

Stipend  varies  from  $50  to  $100  per  month,  depend- 
ing on  experience  of  applicant. 

For  further  information  write  to : 

DR.  NORRIS  E.  LENAHAN 


!il§ 

wm 

|gg|& 

P» 

~~  A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years, 

OH  9-47  ZJJie  Zemmer  Company. 

Oakland  Station  • PITTSBURGH  13,  PA. 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


fVfeMr AR-EX  HVPO-nUtRCiNIC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  j EXCLUSIVELY  BY 
of  women  who  could  wear  no  other  v 

polish  used.  /jB&lak  (j) 

At  last,  a nail  polish  for  your  allergic  patients.  MWffW 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.,  Chicago  7,  ill: 
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1 000  cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
for  hospitals. 


I kj  e AMiGEN  5M 
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The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
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protein. 
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Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 

use. 


PR0T0LYSATE 


For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  anu'’ 
ac,ds  and  polypeptides,  useful  as  a source  of  rca 
Tv  absorbed  food  nitrogen  when  given  orally  «r 
V tube.  Protolysate  is  designed  for  adtninistr 
iun  in  cases  requiring  predigested  protein.  ^ 
linistration  and  the  amount  to 


• requiring  predigesieu  y 

m°de  of  administration  and  the  amount  to 
L;rn  should  be  prescribed  by  the  ph> siciu 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  js  no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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Prolonged  Survival  of  the  Heartbeat  Following 
Cerebro -Respiratory  Failure  in  Man 

RUDOLPH  ZODIKOFF.  M.D. 


A CASE  of  unusual  interest  was  that  of  a 
49-year  old  woman  with  an  intracerebral 
hemorrhage  who  suddenly  ceased  breath- 
ing a few  hours  after  she  lapsed  into  coma  but 
whose  heart  continued  to  beat  for  approximately 
thirty-two  hours  following  her  respiratory  death. 
Oxygen  was  supplied  by  intratracheal  technique. 

In  reviewing  the  literature  for  the  past  25 
years  no  mention  of  this  phenomenon  could  be 
found  in  English  although  several  references  in 
Spanish,  Japanese,  and  Russian  which  were  not 
available  to  me  at  this  writing  may  or  may  not 
have  mentioned  this  particular  aspect.1,2,3 
O.  Bruns  in  1934  wrote  a paper  on  “Apparent 
Death”  discussing  patients  with  respiratory 
standstill  and  inaudible  heart  sounds  caused  by 
asphyxiation  from  CO.  or  natural  gas  and  in 
which  electrocardiograms  were  made  which 
showed  elevated  ST  segments  and  large  T waves 
(only  one  limb  lead  shown)  which  he  described 
as  being  due  to  anoxia  of  the  heart  muscle.  He 
recommended  “energetic  massage  of  the  heart” 
and  artificial  respiration  in  order  to  effect  their 
survival.4 

It  is  not  new  for  the  heartbeat  to  be  main- 
tained for  long  periods  (cardiac  automatism)  in 
decerebrated  cats  as  Starling  and  other  physiolo- 
gists have  demonstrated.  It  is  probably  not  new 
for  this  phenomenon  to  occur  in  humans.  F.  May- 
field^  states  that  the  occurrence  of  continua- 
tion of  the  heartbeat  following  respiratory  fail- 

The  author  wishes  to  thank  Frances  Shuff,  R.N.,  anes- 
thetist at  Our  Lady  of  Mercy  Hospital,  for  her  important 
role  in  this  case.  Submitted  November  19,  1946. 


The  Author 

• Dr.  Zodikoff.  Cincinnati,  is  a graduate  of 
University  of  Cincinnati  College  of  Medicine, 
1928;  and  is  clinician  in  medicine,  University 
of  Cincinnati. 


ure  is  not  an  uncommon  experience  in  neuro- 
surgical practice,  as  for  example,  in  brain  tu- 
mors in  which  herniation  has  occurred  following* 
lumbar  puncture,  at  which  time  the  respiratory 
mechanism  fails  completely. 

Physiologists  everywhere  are  working  on  spe- 
cific problems  relating  to  automaticity  and  the  en- 
ergetics of  surviving  mammalian  hearts. 6’7’8-9, 10’11 
In  the  case  to  be  presented  we  were  probably 
dealing  with  a perfect  heart-lung  preparation. 

CASE  REPORT 

I.  R.,  a 49-year  old  white  American  female, 
on  September  9,  1946,  at  about  10  a.m.,  com- 
plained of  severe  headache  in  the  right  temporal 
region  and  weakness  of  the  left  arm  and  leg. 
When  seen  one  hour  later  she  was  already  in 
coma.  She  had  a history  of  hypertension  of 
many  years’  duration  for  which  she  had  been 
treated  sporadically.  Examination  disclosed  a 
well-nourished  woman  about  50  years  of  age, 
unconscious,  pupils  small  and  unequal,  corneal 
reflexes  absent.  Examination  of  fundus  showed 
discs  not  remarkable  and  no  definite  choking 
was  present.  The  throat  was  clear,  heart  rate 
was  90,  sounds  of  good  quality,  systolic  aortic 
murmur  grade  one  present,  blood  pressure  varied 
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Figure  1.  September  9,  1946,  10:30  p.m.  Rate  83.  PR  .20. 
Shows  sinus  rhythm,  borderline  widening  of  QRS  and 
elevated  ST  segment  and  displasic  T in  CF4.  There  is  de- 
pression of  ST,  and  ST.,  with  inversion  of  T,  and  T2. 

from  198/110  to  220/112.  Lungs  were  clear 
throughout.  The  extremities  demonstrated  hyper- 
active KJ  and  ankle  jerks  and  bilateral  Babinski, 
Oppenheim,  and  Chaddock  signs.  Hoffman’s  sign 
was  positive  on  the  left  side.  A venesection  by 
which  200  cc.  of  blood  was  released  was  done 
and  the  patient  hospitalized.  On  arrival  at 
12:15  p.m.,  the  patient  was  still  comatose  and 
during  the  examination  by  the  interne  suddenly 
ceased  breathing  and  became  cyanotic  immedi- 
ately. The  house  anesthetist  was  called  to  ad- 
minister oxygen  and  being  an  expert  observer, 
gave  the  oxygen  by  the  intratracheal  technique. 
Almost  immediately  the  cyanosis  disappeared,  the 
color  in  the  cheeks  became  pink  as  did  the 
color  in  the  nail  beds.  The  body  was  warm,  tem- 
perature 99°  axillary,  and  the  heart  continued 
to  beat  regularly  at  a rate  of  80-85  despite  the 
fact  that  no  breathing  took  place  except,  of 
course,  through  the  artificial  means  of  blowing 
oxygen  into  the  lungs  by  hand  compression  of 
the  bag  on  a Heidbrink  anesthesia  machine. 
If  the  oxygen  was  stopped  the  patient  became 
cyanotic  within  a few  minutes,  though  the  heart 
continued  to  beat.  Examination  at  this  time  re- 
vealed the  following:  Pupils  were  completely  di- 
lated and  did  not  react  to  light;  no  corneal  reflex 
was  present  and  corneas  appeared  clouded  and 
hazy.  No  reflexes  could  be  elicited  anywhere 
over  the  torso  or  extremities;  there  was  no 
rigidity  of  the  arms  and  legs  which  were  in 
reality  flaccid.  The  following  laboratory  data 
were  available:  the  urine  showed  1+  albumin, 
no  sugar,  no  acetone.  The  N.P.N.  was  64  mg. 
per  100  cc.  and  the  blood  sugar  was  133  mg.  per 
100  cc.  The  spinal  fluid  was  uniformly  bloody 
and  under  greatly  increased  pressure.  The  W.B.C. 
was  20,000  of  which  84  per  cent  were  segs,  8 
per  cent  stabs,  6 per  cent  lymphocytes,  and 


Figure  2.  September  10,  1946,  11  a.m.  Rate  71.  STA  less 
elevated.  No  change  in  pattern. 


2 per  cent  monocytes.  The  R.B.C.  was  4,600,000; 
hemoglobin  14.65  grams;  Kahn  negative.  Spinal 
fluid  showed  202  mg.  sugar  per  100  cc.  and  a 
quantitative  protein  was  660  mg.  per  100  cc. 
Spinal  fluid  Kahn  and  Wassermann  were  nega- 
tive. Twenty-four  hours  after  her  breathing  had 
ceased  the  clotting  time  of  the  blood  was  two 
minutes.  The  electrocardiograms  shown  in  Fig- 
ures 1 to  4 taken  after  the  respiratory  mech- 
anism had  failed  will  be  discussed  later.  The 
patient  had  lapsed  into  respiratory  and  cerebral 
death  at  about  12:15  p.m.  on  September  9,  and 
this  condition  continued  for  approximately  32 
hours,  her  heart  continued  to  beat  until  about 
8 p.m.  on  September  10,  1946. 

In  the  beginning  the  patient  received  several 
respiratory  stimulants  including  caffeine  and 
coramine  and  later  5 per  cent  carbon  dioxide 
was  added  to  the  oxygen  mixture  but  without 
effect  in  stimulating  respiration.  For  a short 
time  a small  amount  of  helium  was  added  to 
the  mixture;  1000  cc.  of  Ringer’s  solution  was 
given  by  intravenous  slow  drip.  During  this 
period  it  was  difficult  to  see  into  her  fundi 
because  of  the  clouding  but  it  was  possible  to 
see  the  discs,  the  edges  of  which  appeared 
blurred.  No  hemorrhages  were  seen  in  the  fundi 
and  no  exudates  were  noted.  Toward  the  end 
it  became  increasingly  difficult  to  compress  the 
bag  on  the  Heidbrink  machine  because  of  the 
increasing  pulmonary  resistance. 

DISCUSSION 

The  modern  conception  of  the  cause  of  the 
heartbeat  is  usually  dated  from  the  time  of 
Haller,  1757,  who  was  the  first  to  teach  that 
the  activity  of  the  heart  was  independent  of  its 
connections  with  the  central  nervous  system.  It 
had  been  established  then  beyond  all  doubt  that 
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Figure  3.  September  10,  1946,  1 : 4 5 p.m.  Rate  71.  There 
is  60  cycle  interference;  double  beam  in  Lead  3.  No  impor- 
tant changes  in  pattern. 

the  heart  continued  to  beat  when  these  nervous 
connections  were  severed  although  in  the  intact 
individual  the  central  nervous  system  does  in- 
fluence and  control  the  heartbeat  to  a great  ex- 
tent. Nevertheless,  although  the  central  nervous 
system  regulates  the  activity  of  the  heart  it  has 
nothing  to  do  with  the  cause  of  its  rhythmicity. 
In  1844,  Remak  discovered  that  the  heart  pos- 
sessed intrinsic  nerve  ganglia  which  were 
thought  to  constitute  a motor  center  for  the 
heart  initiating  and  coordinating  its  beat.  For 
about  forty  years  this  form  of  neurogenic  theory 
enjoyed  wide  acceptance  but  in  1881,  Gaskell12 
published  experiments  on  frog  and  tortoise 
hearts  in  which  he  gave  evidence  for  believing 
that  the  beat  is  myogenic  in  origin  and  that 
the  intrinsic  ganglia  function  as  part  of  the  in- 
hibitory apparatus  of  the  heart.  It  has  been  dem- 
onstrated that  heart  muscle  can  beat  rhythmi- 
cally in  the  absence  of  nerve  cells,  as  in  tissue 
culture,  or  in  embryo  before  neuroblasts  reach 
the  heart.  Fulton12  states  it  is  clear  that  auto- 
maticity  in  heart  muscle  requires  no  new  con- 
cepts, and  that  in  acting  as  a pacemaker,  cardiac 
muscle  behaves  very  much  like  nervous  tissue. 

Another  significant  addition  to  our  information 
of  the  cause  of  the  heartbeat  was  made  in  the 
early  part  of  this  century  by  the  work  of  Me- 
runowicz  working  under  Ludwig’s  direction.  He 
showed  that  the  heart  of  a frog  or  a terrapin  may 
be  kept  beating  normally  for  hours  after  re- 
moval from  the  body  provided  it  was  supplied 
with  an  artificial  circulation  of  blood  or  lymph. 


Figure  4.  September  10,  1946,  2:30  p.m.  Rate  71.  Pattern 
unchanged. 

Ringer  afterward  showed  that  the  frog’s  heart 
could  be  kept  beating  for  “long  periods”  on  a 
mixture  of  sodium  chloride,  potassium  chloride, 
and  calcium  phosphate  or  chloride,  attaching 
special  importance  to  the  calcium.12  While  the 
older  physiologists  directed  attention  chiefly  to 
the  organic  elements  in  the  blood  it  is  now  known 
that  the  inorganic  salts  are  the  elements  whose 
influence  upon  the  heartbeat  is  most  stinking. 
Best  and  Taylor13  report  perfusion  experiments 
of  the  excised  heart  of  higher  animals  in  which 
certain  conditions  must  be  fulfilled.  When  this 
is  done  the  mammalian  heart  (including  human 
heart)  may  continue  to  beat  for  several  hours. 

Of  great  interest  are  the  electrocardiographic 
tracings  (Figures  1,  2,  3,  4)  which  were  ob- 
tained while  the  patient  was  in  the  state  of  par- 
tial death,  that  is,  of  cerebral  death.  It  was 
intriguing  to  speculate  what  might  be  seen  in 
these  tracings  but  it  was  quickly  noted  that  the 
heart,  divested  of  all  nervous  influence  and  beat- 
ing automatically  and  with  its  own  rhythmicity, 
was  beating,  from  an  electrocardiographic  point 
of  view,  by  the  same  mechanism  which  is  pres- 
ent *in  the  normal  living  being,  namely,  by  the 
sinus  mechanism.  Indeed,  the  inspection  of  the 
records  by  one  not  familiar  with  the  situation 
would  lead  to  the  natural  assumption  that  this 
was  just  another  record  even  though  it  was  defi- 
nitely abnormal.  The  T wave  changes  in  Leads  1 
and  2 and  the  segment  and  T wave  changes  in 
CFi  demonstrate  myocardial  involvement,  the 
latter  changes  together  with  QRS  widening  sug- 
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gesting  coronary  insufficiency  which  is  probably 
due  to  vascular  disease,  but  could  be  caused  by 
anoxia,  despite  the  intratracheal  use  of  oxygen. 
There  was  no  history,  past  or  present,  of  an  in- 
farction. As  the  records  were  taken  from  time 
to  time  it  was  noted  that  the  rates  diminished 
and  the  force  and  loudness  of  the  sounds  also 
were  less  intense  as  the  hours  went  by.  This 
was  reflected  in  the  gradual  reduction  of  the 
blood  pressure  from  a high  of  about  94/52  a few 
hours  after  respirations  ceased  to  impercepti- 
bility  a few  hours  before  the  patient’s  heart 
stopped  beating. 

There  are  a number  of  things  which  are  re- 
grettable in  this  case.  First,  an  autopsy  was 
not  performed.  Secondly,  apparently  no  electro- 
cardiograms were  taken  during  her  treatment  for 
hypertension  elsewhere;  these  would  have  been 
most  useful  for  comparison  with  present  records. 
Finally,  one  could  scarcely  have  been  expected 
to  be  prepared  to  carry  out  the  numerous  in- 
vestigations which  would  have  been  so  appro- 
priate under  these  conditions  but  which  no  doubt 
may  be  done  by  others  at  some  time  in  the  fu- 
ture. The  important  factor  in  this  situation  was 
that  oxygen  was  supplied  intratracheally  by 
means  of  a Magill  attachment  connected  with 
a Heidbrink  apparatus  and  artificial  respirations 
were  thus  maintained.  The  oxygen  was  forced 
into  the  lungs  by  hand  pressure  on  the  gas  bag 
at  the  rate  of  16  to  18  times  per  minute  during 
the  entire  thirty-two  hours  with  the  exception 
of  the  period  of  about  eight  minutes  when  the 
oxygen  ran  out  and  the  tank  was  being  changed. 
During  this  period  the  patient  became  intensely 
cyanotic  although  the  heart  continued  beating. 
When  the  oxygen  was  resupplied,  three  or  four 
compressions  of  the  bag  were  sufficient  to  change 
the  deep  cyanosis  to  a normal  pink,  healthy 
color.  The  body  remained  warm  although  clam- 
miness developed  during  the  final  hours.  Because 
of  the  evident  ii'reversible  changes  in  the  cen- 
tral nervous  system  including  the  pons  and  the 
medulla,  we  knew  that  no  real  resuscitation  could 
be  expected.  However,  it  seems  likely  that  in 
certain  conditions  where  irreversible  damage  to 
the  central  nervous  system  has  not  occurred  or 
might  not  have  occurred,  for  example,  in  ap- 
parent death  from  electrical  shock  (due  to  respi- 
ratory arrest,  rather  than  ventricular  fibrilla- 
tion), that  the  use  of  intracheal  oxygen  might 
be  a means  of  revival. 

SUMMARY 

1.  A case  of  probable  cardiac  automatism  is 
presented  in  a patient  whose  respiratory  mech- 
anism failed  because  of  an  intracerebral  hemor- 
rhage. The  heart  continued  to  beat  for  approxi- 
mately thirty-two  hours. 

2.  Electrocardiograms  are  presented  in  this 
heart-lung  preparation  which  demonstrate  a sinus 


rhythm  and  also  the  myocardial  changes  which 
one  might  expect  with  long  standing  hyper- 
tension. 

ADDENDUM 

Since  writing  this  article,  I have  found  two 
papers  on  this  subject  written  by  Dr.  D.  E.  Jack- 
son,  professor  of  pharmacology  at  the  University 
of  Cincinnati.1415,16  In  December,  1930,  he  re- 
ported a case  in  an  18-year  old  boy  with  cerebral 
abscess  and  respiratory  failure,  in  whom  the 
heart  continued  to  beat  for  22  hours,  and  he  also 
mentions  another  instance  (unpublished)  in  which 
a 55-year  old  man  with  cerebral  hemorrhage 
maintained  his  heartbeat  for  52  hours  in  this 
fashion.  This  was  done  by  means  of  an  electrical 
artificial  respiration  machine,  which  he  uses  on 
occasion,  for  dogs  in  his  laboratories.  This  auto- 
matic respirator  was  certainly  more  convenient 
than  the  hand  method  used  in  my  case.  (Andreas 
Vesalius  before  1552  used  hand  bellows  to  keep 
an  animal  alive  by  blowing  air  into  the  lungs 
through  the  trachea.)  It  would  seem  desirable, 
as  Dr.  Jackson  found  out,  for  every  hospital  to 
have  ready  for  immediate  use,  a reliable  machine 
for  this  purpose.  Some  day  someone’s  life  may 
be  saved  by  this  means,  although  it  would  seem 
more  likely  that  the  patient  would  succumb  to 
the  cause  of  the  respiratory  arrest. 
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Aspiration  of  Chest  Fluid:  Helpful  Hints  on  Technique 


ROBERT  C.  KIRK,  M.  D. 


DURING  the  European  phase  of  the  recent 
war,  the  author  was  called  upon  to  man- 
age the  medical  complications  of  severe 
thoracic  wounds.  The  primary  consideration  in 
such  cases  is  to  aspirate  the  pleural  accumula- 
tions whether  blood,  serous  effusions,  air,  or  pus. 
In  an  experience  of  over  500  thoracenteses  a 
technique  was  developed  which  appeared  to  an- 
swer many  of  the  difficulties  inherent  in  doing 
such  a procedure  on  frequently  seriously  ill,  in- 
dividuals. 

The  fundamental  “fear  of  a needle”  needed 
necessarily  to  be  overcome  as  much  as  possible 
particularly  in  patients  requiring  multiple  aspi- 
rations. Frank  syncope,  during  and  usually 
halting  the  operation  was  not  uncommon  early 
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bility  of  novocaine  reaction.  After  a tiny  in- 
tradermal  bleb,  infiltration  in  a direct  line  to 
the  pleura  of  2 to  3 cc.  of  one  per  cent  novocaine 
with  the  final  1 cc.  introduced  as  nearly  as  pos- 


Figures  1 and  2.  AP  and  lateral  view  to  show  position  of  the  aspirating  needle  (slightly  retouched). 


in  this  experience.  To  overcome  these  basic 
difficulties  attention  should  be  called  to  faults 
in  the  usual  methods  and  to  several  refinements 
in  technique. 

The  use  of  excessive  doses  of  novocaine  seems 
useless.  A one  per  cent  solution  causes  less  skin 
burning  than  two  per  cent.  The  introduction  of 
large  amounts  subcutaneously  in  all  directions, 
merely  obscures  the  landmarks  of  the  rib  borders, 
is  at  best  uncomfortable,  and  increases  the  possi- 

Submitted  April  3,  1947. 


sible  into  the  pleura,  is  sufficient  anesthesia  for 
the  later  introduction  of  a 17  or  15  gauge  aspi- 
rating needle.  The  use  of  barbiturates  to  allay 
fear  only  introduces  a feeling  of  giddiness  which 
has  added  to  the  incidence  of  syncope.  The  use 
of  a portable  set  allows  bed  side  operation 
and  even  if  it  is  slightly  more  taxing  on  the 
comforts  of  the  operator  the  psychic  trauma  of 
being  taken  into  an  “operating  room”  is  avoided. 
The  respiratory  relief  and  pleasant  surprise  of 
the  patient  at  the  termination  are  adequate  re- 
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wards  for  the  time  spent  in  these  details.  The 
puncture  site  of  election  is  in  an  interspace  on 
the  affected  chest  corresponding  to  the  level  of 
beginning  diaphragmatic  dullness  to  percussion 
on  the  unaffected  chest  (see  figures).  This  will 
usually  be  quite  close  to  the  diaphragm  but  if 
care  is  taken  to  introduce  the  needle  only  just 
inside  the  parietal  pleura,  withdrawing  the  point 
ever  so  slightly  when  shoulder  pain  is  complained 
of,  all  but  about  100  cc.  can  be  completely  re- 
moved. This  rather  delicate  manipulation  of  the 
needle  is  best  accomplished  by  having  a length 
of  plasma  tubing  introduced  between  the  needle 
and  the  aspirating  syringe.  Collapse  of  the 
tubing  is  a safety  factor  against  too  great  a 
negative  pressure.  This  will  increase  moderately 
the  time  necessary  but  the  end  results  are  far 
more  gratifying.  Pleural  shock  was  not  en- 
countered. The  only  complication  of  this  pro- 
cedure was  the  infrequent  onset  of  pain  and 
coughing  after  the  removal  of  considerable 
amounts  of  fluid.  The  introduction  of  50  cc.  or 
100  cc.  of  air  relieves  these  symptoms  immedi- 
ately. Usually  the  procedure  was  discontinued 
until  the  next  day  but  if  the  fluid  itself  was  a 
cause  for  marked  respiratory  embarrassment 
after  a minute  or  two  further  aspiration  was 
possible.  As  further  evidence  of  the  advan- 
tages of  this  technique  no  patient  refused  a 
repeat  aspiration  and  it  was  not  at  all  unusual 
to  have  a patient  request  an  aspiration  “to  see 
if  all  the  fluid  is  gone!” 

Fear  of  infection  upon  repeated  aspirations 
has  been  given  as  a reason  for  withholding  thor- 
acentesis even  when  its  necessity  is  clearly  in- 
dicated. Cultures  were  taken  from  each  as- 
piration in  the  author’s  series  and  in  no  in- 
stance did  infection  occur  in  a previously  unin- 
fected fluid.  Credit  should  probably  be  given 
to  the  introduction  of  20,000  units  of  penicillin 
dissolved  in  2 cc.  of  water,  into  the  pleural  space 
immediately  prior  to  the  removal  of  the  needle. 


Intervertebral  Disk  Lesions  of  Veterans 

During  the  twelve  years  that  have  passed 
since  Mixter  and  Barr  presented  their  pioneer 
work  on  rupture  of  the  intervertebral  disk 
with  herniation  of  the  nucleus  pulposus,  many 
series  of  cases  have  been  presented  in  the 
medical  literature.  There  has  been  much  con- 
flict of  opinion  on  many  phases  of  the  diag- 
nosis and  treatment  of  this  condition.  Mil- 
itary surgeons  were  disappointed  notably  in 
the  results  of  treatment  of  ruptured  disk  by 
any  method,  and  the  majority  of  soldiers  so 
diagnosed  ultimately  were  given  a medical 
discharge  from  the  military  service. — R.  D. 
Woolsey,  M.  D.,  St.  Louis,  and  K.  B.  Coldwater, 
M.  D.,  Jefferson  Barracks,  Mo.,  Jr.  of  Missouri 
State  Med.  Assn.,  Vol.  44,  No.  9,  September,  1947. 
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Antibiotic  Agents  in  Clinical  Medicine 

Crystalline  penicillin  G,  suspended  in  oil  dis- 
persed in  wax,  is  now  available  for  clinical  use. 
It  has  been  found  that  a single  injection  of  one 
cubic  centimeter  of  this  preparation  containing 
300,000  units  per  cc.  will  provide  assayable 
blood  levels,  in  most  patients,  for  a period  of 
twenty-four  hours.  If  600,000  units  are  given 
in  a single  injection,  it  is  found  that  in  all 
patients  there  will  be  assayable  blood  levels,, 
throughout  the  twenty-four  hours.  Or,  if  one 
divides  the  total  dose  of  600,000  units  daily  in 
halves  and  gives  300,000  units  every  twelve 
hours,  one  can  be  certain  that  there  will  be 
assayable  blood  levels  throughout  the  twenty- 
four  hour  period. 

Oral  preparations  of  penicillin  have  been 
widely  used.  These  preparations  have  been 
limited  somewhat  by  their  excessive  cost.  It 
is  known  that  it  requires  at  least  three  to  five 
times  as  much  penicillin  when  it  is  admin- 
istered by  mouth,  as  when  it  is  given  paren- 
terally,  in  order  to  obtain  comparable  clinical 
results  or  comparable  blood  levels. 

In  using  oral  penicillin,  the  one  thing  to 
remember  is  that  at  least  three  to  five  times  as 
much  penicillin  should  be  used  .as  is  generally 
employed  by  the  parenteral  route. 

With  respect  to  dosage,  there  is  no  rule  about 
dosage  of  penicillin  in  any  given  infection.  The 
reason  for  this  statement  is  that  different  or- 
ganisms vary  so  widely  in  their  sensitivity  to 
the  action  of  penicillin.  When  you  consider 
that  most  patients  with  gonorrhea  ai'e  cured 
within  a period  of  fifteen  hours,  following  the 
use  of  100,000  to  150,000  units  total  dosage, 
and  it  often  requires  six  to  eight  weeks  using 
half  a million  units  a day  to  cure  patients  with 
subacute  bacterial  endocarditis,  you  can  appre- 
ciate the  wide  range  of  dosage  that  is  needed 
for  the  treatment  of  various  infections. 

The  best  rule  to  follow,  once  the  type  of 
infection  is  known,  is  to  give  that  amount  that 
will  bring  the  infection  under  control  in  the 
shortest  period  of  time. 

One  other  subject  that  is  often  discussed  is 
the  question  of  bacterial  resistance  to  penicillin. 
Fortunately,  this  is  a problem  that  has  not 
given  us  very  much  concern,  for  the  reason  that 
it  plays  little  or  no  part  in  explaining  penicillin 
failures.  It  is  true  that  you  can  make  micro- 
organisms more  resistant  by  multiple  dosage, 
but  that  plays  very  little  role  in  clinical  in- 
fections. There  are  some  strains  of  hemolytic 
staphylococcus  aureus  that  are  resistant  from 
the  beginning,  so  that  very  large  amounts  of 
penicillin  will  not  destroy  the  organisms.  But, 
the  development  of  acquired  resistance  has 
been  of  little  or  no  importance  in  explaining 
penicillin  failures. — Chester  Kiefer,  M.D.,  Bos- 
ton, Rhode  Island  Med.  Jr.,  Vol.  XXX,  No.  8. 
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Succinate-Salicylate  Therapy  in  Arthritis 
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THE  diversity  of  regimens  employed  in  the 
management  of  arthritis  indicates  a lack 
of  scientific  therapeutic  measures.  In  the 
absence  of  known  etiology  of  the  major  groups 
of  arthritis  the  objectives  of  present  therapy  are 
best  directed  to  effective  relief  of  symptoms  and 
control  of  the  systemic  metabolic  disturbances 
associated  with  arthritis.  Although  the  sys- 
temic disorders  associated  with  arthritis  have 
not  been  shown  to  play  a casual  role  they  con- 
tribute most  importantly  in  determining  the 
clinical  picture  and  course  of  arthritis.  Increas- 
ing recognition  of  the  systemic  nature  of  arth- 
ritis has  focused  attention  on  the  necessity  of 
treating  “the  patient  as  a whole”.1 

Recently  Lovgren2  in  an  extensive  monograph 
has  shown  that  widespi'ead  disturbances  in  in- 
termediary metabolism  and  impairment  of  tissue 
oxidative  processes  occur  in  chronic  arthritis. 
Employing  the  respiratory  catalyst  adenylic  acid 
as  a therapeutic  measure,  Lovgren  observed  sig- 
nificant improvement  in  a large  series  of  cases 
of  chronic  arthritis.  The  similarities  in  phys- 
iological action  of  succinic  acid  and  adenylic  acid, 
presently  to  be  described,  suggested,  particularly 
in  view  of  the  author’s  previously  reported  en- 
couraging experience  with  succinate  in  rheumatic 
fever,3  that  it  would  be  worthwhile  to  study  the 
effect  of  this  respiratory  catalyst  in  the  various 
arthritides.  Succinic  acid  is  a physiological  cat- 
tlyst  and  possesses  no  analgetic  action.  Conse- 
quently, in  the  present  investigation  the  salt  of 
succinic  acid  employed,  calcium  succinate,  was 
combined  with  administration  of  acetylsalicylic 
acid  in  the  therapeutic  regimen.* 

It  is  well  agreed  among  authorities4  that  sal- 
icylate is  the  agent  of  choice  and  is  unsurpassed 
in  the  control  of  rheumatic  symptoms.  However, 
the  unpleasant  side  effects  frequently  attending 
the  use  of  salicylates,  and  toxic  effects  such  as 
hypoprothrombinemia  resulting  from  administra- 
tion of  salicylate  in  large  dosage,  have  been  a 
serious  deterrent  to  the  use  of  this  great  agent 
for  protracted  periods  such  as  is  required  in  the 
treatment  of  chronic  arthritis.  In  an  extensive 
study  on  the  toxicity  of  salicylates,  Lutwak- 
Mann7  found  a toxic  depressant  effect  on  the 
respiration  of  isolated  liver  slices,  inhibition  of 
glucuronic  acid  synthesis  by  the  liver,  inhibition 
of  a variety  of  isolated  enzyme  systems,  and  in 


*A  mixture  of  calcium  succinate  and  acetylsalicylic  acid 
was  supplied  through  the  courtesy  of  the  Dolcin  Corpora- 
tion, New  York,  New  York.  Another  mixture  of  succinic 
acid,  ascorbic  acid  and  acetysalicyclic  acid  from  Parke- 
Davis  Company,  Detroit,  Michigan,  and  Beil-Rempes,  In- 
corporated, Youngstown,  Ohio. 
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the  whole  animal  disappearance  of  liver  glycogen. 
Succinic  acid  conversely  has  a mai’ked  stimulat- 
ing effect  on  cellular  respiration  and  protects 
tissues  such  as  heart  muscle  against  impairment 
of  cellular  respiration.8  More  specifically  it  has 
been  found  by  Raska  in  a recent  study0  that  cal- 
cium succinate  in  the  ratio  to  salicylate  employed 
in  the  present  study  completely  offsets  the  de- 
pressant effect  of  salicylates  on  the  respiration 
(oxygen  consumption)  of  isolated  rat  liver  slices 
in  concentrations  as  high  as  M/20,  whereas  sal- 
icylate alone  in  this  concentration  depresses  oxy- 
gen consumption  to  less  than  half  the  control 
value.  In  view  of  these  findings  it  was  consid- 
ered that  calcium  succinate  might  confer  a pro- 
tective action  against  salicylate  toxicity  clinic- 
ally. A study  was  therefore  undertaken  to  deter- 
mine whether  the  depressant  effect  of  salicylate 
in  blood  prothrombin  might  be  averted  employing 
concurrent  calcium  succinate.  Ten  control  sub- 
jects were  given  120  grains  of  acetylsalicylic  acid 
daily  for  a period  of  10  days.  In  all  these  sub- 
jects a fall  in  blood  prothrombin  occurred  at  the 
end  of  this  period  as  compared  with  initial  deter- 
mination, the  average  decline  being  20  per  cent 
with  a range  from  13  to  27  per  cent.  This  ac- 
cords well  with  reported  figures  In  none  of  ten 
subjects  who  received  90  grains  of  calcium  suc- 
cinate daily,  in  addition  to  120  grains  of  acetyl- 
salicylic acid  for  a period  of  ten  days,  did  any 
fall  in  blood  prothrombin  occur.  In  the  study  on 
cases  with  arthritis,  to  be  described,  smaller  dos- 
age of  acetylsalicylic  acid  was  used,  most  com- 
monly 45  grains  daily,  for  periods  up  to  several 
months.  In  these  cases  too,  who  received  an 
average  of  34  grains  of  calcium  succinate  or  suc- 
cinic acid  daily,  freedom  from  untoward  effects 
of  salicylate  was  noteworthy.  Many  subjects  pre- 
viously unable  to  tolerate  acetylsalicylic  acid 
alone,  due  to  gastro-intestinal  symptoms,  etc., 
were  able  to  take  salicylate  freely  when  it  was 
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administered  in  combination  with  calcium  suc- 
cinate or  succinic  acid.  Medication  was  admin- 
istered as  a rule  in  the  dosage  of  three  tablets 
four  times  daily,  taken  before  meals  and  before 
retiring. 

The  material  studied  included  396  cases  com- 
prising the  following  categories: 


Osteo-arthritis 

208 

cases 

Acute  Infectious  Arthritis 

17 

cases 

Rheumatoid  Arthritis 

27 

cases 

Mixed  Arthritis 

15 

cases 

Spondylitis  (Hypertrophic  and 
Atrophic  Arthritis  of  Spine 

95 

cases 

Acute  Rheumatic  Polyarthritis 

34 

cases 

OSTEO-ARTHRITIS 

The  findings  in  the  series  of  208  cases  of  osteo- 
arthritis studied  are  summarized.  The  predom- 
inant number  of  joints  involved  was  two,  with 
involvement  of  the  knees  in  the  greatest  num- 
ber, and  involvement  of  the  shoulders  next  most 
frequent.  Outstanding  symptoms  in  this  group 
of  cases  included  pain,  stiffness,  limitation  of 
motion,  and  impairment  of  functional  capacity. 
The  over-all  percentage  of  cases  showing  improve- 
ment was  96  per  cent,  the  average  period  of  time 
when  definite  improvement  was  first  manifest 
was  eight  days  In  the  remaining  5 per  cent, 
although  pain  was  considerably  relieved,  some 
residual  stiffness  of  the  joints  persisted  after 
two  months  of  therapy.  Joint  stiffness  was  com- 
monly the  last  symptom  to  show  improvement. 
Periarticular  joint  swelling  was  present  in  a 
minority  of  cases,  when  present  it  subsided  rap- 
idly after  instituting  therapy.  Roentgenograms 
were  made  in  the  majority  of  cases.  No  definite 
changes  were  noted  as  compared  with  previous 
X-ray  studies.  Sedimentation  rate  and  hemo- 
globin were  normal  in  the  great  majority  of  cases 
and  exhibited  no  noteworthy  changes. 

INFECTIOUS  ARTHRITIS 

This  group  showed  the  most  striking  thera- 
peutic response.  The  arthritis  was  mono-artic- 
ular in  most  cases,  with  the  elbow  most  frequent- 
ly involved,  the  shoulder  being  next  in  frequency. 
All  cases  improved  promptly.  Fever  subsided  on 
the  average  in  three  days  with  disappearance  of 
pain  and  tenderness  on  the  fifth  day.  All  evi- 
dence of  arthritic  activity  disappeared  within  ten 
days  and  in  no  case  was  it  necessary  to  continue 
treatment  beyond  a period  of  two  weeks.  The 
leukocyte  count  was  moderately  elevated  in  all 
cases,  and  the  sedimentation  rate  initially  was 
markedly  accelerated  averaging  40  mm.  settling 
in  one  hour  (micro  method). 

RHEUMATOID  ARTHRITIS 

Prior  to  administration  of  the  succinate-salicy- 
late almost  all  cases  had  received  prior  therapy 


with  gold  salts,  vitamins,  physiotherapy  and 
orthopedic  treatment.  In  this  group  no  attempt 
waq  made  to  evaluate  succinate-salicylate  alone, 
administration  of  the  tablets  being  employed  as 
an  adjuvant  to  gold  salt  therapy  which  was  con- 
tinued throughout  the  period  studied.  Most  of 
these  cases  had  previously  received  adequate 
courses  of  gold  without  definite  improvement  and 
it  was  considered  desirable  to  ascertain  whether 
combined  gold  and  succinate-salicylate  therapy 
might  yield  better  results.  These  cases  were 
studied  for  an  average  period  of  three  and  one 
half  months.  In  addition  to  the  twelve  succinate- 
salicylate  tablets  daily  (34  grains  calcium  suc- 
cinate or  succinic  acid,  45  grains  acetylsalieylie 
acid)  25  milligrams  of  gold  were  given  weekly. 
In  a few  cases  50  milligrams  of  gold  were  given 
weekly  for  six  weeks,  with  repetition  of  the  same 
course  after  a six  weeks’  rest  period.  The  aver- 
age number  of  joints  involved  was  six  joints, 
chiefly  the  major  joints  of  the  extremities,  with 
associated  involvement  of  the  spine  in  eight  cases. 

Twenty-two  of  the  total  of  27  cases  (81  per 
cent)  exhibited  definite  improvement  with  ap- 
parent arrest  of  arthritic  activity  in  an  average 
period  of  three  months.  Five  cases  (19  per  cent) 
failed  to  show  any  improvement  although  therapy 
was  continued  for  a period  of  five  months.  In- 
cluded in  these  five  cases  w^as  one  subject  to 
Still’s  disease  who  expired.  Subsidence  of  fever, 
pain,  tenderness,  and  swelling  were  usually  the 
first  signs  of  improvement.  Joint  deformity  and 
limitation  of  motion  showed  only  limited  response 
and  slight  residual  joint  stiffness  was  common. 

MIXED  ARTHRITIS 

This  group  comprised  cases  which  could  not  be 
definitely  classified  into  the  atrophic  rheumatoid 
or  hypertrophic  osteo-arthritic  type.  The  aver- 
age number  of  joints  involved  in  the  arthritic 
process  was  four,  usually  the  knees,  hips,  ankles, 
or  shoulders.  Eight  of  the  15  cases  (53  per  cent) 
showed  marked  improvement,  with  complete  or 
almost  complete  cessation  of  arthritic  activity 
after  an  average  of  two  months  of  treatment. 
In  the  seven  remaining  cases  improvement  was 
only  limited  although  treatment  was  extended 
to  a period  of  five  months.  In  these  cases  there 
was  persistance  in  variable  degree  of  pain,  stiff- 
ness and  limitation  of  motion,  although  other 
evidences  of  activity,  such  as  periarticular  swell- 
ing and  accelerated  sedimentation  rate  disap- 
peared. No  changes  were  evident  in  roentgeno- 
grams in  this  group  of  cases  as  compared  with 
X-rays  before  treatment  was  instituted. 

SPONDYLITIS 

These  cases  included  both  hypertrophic  and 
atrophic  arthritis  of  the  spine.  The  sites  of  in- 
volvement were  as  follows:  cervical  vertebrae  8 
cases,  dorsal  vertebrae  44  cases,  lumbar  spine 
30  cases,  combined  dorsal  and  lumbar  vertebrae 
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or  dorsal  and  cervical  vertebrae  13  cases.  Ther- 
apy was  difficult  to  evaluate  in  these  cases.  De- 
crease in  pain,  increased  freedom  of  motion,  and 
improved  functional  capacity  occurred  in  most 
cases.  Relief  in  these  cases  however  could  not 
be  regarded  as  complete;  and  where  marked  pos- 
tural changes  had  occurred  due  to  ankylosis  of 
-marginal  osteophytes  or  calcification  of  the  ante- 
rior common  ligament,  osteoporotic  changes  in 
the  vertebrae  and  kyphosis,  such  deformities 
showed  no  response  to  therapy.  Roentgenograms 
showed  no  changes  following  treatment  as  com- 
pared with  initial  studies. 

ACUTE  RHEUMATIC  POLYARTHRITIS 

The  majority  of  these  subjects  had  had  previous 
attacks  of  rheumatic  fever  and  in  several  there 
had  been  antecedent  heart  disease.  The  cases 
studied  comprised  subjects  with  recurrences  or 
first  attacks  of  acute  rheumatic  fever  with  poly- 
arthritis. Treatment  was  begun  in  all  cases 
within  the  first  few  days  after  the  onset  of  the 
symptoms.  The  therapeutic  response  was  more 
dramatic  in  this  group  than  in  any  of  the  other 
categories  of  arthritis  studied.  In  all  cases  all 
evidence  of  rheumatic  activity,  including  joint 
symptoms,  fever,  leucocytosis,  and  accelerated 
sedimentation  rate,  disappeared  within  fourteen 
days.  No  conclusions  can  be  drawn  as  to  the 
effect  on  cardiac  involvement  from  this  limited 
series,  although  in  none  of  the  cases  was  there 
residual  evidence  of  cardiac  involvement  in  cases 
observed  in  the  first  attack,  or  extension  of  car- 
diac involvement  in  those  with  recurrences  of 
acute  rheumatic  fever  and  antecedent  heart  dis- 
ease. 

TOXIC  EFFECTS  OF  SUCCINATE-SALICYLATE 

The  usual  dosage  of  twelve  tablets  daily  for 
periods  varying  from  ten  days  to  five  months  con- 
tained a total  daily  dose  of  34  grains  of  calcium 
succinate  of  succinic  acid  and  45  grains  of  acetyl- 
salicylic  acid.  Freedom  from  toxicity  was  note- 
worthy. Intolerance  to  the  medication  requiring 
its  discontinuation  occurred  in  only  three  cases, 
in  two  cases  due  to  gastro-intestinal  upsets  and 
in  one  case  due  to  a rash  caused  by  sensitivity 
to  aspirin.  In  a small  number  of  cases  minor 
gastro-intestinal  discomfort  occurred  which  dis- 
appeared when  the  drug  was  given  on  an  empty 
stomach.  Much  larger  doses  were  tolerated 
equally  well.  Thus  in  the  prothrombin  study  to 
which  reference  already  has  been  made  32  tablets 
daily  (eight  tablets  four  times  daily)  were  given 
to  ten  subjects  for  a period  of  ten  days  and  none 
exhibited  any  untoward  symptoms.  This  daily 
dosage  contained  90  grains  of  calcium  succinate 
or  succinic  acid  and  120  grains  of  acetylsalicylic 
acid.  In  none  of  these  ten  subjects  did  any  fall 
in  blood  prothrombin  occur  whereas  in  ten  con- 
trol subjects  receiving  120  grains  of  acetylsalicy- 
lic acid  alone  for  ten  days  all  exhibited  a de- 


crease in  blood  prothrombin  with  an  average  de- 
cline of  twenty  per  cent. 

COMMENT 

The  sober  commentary  of  the  Editorial  Com- 
mittee of  the  American  Rheumatism  Association 
deserves  reiteration;  “Probably  no  part  of  medi- 
cine is  more  important  than  that  which  deals  with 
arthritis  . . . The  ai'thritic  patient  is,  generally 
speaking,  badly  treated  in  the  long  run,  either 
because  the  average  physician  considers  the  con- 
dition unworthy  of  exhaustive  treatment  in  the 
beginning  or  considers  it  hopeless  when  well  de- 
veloped . . . The  realist  knows  full  well  how 
inadequate  current  methods  are,  how  far  they  are 
from  a truly  satisfactory  and  specific  or  relatively 
specific  method  of  treatment,  but  he  also  realized 
that,  while  zealously  hunting  for  new  tools,  he 
must  for  the  sake  of  today’s  patients  use  today’s 
remedies  as  vigorously  as  possible,  since  thereby 
he  can  do  much  to  relieve  pain  and  to  prevent  or 
control  deformities.” 

Although  the  causes  of  arthritis  remain  ob- 
scure precluding  truly  specific  therapy  there  has 
been  increasing  recognition  of  certain  common 
constitutional  denominators  and  the  necessity  of 
direction  treatment  to  such  metabolic  disturb- 
ances, the  arthritis  itself  being  “merely  one  ex- 
pression in  the  joints  of  the  background  pro- 
ductive of  rheumatoid  disability”. 

Indicative  of  the  widespread  systemic  disturb- 
ances in  arthritis  are  such  commonly  associated 
diverse  conditions  as  muscle  weakness  and 
atrophy,  weight  loss,  anemia,  impairment  of  car- 
bohydrate tolerance,  nutritional  deficiencies  par- 
ticularly of  the  B complex  group  of  vitamins, 
impairment  of  liver  function,  gastric  anacidity 
and  miscellaneous  gastro-intestinal  disorders,  as 
well  as  involvement  of  other  major  systems, 
such  as  the  cardiovascular  and  central  nei'vous 
systems  and  the  skin. 

Apart  from  similarities  in  metabolic  disturb- 
ances considerable  evidence  has  been  adduced  to 
indicate  close  morphological  interrelationships 
among  the  various  types  of  arthritis.  Thus 
Knaggs  regards  that  both  rheumatoid  and  osteo- 
arthritis are  “expressions  at  the  opposite  ends 
of  the  scale  of  a single  disease”.  Subcutaneous 
nodules  which  have  been  considered  specific  of 
rheumatoid  arthritis  may  be  encountered  in 
hypertrophic  arthritis  as  well.  In  all  large 
series  of  arthritis  as  in  the  present  study  there 
is  a certain  proportion  of  cases  grouped  as  “mixed 
or  unclassified”  arthritis  which  have  attributes 
of  both  rheumatoid  and  osteo-arthritis.  Rheu- 
matic fever  and  rheumatoid  arthritis  are  even 
more  closely  related  and  are  regarded  to  differ 
in  degree  rather  than  in  kind.10  Progression  of 
rheumatic  fever  into  rheumatoid  arthritis  is  not 
uncommon,  and  cardiac  lesions  identical  with 
those  of  rheumatic  fever  are  found  in  a very  high 
percentage  of  cases  of  rheumatoid  arthritis. 
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“Non-specific  infectious”  arthritis  is  likewise 
identical  with  atrophic  rheumatoid  arthritis. 
Myositis,  fibrositis,  and  neuritic  manifestations 
are  prominent  and  frequently  dominant  features 
in  all  types  of  arthritis.  Several  careful  recent 
pathological  studies  employing  muscle  biopsies 
have  demonstrated  that  in  rheumatoid  arthritis 
there  regularly  occur  focal  cellular  perineural 
and  perimysial  cellular  infiltrations  in  the  skel- 
etal muscles  and  in  the  supporting  connective 
tissues.  Such  changes  are  identical  with  those 
observed  in  fibrositis  as  described  earlier  by 
Lewellyn  and  Jones. 

Interrelationships  such  as  these,  indicate,  as 
Pemberton  has  stated,  that  “the  two  great  types 
of  arthritis  can  not  definitely  and  finally  be 
be  wholly  divided  one  from  the  other,  least  of  all 
from  the  standpoint  of  treatment  . . . There  is 
room  for  doubt  as  to  the  wisdom  of  attempting 
too  rigid  separation  of  types,  in  view  of  the 
limitations  to  our  knowledge  of  the  nature  of 
the  arthritic  and  rheumatoid  process  per  se.  The 
cartilaginous  and  bony  changes  on  which  the 
above  classification  is  largely  based,  represent  an 
expression  in  these  structures  of  a widespread 
process  involving  also  the  soft  tissues,  and  there 
is  evidence  that  a common  disturbance  of  phy- 
siology may  underlie  several  clinical  varieties  of 
the  disease  ...  It  is  furthermore  obvious  that 
many  measures  of  treatment  are  adequate,  espe- 
cially in  the  early  stages,  to  restore  this  dis- 
turbed physiology  to  normal  and  even  at  times 
to  cure  the  disease.  This  is  a point  of  great  acad- 
emic and  often  practical  importance.  It  must 
follow,  therefore,  that  in  the  early  stages  of 
arthritis,  and,  indeed,  throughout  the  disease 
there  exists  a disturbance  in  underlying  physio- 
logical processes  which  is  largely  of  a functional 
nature,  leading  only  secondarily  to  organic 
change.  It  is  altogether  probable  that  elucida- 
tion of  the  nature  of  this  disturbance  of  normal 
physiology  would  go  far  to  explain  the  disease 
as  a whole  and  would  also  probably  furnish  the 
foundation  for  more  successful  treatment.” 

The  therapeutic  benefit  observed  in  the  various 
arthritides  in  the  present  investigation  may  be 
explained  by  a consideration  of  the  physiological 
actions  of  succinate  and  salicylate  in  relation  to 
the  metabolic  disturbances  in  the  rheumatoid 
state.  In  the  author’s  study  in  acute  rheumatic 
fever3  evidence  was  cited  that  a widespread 
interference  with  various  constituents  involved 
in  tissue  oxidation  occurs  in  rheumatic  fever. 
The  beneficial  effect  of  succinate  was  atti'ibuted 
to  its  stimulating  effect  on  cellular  respiration 
and  respiratory  enzyme  systems.  Similar  im- 
pairment in  tissue  oxidation  in  arthritis  has 
been  demonstrated  by  Pemberton  and  his  col- 
laborators. As  stated  by  Edgecombe,  “Evidence 
of  deficient  oxidation  (in  arthritis)  is  shown  in 
an  increased  oxygen  saturation  of  the  blood  re- 
sulting from  diminished  utilization  of  oxygen 


by  the  tissues.”  Whereas  these  studies  demon- 
strate a decrease  in  arteriovenous  oxygen  dif- 
ference in  arthritis,  succinate  greatly  increases 
the  arteriovenous  oxygen  difference  ?.nd  oxygen 
utilization.  Following  the  administration  of  suc- 
cinic acid  to  dogs,  Proger8  observed  a marked 
increase  in  arteriovenous  oxygen  difference,  in- 
dicating greater  tissue  utilization  of  oxygen  from 
the  arterial  blood.  In  another  study  on  the  car- 
diac muscle  of  dogs,  Govier  found  succinate  to 
exert  a protective  action  against  tissue  anoxia. 
Numerous  other  studies  have  demonstrated  a 
marked  stimulatory  effect  of  succinate  in  in- 
creasing oxygen  utilization  by  the  tissues,  and 
a protective  action  against  depression  of  tissue 
metabolism  by  various  noxious  agents. 

Succinic  acid  is  not  a drug  but  a normal  con- 
stituent of  tissues,  its  concentration  in  muscle 
averaging  17  mg.  per  cent.  It  plays  an  integral 
role  as  a physiological  catalyst  through  the 
Krebs  citric  acid  cycle  in  the  intermediary  me- 
tabolism of  carbohydrates12  and  fatty  acids. 

Evidence  of  an  impairment  in  the  catalytic 
function  of  succinic  acid  in  myopathies  has  been 
presented  by  Stare,  Gordon  and  Musser.  These 
investigators  remark,  “These  results  are  of  par- 
ticular interest  since  they  suggest  that  certain 
disturbances  in  the  intermediary  metabolism  of 
normal  muscle  may  be  associated  with  these 
myopathies.” 

Succinic  acid,  which  is  an  essential  intermedi- 
ary in  the  Krebs  citric  acid  cycle,  is  converted 
to  citric  acid  in  the  body  and  following  its  ad- 
ministration a mai'ked  increase  in  urinary  citrate 
excretion  occurs.  In  this  regard  the  observation 
of  Lovgren2  that  there  is  a significant  reduc- 
tion in  the  blood  citric  acid  in  chronic  polyar- 
thritis is  of  particular  interest  since  it  suggests 
strongly  a disturbance  of  the  citric  acid  cycle 
(i.e.,  succinic  acid  and  related  dicarboxylic  acids 
involved  in  the  Krebs  citric  acid  cycle).  Con- 
cordant with  the  finding  of  a lowered  blood  citric 
acid  in  chronic  arthirtis  is  the  well-recognized 
ameliorating  effect  of  liver  disease  on  arthritis 
(Hench  phenomenon),  in  which  condition  a 
marked  rise  in  blood  citric  acid  occurs. 

Other  respiratory  catalysts  than  succinic  acid 
have  been  shown  to  have  a beneficial  effect  in 
arthritis.  A recent  extensive  monograph  by 
Lovgren2  has  emphasized  the  therapeutic  use  of 
adenylic  acid  in  chronic  arthritis.  The  use  of 
adenylic  acid  in  this  study,  just  as  the  use  of 
succinate  in  the  study  of  Gubner  and  Szucs/' 
is  predicated  on  the  disturbances  in  intermediary 
metabolism  in  arthritis. 

The  mechanisms  of  action  of  adenylic  acid 
and  succinic  acid  are  closely  interrelated.  Both 
are  essential  for  the  fundamental  process  of 
phosphorylation  in  the  body.  There  is  ample 
evidence  that  phosphorylation  is  impair  in  ar- 
thritis.11 Phosphocreatine  which  serves  as  a 
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“pool”  or  reservoir  of  high  energy  phospba'.e  is 
broken  down,  releasing  free  creatine  as  the 
adenine  nucleotides  draw  on  the  phosphocreatine 
for  high  energy  phosphate.  One  half  of  cases  of 
arthritis  in  a series  of  50  case-studies  showed 
abnormally  high  values  for  blood  creatine,  with 
decline  in  blood  creatine  simultaneous  with  clin- 
ical improvement.  When  creatine  is  administered 
to  arthritics  there  is  an  increased  duration  of 
creatinuria;  i.e.,  less  creatine  is  phosphorylated 
to  phosphocreatine,  indicating  a bodily  depletion 
of  high  energy  phosphate.  The  impairment  of 
sugar  tolerance  in  arthritis,  i.e.,  delayed  removal 
of  glucose  from  the  blood,  a characteristic  find- 
ing both  in  rheumatoid  and  hypertrophic  ar- 
thritis, is  due  to  impairment  of  phosphoryla- 
tion of  glucose.  Likewise  the  frequent  evidence 
of  deficiencies  of  the  B complex  in  arthritis  de- 
spite normal  intake  is  to  be  attributed  to  impair- 
ment of  phosphorylation  of  these  constituents 
into  active  coenzymes. 

A further  indication  of  impaired  phosphoryla- 
tion in  arthritis  is  the  muscular  weakness,  pain 
and  atrophy  which  are  such  characteristic  fea- 
tures of  the  disease  occurring  in  hypertrophic 
as  well  as  rheumatoid  arthritis.  When  muscle 
metabolism  is  impaired  there  is  a breakdown  of 
adenosine  triphosphate,  which,  as  shown  by  En- 
gelhardt,  is  the  central  substance  in  muscular 
contraction,  and  impairment  of  rephosphoryla- 
tion develops. 

The  effect  of  salicylates  in  arthritis  is  more 
than  one  of  analgesia,  for,  as  stated  by  Dry  and 
his  co-workers,  “Evidence  is  accumulating  to 
suggest  that  the  action  of  salicylates  in  rheu- 
matic fever  may  be  more  specific  then  formerly 
was  suppose.”  The  striking  therapeutic  results 
of  Coburn,  employing  large  doses  of  salicylates, 
recently  corroborated  in  an  extensive  series  of 
cases  by  Manchester,  have  attracted  wide  atten- 
tion. Coburn  found,  employing  a dosage  of  10 
grams  of  salicylate  daily,  that  not  only  did  there 
regularly  occur  a prompt  suppression  of  rheu- 
matic activity,  but  that  none  of  38  rheumatic 
patients  treated  with  10  grams  of  sodium  salicy- 
late daily  developed  valvular  heart  disease,  com- 
pared to  an  incidence  of  33.3  per  cent  with  phy- 
sical signs  of  heart  disease  in  a control  series 
of  63  cases.  There  has  been  understandable 
skepticism  regarding  Coburn’s  dramatic  results, 
but  it  should  be  pointed  out,  as  shown  strikingly 
in  the  study  of  Teran  and  Jacobs,  that  the  effect 
of  salicylate  therapy  depends  greatly  on  how 
early  it  is  instituted.  When  salicylate  therapy 
was  begun  soon  after  the  onset  of  rheumatic 
polyarthritis,  prompt  subsidence  of  rheumatic 
activity  with  no  cardiac  involvement  occurred  in 
100  per  cent  of  cases,  just  as  in  Coburn’s  study, 
whereas  if  therapy  was  delayed  for  several  weeks 
the  effect  on  rheumatic  activity  and  carditis  was 

relatively  slight. 


These  studies  on  the  specific  therapeutic  effect 
of  salicylates  extend  the  earlier  observations 
of  Poynton  and  Schlesinger,  and  Coburn  and 
Moore,  indicating  that  salicylates  possess  actual 
prophylactic  value  in  preventing  rheumatic  re- 
currences. This  aspect  has  been  reviewed  by 
Kuttner,  who  states,  “Two  such  eminent  authori- 
ties on  rheumatic  fever  as  Coombs  and  Schles- 
inger believe  that  salicylate  therapy  may  reduce 
the  incidence  and  severity  of  cardiac  lesions. 
Schlesinger  advises  the  prophylactic  use  of 
aspirin  in  rheumatic  subjects  for  four  weeks  fol- 
lowing upper  respiratory  infections.  He  is  of 
the  opinion  that  this  treatment  prevents  the  de- 
velopment of  rheumatic  sequelae.  Coburn  and 
Moore  in  this  country  have  conducted  similar 
studies  and  have  reported  favorable  results.” 

Coburn  and  Kapp  have  elucidated  the  mechan- 
ism of  action  of  salicylates,  demonstrating  that 
salicylates  prevent  the  antigen-antibody  reaction 
which  is  recognized  according  to  present  con- 
cepts, as  first  developed  by  Opie,  to  be  a fun- 
damental factor  in  the  development  of  the  rheu- 
matic process.  Coburn  and  Kapp’s  study  con- 
forms with  the  investigation  of  Derick,  Hitch- 
cock, and  Swift,  who  found  that  aspirin  given  in 
adequate  dosage  to  patients  for  a period  of  10  to 
14  days  immediately  following  an  injection  of 
horse  serum,  usually  prevented  the  onset  of 
arthritis.  They  demonstrated  that  the  serum 
of  patients  treated  in  this  manner  contains  no 
antibody  (precipitin)  and  that  the  titre  of  the 
horse-serum  antigen  remains  at  a high  level 
for  a considerable  period.  On  the  other  hand 
if  aspirin  is  withheld,  subjects  who  have  received 
an  injection  of  horse  serum  show  a marked  rise 
in  the  antibody  (precipitin)  content  of  the  blood, 
and  simultaneously  a drop  in  the  antigen  curve 
at  the  time  of  the  occurrence  of  arthritis. 

A fui’ther  important  action  of  salicylates  which 
has  just  recently  been  elucidated  is  the  inhibitory 
action  of  salicylate  on  hyaluronidase  Hyalur- 
onic acid  metabolism  plays  a central  role  in  the 
rheumatic  state.  “The  interfibrillar  or  cement 
substances  seem  to  be  of  considerable  impor- 
tance in  the  mechanism  of  rheumatic  diseases. 
According  to  the  fundamental  studies  of  Klings, 
the  primary  lesions  in  rheumatic  fever  and  rheu- 
matoid arthritis  are  located  in  the  interfibrillar 
spaces,  while  the  swelling,  fragmentation  and 
finally  lysis  of  the  fibers  is  a secondary  phe- 
nomenon.” As  reported  elsewhere  by  Meyer, 
hyaluronic  acid  is  the  principal  substrate  of  con- 
nective tissue  and  mucoid  structures. 

In  addition  to  the  above  immunological  and 
biochemical  actions  of  salicylate  a further  im- 
portant aspect  of  salicylate  action  in  arthritis 
and  rheumatism  is  its  well-known  vasodilating 
effect.  As  emphasized  by  Pemberton,  “The 
marked  clinical  benefits  following  therapeutic 
measures  that  improve  the  blood  flow  emphasize 
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even  more  strongly  the  relation  of  circulatory 
changes  to  arthritis.”  Pemberton  has  reviewd 
the  extensive  literature  indicating  decreased 
blood  flow  in  arthritis,  which  is  largely  on  the 
basis  of  vasospasm.  As  shown  by  Kovacs, 
Wright,  and  Duryee,  diminished  blood  flow  to 
the  extremities  occurs  both  in  atrophic  and  in 
hypertrophic  arthritis,  a reduced  skin  tempera- 
ture being  observed  in  52.5  per  cent  of  the  former 
and  in  50  per  cent  of  the  latter. 

SUMMARY 

A study  of  the  effect  of  calcium  succinate  or 
succinic  acid  and  acetylsalicylic  acid  was  car- 
ried out  in  396  cases  of  arthritis.  The  types  of 
cases  treated  comprised  the  following:  Osteo- 
arthritis 208  cases,  acute  infectious  arthritis  17 
cases,  rheumatoid  arthritis  27  cases,  mixed  ar- 
thritis 15  cases,  spondylitis  (hypertrophic  and 
atrophic  arthritis  of  the  spine)  95  cases,  and 
acute  rheumatic  polyarthritis  34  cases.  The  aver- 
age dosage  employed  was  34  grains  of  calcium 
succinate  and  45  grams  of  acetylsalicylic  acid 
daily  divided  into  four  equal  doses.  The  cases 
were  observed  with  regard  to  the  effect  on  pain, 
stiffness,  swelling,  tenderness,  limitation  of  mo- 
tion, functional  capacity,  sedimentation  rate, 
fever,  leukocytosis,  hemoglobin,  and  roentgeno- 
logic findings.  No  adjuvant  therapy  was  em- 
ployed except  in  the  cases  of  rheumatoid  ar- 
thritis where  succinate-salicylate  was  combined 
with  administration  of  gold  salts. 

Among  the  cases  of  osteo-arthritis  definite  im- 
provement occurred  in  95  per  cent,  the  average 
period  in  which  improvement  became  manifest 
was  eight  days.  Seventeen  cases  of  acute  in- 
fectious arthritis  all  exhibited  prompt  improve- 
ment, with  subsidence  of  all  evidence  of  arthritic 
activity  in  an  average  period  of  ten  days.  Twenty- 
two  of  a total  of  27  cases  of  rheumatoid  arthritis 
exhibited  definite  improvement  with  apparent 
arrest  of  arthritic  activity  in  an  average  period 
of  three  months.  Most  of  these  cases  had  pre- 
viously received  adequate  courses  of  gold  salts 
alone  without  definite  improvement.  Eight  of 
15  cases  of  mixed  arthritis  showed  marked  im- 
provement with  complete  or  almost  complete 
cessation  of  arthritic  activity  after  an  average 
of  two  months  of  treatment.  Improvement  of 
variable  degree  was  observed  in  the  majority  of 
95  cases  of  spondylitis  (hypertrophic  and 
atrophic  arthritis  of  the  spine).  Among  34  cases 
of  acute  rheumatic  polyarthritis  all  evidence  of 
rheumatic  activity  disappeared  within  an  average 
of  14  days.  In  general,  regarding  the  various 
arthritides  as  a whole,  pain,  swelling,  tender- 
ness, and  fever  subsided  most  promptly,  and 
residual  stiffness  was  frequently  the  last  symp- 
tom to  disappear.  No  significant  roentgenologic 
changes  were  noted. 

The  use  of  succinate  in  arthritis  is  predicated 


on  its  role  as  a physiological  catalyst  in  tissue 
oxidation.  Evidence  is  cited  of  a widespread 
interference  with  various  constituents  involved 
in  tissue  oxidation  both  in  rheumatic  fever  and 
in  arthritis,  as  indicated  among  other  studies 
by  an  increased  oxygen  saturation  of  venous 
blood  resulting  from  diminished  utilization  of 
oxygen  by  the  tissues.  Succinate  counteracts 
such  effects  by  markedly  stimulating  oxygen  uti- 
lization by  the  tissues,  as  demonstrated  in  nu- 
merous studies  to  which  reference  is  made.  That 
a disturbance  in  the  normal  physiological  role 
of  succinate  may  occur  in  arthritis  is  suggested 
by  evidence  of  an  impairment  in  the  catalytic 
function  of  succinic  acid  in  myopathies,  and 
demonstration  of  a reduction  in  blood  citric  acid 
in  arthritis  of  which  succinic  acid  is  a precursor, 
both  being  integrally  associated  in  the  citric  acid 
metabolic  cycle  of  tissue  oxidation. 

In  an  extensive  study  by  Lovgren  significant 
improvement  was  observed  in  a large  series  of 
cases  of  chronic  arthritis  treated  with  the  respi- 
ratory catalyst  adenylic  acid.  The  mechanisms 
of  action  of  adenylic  acid  and  succinic  acid  are 
closely  interrelated.  Both  are  essential  for  the 
fundamental  process  of  phosphorylation  in  the 
body.  Impairment  of  phosphorylation  in  arthritis 
is  indicated  by  such  findings  as  elevation  of  blood 
creatine,  impairment  of  sugar  tolerance,  frequent 
evidence  of  deficiencies  of  the  B complex  vitamins 
(which  must  first  be  phosphorylated  before  they 
become  physiologically  active),  and  muscular 
weakness  which  may  be  attributed  to  decrease 
in  adenosis  triphosphate,  the  central  constituent 
in  muscular  contraction. 

Succinic  acid  is  a physiological  catalyst  and 
possesses  no  analgetic  action.  Consequently 
acetylsalicylic  acid  was  employed  as  an  adjuvant 
to  calcium  succinate  in  the  therapeutic  regimen. 
Evidence  is  cited  based  on  biochemical,  immu- 
nological and  clinical  studies  that  the  effect  of 
salicylate  on  the  rheumatic  process  is  more  spe- 
cific than  formerly  was  supposed  and  is  more 
than  one  of  analgesia  alone.  Although  salicy- 
lates are  the  acknowledged  agent  of  choice  in 
the  control  of  rheumatic  symptoms  their  unpleas- 
ant side  effects  and  toxic  actions  such  as  hypo- 
prothrombinemia,  resulting  from  large  dosage, 
have  been  a serious  deterrent  to  their  use  for 
protracted  periods  as  is  necessary  in  chronic 
arthritis.  The  toxic  effects  of  salicylate  are  due 
to  their  depressant  effect  on  respiratory  enzymes 
and  other  enzyme  systems  of  the  liver.  Such 
toxicity  is  completely  obviated  by  succinate,  which 
has  been  shown  experimentally  to  protect  the 
liver  against  the  depressant  effect  of  salicylates. 
Clinically,  likewise,  it  was  found  in  the  present 
study  that  calcium  succinate  of  succinic  acid  con- 
ferred protection  against  salicylate  toxicity.  In 
none  of  ten  subjects  given  120  grains  of  acetyl- 
salicylic acid  daily  together  with  90  grains  of 
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calcium  succinate  for  ten  days  did  any  fall  in 
blood  prothrombin  occur,  whereas  in  ten  control 
subjects  receiving  120  grains  of  acetylsalicylic 
acid  alone  for  the  same  period  there  was  an  av- 
erage fall  in  blood  prothrombin  of  twenty  per 
cent. 

CONCLUSIONS 

In  the  absence  of  known  etiology  of  the  ma- 
jor groups  of  arthritis  the  objectives  of  present 
therapy  are  best  directed  to  effective  relief  of 
symptoms  and  control  of  the  systemic  metabolic 
disturbances  associated  with  arthritis.  In  a series 
of  396  cases  comprising  the  various  arthritides, 
treated  with  a combination  of  calcium  succinate 
or  succinic  acid  and  acetylsalicylic  acid,  these 
objectives  were  found  to  be  gratifyingly  ac- 
complished. Succinate  therapy  is  predicated  on 
its  role  as  a physiological  respiratory  catalyst 
correcting  the  impairment  in  tissue  oxidation 
which  is  a major  aspect  of  the  systemic  disorder 
in  arthritis.  Succinate,  furthermore,  obviates  the 
toxic  effect  of  salicylate.  Salicylate  is  the  ac- 
knowledged agent  of  choice  in  controlling  rheu- 
matic symptoms;  in  addition  to  its  analgetic 
effect,  biochemical,  immunological,  and  clinical 
evidence  has  been  adduced  recently  indicating 
that  its  action  on  the  rheumatic  process  is  more 
specific  than  formerly  was  supposed.  The  com- 
bined use  of  calcium  succinate  or  succinic  acid 
with  acetylsalicylic  acid  makes  possible  the  use 
of  salicylate  for  protracted  periods  as  is  fre- 
quently necessary  in  the  treatment  of  arthritis. 
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Office  Management  of  the 
Neurodermatoses 

In  general,  it  was  noted  that  private  pa- 
tients were  more  difficult  to  manage  and  had  a 
higher  percentage  of  compulsion  types  of  per- 
sonality as  compared  with  the  more  amenable 
anxiety  type  commonly  seen  in  clinic  patients. 

Furthermore,  aggressiveness,  self-esteem,  and 
egoism  were  more  prominent  traits  with  more 
resistance  to  adjustments  of  fundamental  con- 
flicts. These  patients  had  greater  will  power 
and,  consequently,  were  able  to  submerge  their 
conflicts  to  a subconscious  level,  which  in  turn 
resulted  in  increased  resistance  to  therapy. 
Finally,  they  seemed  to  exhibit  a more  diversi- 
fied type  of  reaction  with  frequently  two  or 
three  different  psychosomatic  manifestations.  It 
is  of  interest  that  lichen  Vidal,  neurotic  excoria- 
tions, and  rosacea,  common  manifestations  of 
anxiety,  were  more  common  in  clinic  patients, 
whereas  pruritus  ani,  dyshidrosis,  and  “neur- 
ogenous ears,”  in  which  multiple  factors  are 
frequent, were  seen  more  often  in  private  prac- 
tice. In  the  early  life  of  most  of  the  patients, 
problems  in  adjustment  and  personality  de- 
velopment were  prominent.  Consequently,  per- 
sonality disorders  were  common  and  the  patients 
as  a group  were  unable  to  cope  with  specific 
conflicts  which  occurred  in  adult  life.  Exces- 
sive aggressiveness  and  a frequently  strict 
religious  background  combined  to  produce  more 
conflicts  in  the  sexual  sphere  than  were  present 
in  the  clinic  group. 

GETTING  THE  PATIENT  WELL 

From  the  foregoing,  it  is  evident  that  the 
problems  presented  by  these  patients  are  in- 
dividual and  that  prolonged,  painstaking  therapy 
is  required.  As  would  be  expected,  it  was 
found  that  the  best  results  were  obtained  when 
therapy  included  both  physical  and  psychic 
measures.  The  purely  symptomatic  approach, 
e.g.,  X-radiation  for  lichen  Vidal  or  pruritus 
ani,  while  of  undoubted  value  in  the  ameliora- 
tion of  symptoms,  did  not  correct  the  under- 
lying problems.  In  these  instances  the  almost 
inevitable  result  was  a subsequent  relapse,  the 
development  of  a related  or  different  type  of 
neurodermatosis  or  psychosomatic  complaints 
involving  other  body  structures.  Accordingly, 
treatment  of  physical  and  endocrine  abnormal- 
ities was  accomplished  in  conjunction  with 
measures  designed  to  correct  the  underlying 
maladjustments  and  conflicts.  It  was  possible 
frequently,  over  a period  of  weeks,  not  only  to 
obtain  the  confidence  and  cooperation  of  the 
patient,  but  also  to  make  helpful  sugestions 
toward  the  solutions  of  the  individual  difficulties. 
— Geo.  M.  Lewis,  M.  D.,  and  Frank  E.  Cormia, 
M.  D.,  New  York  City,  N.  Y.  State  Jr.  of  Medi- 
cine, Vol.  47,  No.  17,  September  1,  1947. 
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ON  the  basis  of  1,161  routine  autopsies  at 
Johns  Hopkins  in  which  the  temporal  bones 
were  examined  by  Guild,  it  is  estimated 
that  from  ten  to  twelve  million  people  in  the 
United  States  have  otosclerosis.  Of  this  num- 
ber one  million  or  more  will  have  sufficient  anky- 
losis of  the  stapes  to  cause  clinical  deafness. 
This  is  the  estimate  of  the  Central  Bureau  of 
Research  of  the  American  Otological  Society. 

These  facts  pose  at  least  two  problems.  The 
first  concerns  the  otologist — what  can  he  do  to 
relieve  this  deafness.  The  second  is  of  para- 
mount interest  to  eugenists — what  can  be  done 
about  the  millions  of  people  who  have  otoscle- 
rosis but  are  unaware  of  the  fact  and  who  in- 
termarry, thus  increasing  the  difficulty.  Until 
recently  the  otologist  could  do  exactly  nothing 
for  otosclerosis  and  as  for  the  eugenist,  the 
problem  is  barely  recognized. 

OTOSCLEROSIS  A HISTOLOGICAL  TERM 

Otosclerosis  is  purely  a histological  term  re- 
ferring to  Certain  bony  changes  in  the  human 
labyrinthine  capsule.  Otosclerosis  can  be  ac- 
curately diagnosed  only  by  the  microscope  while 
in  the  living  the  diagnosis  is  purely  inferen- 
tial and  then  is  properly  termed  “clinical  oto- 
sclerosis”. At  operation  evident  stapes  fixation 
and  visible  new  bone  deposit  about  the  oval  or 
round  windows  may  greatly  strengthen  the  in- 
ference but  the  true  and  correct  diagnosis  must 
await  tissue  section. 

The  cause  of  otosclerosis  remains  unknown  in 
spite  of  intensive  research.  A vitamin  deficiency 
appears  disproved.  Onset  and  exacerbations  of 
deafness  coincident  with  puberty,  pregnancy,  and 
menopause  strengthens  the  diagnosis  of  otoscle- 
rosis and  suggests  a metabolic  factor.  So  far 
there  is  no  evidence  that  the  lesion  ever  heals  or 
recedes  but  much  evidence  exists  that  it  mys- 
teriously may  be  arrested  at  any  stage  of  its 
progress. 

PRECAUTIONS  IN  DIAGNOSIS 

It  is  impossible  to  diagnose  otosclerosis  from 
an  audiogram  alone.  Such  attempts  will  end 
in  disaster.  Otosclerosis  produces  a conductive 
lesion  at  first  and  later  may  evidence  cochlear 
damage.  In  addition  to  the  audiogram  one  must 
also  assess  such  factors  as  increased  bone  con- 
duction, patent  Eustachian  tubes,  intact  middle 
ear  structures,  tinnitus,  the  phenomenon  of  para- 
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cusis  Willisii,  progressive  deafness  without  ap- 
parent cause,  together  with  a survey  of  the  fam- 
ily history  for  suggestive  details.  It,  therefore, 
is  plainly  evident  that  the  wise  judgment  of  the 
well-trained  otologist  is  essential  to  the  judicious 
selection  of  patients  for  the  fenestration  op- 
eration. 

CHOICE  OF  FENESTRATION  OR  HEARING  AID 

Much  diverse  opinion  exists  among  both  pa- 
tients and  doctors  regarding  the  hearing  aid 
versus  fenestration  for  the  otosclerotic  patient. 
This  would  seem  to  be  largely  a tempest  in  a 
teapot.  A patient  who  after  a thorough  oto- 
logical and  hearing  function  examination,  proves 
to  be  suitable  for  the  fenestration  operation 
should  be  told  that  this  is  an  elective  operation 
and  the  percentage  of  chances  for  success  or 
failure  should  be  carefully  and  honestly  ex- 
plained. The  possibility  of  postoperative  vertigo 
and  prolonged  wound  care  should  not  be  mini- 
mized nor  should  it  be  unduly  emphasized.  Like- 
wise it  should  truthfully  be  pointed  out  to  the 
patient  that  a properly  fitted  hearing  aid  will 
usually  provide  an  equal  or  even  larger  decible 
gain  in  hearing  without  any  risk  whatever. 

However,  in  my  experience  and  excepting  the 
timid,  as  between  the  hearing  aid  and  the  fen- 
estration operation  the  patient  will  frequently 
prefer  the  operation.  Various  factors  enter  into 
such  a decision.  Many  patients  object  to  direct- 
ing attention  to  their  hearing  handicap  by  wear- 
ing an  aid,  although  they  accept  eye  glasses  and 
dentures.  This  is  a fact  above  and  beyond  con- 
sistency, reasonableness,  and  argument.  Some 
people  never  become  adjusted  to  a hearing  aid 
claiming  it  more  an  annoyance  than  a help.  Many 
patients  object  to  the  necessity  of  instrument 
bulk,  mechanical  adjustment,  and  battery  failure 
at  inopportune  times.  Many  users  of  aids  fail 


1042 


The  Ohio  State  Medical  Journal 


to  adjust  themselves  to  magnified  background 
noises  and  static  incident  to  contact  between 
clothes  and  instrument.  Numerous  aid  wearers 
while  appreciating  the  increased  ability  to  hear 
claim  that  sounds  are  distorted  as  though  com- 
ing from  an  improperly  adjusted  radio  or  phono- 
graph. 

THE  PROBLEM  OF  HEAD  NOISES 

Another  factor  worthy  of  emphasis  is  the  mat- 
ter of  tinnitus.  Many  if  not  most  otosclerotic 
patients  suffer  from  tinnitus  which  often  is  worse 
in  the  poorer  hearing  ear.  Indeed  these  patients 
frequently  complain  almost  as  much  about  their 
head  noise  as  they  do  about  their  deafness.  Since 
successfully  operated  patients  frequently  have 
marked  reduction  if  not  a total  disappearance 
of  tinnitus  in  the  operated  ear  they  are  doubly 
grateful  if  their  hearing  is  improved  and  head 
noise  lessened.  The  hearing  aid  user  can  never 
expect  or  experience  such  a double  benefit.  Only 
persons  who  have  experienced  the  annoyance  of 
tinnitus  will  fully  understand  or  appreciate  the 
full  significance  of  its  relief. 

It  should  also  be  emphasized  that  only  one  ear 
is  operated  and  usually  the  poorer  hearing  ear. 
Because  of  this  any  risk  to  hearing  is  greatly 
lessened  and  an  aid  may  always  be  worn  should 
the  operation  be  unsuccessful. 

Some  people,  doctors  and  patients  alike,  object 
to  the  fenestration  operation  because  it  may  re- 
sult in  failure.  Such  objection  is  thoughtless 
and  pointless  when  we  reflect  that  every  sur- 
gical procedure  has  its  attendant  disappoint- 
ments. Not  in  justification  but  rather  in 
explanation,  it  can  be  truthfully  said  that  the 
fenestration  operation  has  marked  the  greatest 
advance  in  otology  in  more  than  a generation. 
The  medical  world  will  increasingly  acknowl- 
edge the  genius  of  those  otologists  from  Passow 
in  1896  to  Lempert  in  1938  who  created  and  per- 
fected the  idea  and  technic. 

NECESSITY  OF  UNIFORM  METHOD  OF  REPORTING 
RESULTS 

Currently  the  most  inflammable  subject  of 
debate  among  otologists  is  the  reporting  of  the 
results  of  the  fenestration  operation.  This  con- 
troversy pertains  to  the  method  of  measure- 
ment and  durability  of  the  hearing  improvement. 
Certainly  there  must  be  some  uniform  method  of 
gauging  any  gain  or  loss  in  hearing  after  opera- 
tion. Unhappily  our  most  accredited  method 
makes  use  of  the  audiometer  which  device  meas- 
ures pure  tones  in  decibel  steps  rather  than 
speech.  But  it  is  speech  rather  than  pure  tones 
that  we  human  beings  want  most  to  hear. 

Fortunately,  the  pure  tone  method  suffices  fairly 
well  though  the  development  of  a combined  pure 
tone  and  speech  audiometer  is  in  the  near  future. 
Another  difficulty  inherent  in  audiometry  is  that 
the  test  result  is  dependent  on  subjective  re- 


sponse. That  this  may  give  rise  to  grave  errors 
at  times  is  indicated  by  the  cases  of  psychogenic 
deafness  detected  during  the  recent  war  and  for 
which  all  otologists  should  now  be  alerted. 

There  must  also  be  assurance  of  permanency 
of  result.  At  first  it  was  thought  that  hearing 
improvement  maintained  for  three  or  four 
months  was  lasting.  However  added  experience 
has  shown  the  wisdom  of  considering  a hearing 
gain  as  likely  stable  only  after  five  to  eight 
months  with  reasonable  certainty  that  a gain 
maintained  for  two  years  is  undoubtedly  per- 
manent. 

REPORT  OF  RESULTS 

In  conclusion,  and  at  the  risk  of  being  mis- 
understood, I am  briefly  indicating  the  present 
results  of  the  32  fenestration  operations  I have 
performed  during  the  past  two  years.  It  isn’t 
that  this  report  in  itself  is  important  but  rather 
that  the  honest  reporting  of  results  secured  by  all 
surgeons  doing  the  operation  will  produce  pi  og- 
ress through  the  rejection  of  unwise  features  and 
the  acceptance  of  worthwhile  phases  of  the 
philosophy  and  technic  of  the  fenestration  oper- 
ation. 

Of  the  32  patients,  12  or  37  per  cent  have  had 
the  decibel  average  loss  for  the  three  critical 
frequences  of  512,  1024,  and  2048  D.V.  reduced 
from  the  preoperative  level  to  or  better  than 
the  30  decibel  level.  This  is  the  empirical  level 
generally  accepted  as  a common  gauge  by  which 
all  reported  results  may  be  measured.  It 
designates  the  unequivocal  restoration  of  con- 
versational hearing  to  the  practical  social  and 
economic  normal  level.  Most  otologists  will 
agree  that  this  is  true. 

The  difference  of  opinion  arises  from  ex- 
cluding from  this  group  those  patients  whose 
hearing  threshold  has  been  raised  a slightly  less 
amount,  say  to  the  35  decibel  level.  In  this 
group  fall  three  or  nine  per  cent  of  the  32  pa- 
tients who  duplicate  the  accomplishments  of 
their  more  select  fellows  in  all  respects  except 
their  relationship  to  the  mystic  30  decibel  level. 
It  is  probable  that  with  a speech  audiometer  this 
difference  would  disappear.  An  additional  four 
patients  have  attained  an  improvement  in  prac- 
tical hearing  which  warrants  the  designation 
of  good  though  the  decibel  level  lies  between 
35  and  40  D.V.  These  patients  are  happy  and 
satisfied  with  their  results  and  are  in  no  way 
failures  other  than  their  lack  of  reaching  the 
30  decibel  level. 

Qualified  only  by  the  factor  of  elapsed  time, 
I therefore  feel  justified  in  saying  that  19  or 
59  per  cent  of  the  32  patients  at  the  present  time 
have  secured  an  excellent  to  good  result.  Eight 
or  25  per  cent  of  the  patients  have  gotten  only 
a fair  result  which  they  appreciate  and  to  which 
they  are  able  to  make  adjustments  without  re- 
sorting to  a hearing  aid.  Poor  results  ensued  in 
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five  or  15  per  cent  of  the  patients.  These  pa- 
tients were  disappointed  but  only  one  was  dis- 
satisfied. These  patients  have  or  will  use  hear- 
ing aids. 

COMPLICATIONS 

In  addition  to  the  above  results  it  may  be 
added  that  there  was  only  one  instance  of 
facial  paralysis  appearing  one  week  postoper- 
atively  and  disappearing  completely  in  ten  days. 
One  patient  had  considerably  worse  hearing 
postoperatively  in  the  operated  ear.  There  were 
two  instances  of  closure  of  the  fenestra.  There 
was  no  instance  of  dead  labyrinth.  There  was 
no  mortality.  One  patient  maintained  an  excel- 
lent improvement  in  hearing  for  eight  months 
followed  by  rapid  return  to  preoperative  level 
coincident  with  pregnancy.  She  still  maintains 
a very  active  fistula  symptom  and  is  being  studied 
with  much  interest. 

A final  observation  is  warranted.  Improved 
results  should  testify  to  increased  experience  in 
choosing  the  type  of  patient  best  suited  to  the 
operation  as  well  as  to  increasing  perfection  in 
the  performance  of  the  many  operative  minutiae 
which  characterize  the  fenestration  operation. 
This  is  illustrated  by  the  fact  that  only  one  pa- 
tient among  the  first  ten  while  seven  among  the 
last  ten  have  hearing  restoration  to  or  above 
the  30  decibel  level.  However  several  patients 
in  these  groups  lie  close  to  this  desired  level. 
Against  the  improved  results  in  the  last  group 
of  ten  patients  is  the  valid  criticism  that  in- 
sufficient time  has  elapsed  to  assess  their  true 
hearing  status.  While  we  thus  argue  about 
decibel  gains,  pure  tone  testing  and  permanency 
of  results,  the  important  fact  remains  that  59 
per  cent  of  the  operated  patients  are  thoroughly 
enjoying  the  practical  social  and  economic  aspects 
of  restored  hearing  in  true  and  unencumbered 
fidelity  of  tone. 


Ulcerative  Colitis 

Medical  treatment  may  control  the  mild  cases 
of  ulcerative  colitis.  Surgery  is  indicated  as  a 
life-saving  procedure  in  fulminating  cases  with 
toxemia,  in  uncontrollable  hemorrhage,  and  in 
the  face  of  impending  perforation.  In  the 
chronic  intractable  stage  of  the  disease,  surgery 
is  employed  to  return  the  patient  to  normal 
health.  Conservatism  should  be  the  rule  in  man- 
aging these  patients. 

In  the  milder  cases,  medical  treatment  offers 
some  hope  of  improvement,  if  not  a cure.  This 
consists  usually  of  a low  residue  diet,  high  in 
fluids  and  caloric  value.  Vitamins  are  given  in 
large  amounts  because  of  the  definite  vitamin  de- 
ficiency that  is  often  associated  with  the  dis- 
ease.— L.  K.  Ferguson,  M.D.,  and  William  H.  Erb, 
M.D.,  Philadelphia,  Pennsylvania,  Medical  Jour- 
nal, Vol.  50,  No.  11,  August,  1947. 


KEEPING  UP  WITH  MEDICINE 

® Science  has  definitely  shown  that  the  body 
steadily  burns  up  food  producing  heat  units 
which  can  readily  be  measured.  Unless  the  in- 
take exceeds  the  output,  there  can  not  possibly 
be  any  accumulation.  It  is  therefore  a fallacy 
to  suppose  that  we  can  become  fat  without 
overeating. 

* ❖ JjJ 

® Our  better  people  who  are  trying  hard  to 
conform  to  what  they  have  been  taught  to  be 
right  often  suffer  from  old  misconceptions  of 
sex.  These  are  not  mental  cases;  they  need  not 
be  referred  to  a psychiatrist.  It  is  the  family 
physician’s  job  to  remove  this  taboo  and  treat 
the  problem  like  that  of  any  other  function  of 
the  body. 

• Satisfactory  excretion  of  the  dye  on  both 
sides  when  chromocystoscopy  is  done  provides 
the  strongest  evidence  in  favor  of  acute  appen- 
dicitis; while  lack  of  excretion  on  the  right, 
speaks  strongly  of  ureteral  colic.  Thus  a rapid 
differential  diagnosis  is  made. 

5jS 

• Splenectomy  almost  invariably  produces 
marked  improvement  in  patients  with  congenital 
hemolytic  anemia,  provided  any  accessory  spleens 
are  removed  as  well. 

*5*  ^ 5?* 

• Asthmatic  wheezing  is  encountered  in  the 
course  of  tuberculosis  and  is  easily  confused  with 
asthma.  Again  asthma  may  be  complicated  with 
tuberculosis. 

• In  a case  of  hypertension  if  the  retinal 
arteries  are  normal  in  appearance,  other  factors 
being  equal,  the  prognosis  is  good  ani  the  re- 
verse is  also  true. 

* * * 

• Menstruation  is  frequently  accompanied  by 
skin  eruptions  of  some  sort,  acne  and  herpes  be- 
ing the  most  common. 

* * i|C 

• Experiences  in  Austria  and  in  several  of 
the  prison  camps  seem  to  suggest  that  there  is 
something  in  the  state  of  malnutrition  which 
prevents  the  more  serious  and  fulminating  types 
of  pulmonary  tuberculosis  from  developing.  A 
subject  which  needs  further  investigation. 

* * * 

• The  following  drugs  are  known  to  produce 

poi  phyiinuria : sulfonal,  trional,  sulfonamides, 

barbiturates,  arsenicals,  alcohol,  phosphorus  sele- 
nium, and  lead. 

* * * 

• Carcinoma  of  the  colon  is  the  most  frequent 
and  hopeful  of  all  internal  cancers. — J.F. 
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Waterhouse-Friderichsen  Syndrome  in  an  Adult 


MATTHEW  GINSBURG,  M.D.,  and  PAUL  BELL.  M.D. 


SINCE  1918,  the  Waterhouse«-Fridefichsen 
syndrome  has  been  known  to  the  medical 
profession  and  up  to  the  present  time, 
between  two  and  three  hundred  such  cases  have 
been  reported  in  the  literature.  Ninety  per  cent 
of  cases  have  occurred  in  children  from  one  to 
nine  years  of  age,  the  remaining  10  per  cent  af- 
fected adults.  Inasmuch  as  the  latter  group 
is  by  far  the  smaller,  it  was  felt  that  this 
report  should  be  made,  if  for  no  other  reason 
than  to  add  one  more  case  to  the  literature. 

CASE  REPORT 

The  patient  was  a 16-year-old  white,  single 
male,  admitted  to  the  Maumee  Valley  Hospital 
October  2,  1946,  at  6:30  p.  m.  He  expired 
October  3,  1946,  at  7 :36  p.  m.  He  had  always 
been  in  good  health  until  the  onset  of  the  present 
illness.  A few  days  preceeding  entrance  to  the 
hospital,  he  felt  as  though  he  were  catching  a 
cold,  but  carried  on  with  his  usual  activities.  On 
the  morning  of  admission,  he  remained  in  bed 
because  of  malaise.  There  was  neither  head- 
ache, chills,  nor  fever.  At  one  p.  m.,  he  noticed 
that  many  blue  spots  were  appearing  on  his 
body  and  in  about  an  hour  he  was  literally 
covered  with  these  spots.  His  hands  felt  cold 
and  numb  and  he  became  weak  and  restless,  A 
physician  sent  him  to  the  hospital  at  once. 

On  admission,  the  patient  appeared  acutely 
ill.  The  lips  and  hands  were  cyanotic.  The 
skin  contained  numerous  large  hemorrhages 
located  primarily  in  the  extremities  and  but- 
tocks. The  hemorrhages  from  the  elbows  to 
fingers  and  from  the  knees  to  toes  were  pink 
in  color  while  the  remainder  were  purple.  There 
were  no  conjunctival  hemorrhages,  but  the  hard 
palate  contained  a few.  The  fundi  were  not  ob- 
served. The  respirations  were  rapid  and  the 
radial  pulses  were  not  perceptible.  Occasional 
rales  were  heard  at  both  bases.  The  percus- 
sion note  was  resonant  throughout.  Blood  pres- 
sure was  50/40.  Heart  rate  was  140  per  minute 
and  the  tones  were  good.  No  murmurs  were 
heard.  The  liver  and  spleen  were  not  palpable. 
There  was  no  stiffness  of  the  neck.  Generalized 
muscular  tenderness  was  present.  The  mouth 
temperature  was  97,  the  rectal  reading  was  98. 
Cultures  from  the  nose,  throat,  and  blood  taken 
on  admission  yielded  a gram-negative  diplococcus 
resembling  the  meningococcus.  Spinal  fluid  cul- 
ture was  negative.  Urinalysis  pH  5.5;  1.012;  al- 
bumin 4 plus;  hemoglobin  13.2  grams  (85  per 
cent);  red  blood  cells  5.18  millions;  white  blood 
cells  39,900;  86  per  cent  of  the  polymorphonu- 
clear type  of  which  48  per  cent  were  non- 
filamented.  The  white  cells,  however  did  show 
toxic  granulations.  Platelet  count  was  269,000. 
Clotting  time  three  minutes.  Bleeding  time  seven 
minutes.  Spinal  fluid  contained  15,600  white 
blood  cells  per  cubic  millimeter  of  which  88  per 
cent  were  polymorphonuclear  leukocytes  and 
12  per  cent  were  lymphocytes.  On  October  2, 
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at  11  p.  m.,  the  blood  pressure  was  80/60,  heart 
rate  140  per  minute;  October  3 at  1 a.  m.,  blood 
pressure,  80/60,  heart  rate  140  per  minute; 
at  6 a.  m.,  blood  pressure,  140/100,  pulse  rate 
144  per  minute  (pulse  felt  for  first  time);  at 


Figure  1.  Massive  subcutaneous  hemorrhages  involving 
buttocks  and  extremities. 

9 a.  m.,  rigidity  of  the  neck  was  noted  for  the 
first  time. 

Treatment  consisted  of:  Penicillin  intramuscu- 
lar injections;  sulfadiazine  in  vein;  adrenal  corti- 
cal extract;  blood  and  plasma  transfusions;  and 
general  supportive  measures.  At  7:30  p.  m.,  on 
Cctober  3,  the  blood  pressure  fell  to  60/45 
even  while  blood  was  being  transfused.  The 
patient  vomited,  the  breathing  became  difficult, 
the  pulse  was  rapid  and  weak  and  in  spite  of 
coramine  and  metrazol  in  the  vein  and  adrenalin 
directly  into  the  heart,  the  patient  expired. 
Marked  fibrillary  twitchings  occurred  over  the 
entire  body. 

AUTOPSY 

The  outstanding  findings  were  large  and  small 
purpuric  spots  in  the  skin;  numerous  small 
hemorrhages  in  the  pleura,  pericardium,  and 
peritoneum.  Both  adrenals  showed  extensive 
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hemorrhages,  most  marked  in  the  right.  No 
bacteria  were  found  in  the  adrenals. 

DISCUSSION 

The  findings  at  autopsy  are  so  characteristic 
(cyanosis,  purpura,  hemorrhagic  adrenals)  that 
Martland1  feels  a definite  diagnosis  of  fulminat- 
ing meningococeemia  can  be  made  at  that  time. 
Since  this  infection  strikes  with  such  sudden- 
ness and  kills  so  quickly,  he  stresses  the  medico- 
legal aspects.  In  none  of  the  19  cases  which  he 
reported  was  there  any  evidence  of  thrombosis 
of  vessels.  Section  of  one  of  the  adrenal  glands 
from  this  case  shows  the  presence  of  hyaline 
thrombi  in  many  of  the  capillaries  of  the  cortex. 
This  may  be  one  of  the  factors  concerned  in 
the  production  of  adrenal  hemorrhage,  although 
I too  feel  that  it  is  due  primarily  to  the  toxic 
effect  on  capillary  endothelium.  Death  in  these 
cases  is  not  due  to  adrenal  insufficiency  because 
there  appears  to  be  enough  uninvolved  adrenal 
tissue  to  carry  on  body  functions  and  again  it 
is  a matter  of  a few  weeks  before  death  oc- 
curs experimentally  in  animals  after  bilateral 
adrenalectomy.  The  overwhelming  toxemia  and 
bacteremia  results  in  rapid  cardiovascular  col- 
lapse and  shock.  Death  ensues  quickly. 

SUMMARY 

Another  case  of  Waterhouse-Friderichsen 
disease  in  an  adult  is  added  to  the  literature. 
Hyaline  thrombi  were  found  in  the  capillaries 
of  the  adrenal  cortex,  which  might  explain,  in 
part,  the  hemorrhages  in  this  gland.  No  bacteria 
were  found  in  the  adrenal  glands. 
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Infantile  Eczema 

The  incidence  of  protein  deficiency  in  a random 
sample  of  infantile  eczema  cases  averages  26 
per  cent.  The  comparatively  greater  depression 
of  globulin  values  is  interesting  in  the  designa- 
tion of  body  tissues  most  affected,  viz.,  the 
reticulo-endothelial  cells  with  large  depots  in  the 
skin  and  liver.  This  in  turn  points  out  a thera- 
peutic approach  in  at  least  correcting  the  defi- 
ciency state. 

The  high  incidence  of  protein  deficiency  makes 
it  imperative  that  blood  protein  values  be  rou- 
tinely investigated  in  the  study  and  therapy  of 
infantile  eczema  whether  such  work  is  conducted 
in  the  office  or  in  the  hospital. 

Knowledge  of  such  striking  protein  deficits  has 
aided  and  will  aid  in  eliminating  deaths  occur- 
ring in  previously  described  nutritional  crises. — 
Leon  Z.  Wolpe,  M.D.,  Beverly  Hills,  Calif.,  Cali- 
fornia Medicine,  Vol.  67,  No.  3,  September,  1947. 


The  Use  of  Estrogen 

A problem  of  estrogen  administrations  is 
whether  these  can  and  do  produce  carcinoma. 
Most  of  the  studies  that  have  been  conducted  on 
this  problem  have  to  do  with  laboratory  animals, 
and  it  is  frequently  stated  that  an  enormous  dose 
would  be  required  in  the  human  being  to  produce 
the  malignant  degeneration  that  is  observed  in 
the  experimental  mouse  or  rat.  However,  there 
is  a rapidly  increasing  number  of  cases  in  which 
the  clinical  evidence  points  toward  the  fact  that 
in  cancer-susceptible  individuals  the  administra- 
tion of  these  carcinogenic  materials  in  long  con- 
tinued fashion  may  incite  a carcinomatous 
growth. 

About  a year  ago  the  mother  of  a physician 
came  to  me  who  was  in  the  post-menopausal 
period,  complaining  of  a spotting  which  had  been 
going  on  for  several  months.  On  taking  the  his- 
tory I found  that  1 mgm.  of  stilbestrol  had  been 
taken  daily  for  over  two  years.  In  this  case  the 
uterus  was  scarcely  enlarged.  At  first  I thought 
I would  just  stop  the  estrogen  and  see  what 
would  happen,  but  on  second  thought  decided  the 
safest  plan  would  be  to  do  a diagnostic  D.  and  C. 
The  histologic  study  revealed  an  adenocarcinoma, 
Gr.  II,  of  the  endometrium.  We  were  forced  to 
go  ahead  with  X-ray  therapy  in  this  patient  and 
a complete  hysterectomy.  No  one  can  say,  of 
course,  that  this  lesion  might  have  developed  any- 
way, but  there  are  many  other  cases  of  a simi- 
lar nature.  I am  of  the  opinion  that  adenocarci- 
noma of  the  uterus  is  on  the  increase,  and  I be- 
lieve the  free  and  easy  prescribing  of  estrogens 
has  something  to  do  with  it. 

Unfortunately  we  have  forgotten  that  there 
are  many  other  useful  drugs  which  can  be  em- 
ployed for  the  treatment  of  menopausal  and  post- 
menopausal nervous  symptoms.  We  have  also 
forgotten  that  the  menopause  is  a physiological 
period  of  a woman’s  life,  and  that  natural  changes 
and  adjustments  in  the  nervous  and  endocrine 
systems  take  place  and  must  be  allowed  to  pro- 
ceed normally.  By  administering  estrogens  we 
interfere  with  this  gradual  and  normal  adjust- 
ment. We  stimulate  the  epithelium  of  the  breasts 
and  of  the  endometrium  when  the  normal  restrain- 
ing effect  of  the  basement  membrane  and  other 
connective  tissue  barriers  is  being  reduced.  It 
is  good  therapy  of  itself  to  explain  to  these  pa- 
tients the  change  that  is  taking  place,  and  try  to 
help  them  by  suggestion  to  adjust  themselves 
physically  and  nervously  to  these  changes. — 
Thaddeus  L.  Montgomery,  M.D.,  Philadelphia, 
Delaware  State  Medical  Journal,  Vol.  19,  No.  8, 
August,  1947. 
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Carcinoma  of  the  Cervix  in  the  Young  Age  Group 


J.  H.  HOLZAEPFEL,  M.D..  and  P.  J.  REEL,  M.D. 


THE  importance  of  carcinoma  of  the  cervix 
in  the  young  age  group  can  not  be  over 
stressed.  Cancer  of  the  cervix  in  women  30 
years  of  age  and  under,  while  not  frequently  en- 
countered, is  not  as  rare  as  we  may  be  led  to 
believe.  During  the  ten-year  period,  1936-1946, 
we  have  had  enter  upon  The  Gynecological  Serv- 
ice in  The  University  Hospital  22  patients  in  the 
above  age  group  presenting  definite  carcinoma  of 
the  cervix.  This  relative  frequency  would  seem 
to  warrant  calling  attention,  and  more  to  the  im- 
portance of  us  ever  keeping  in  mind,  the  possi- 
bility of  cancer  of  the  cervix  in  this  age  group. 

SYMPTOMS  AND  SIGNS  OF  CARCINOMA  OF 
THE  CERVIX 

Women  in  the  active  menstruating  and  re- 
productive periods  often  present  symptoms  and 
signs  of  carcinoma  which  are  ignored.  Given 
these  same  symptoms  in  the  postmenopausal 
group,  the  physician  immediately  recognizes  the 
warning  signs  of  cancer.  They  should  be  none- 
theless recognized  in  younger  women.  The  symp- 
toms and  signs  of  carcinoma  of  the  cervix  gen- 
erally appear  when  the  disease  process  is  rela- 
tively well  advanced.  These  symptoms  and  signs 
are  few  and  therefore,  all  the  more  significant. 
The  outstanding  sign  of  carcinoma  of  the  cervix 
is  abnormal  bleeding — bleeding  which  is  inter- 
menstrual,  bleeding  which  is  painless,  bleeding 
which  is  progressive,  and  bleeding  which  is  prone 
to  follow  trauma.  Frequently  these  women  will 
state  that  the  onset  of  bleeding  occurs  post- 
coital  and  after  exertion.  The  bleeding  is  evi- 
dence of  the  friability  of  cancer  tissue. 

Leukorrhea  sooner  or  later  manifests  itself 
as  a constant  symptom  in  malignancy  of  the 
cervix.  It  originates  primarily  as  the  result 
of  secondary  chronic  cervicitis.  The  vei’y  na- 
ture of  the  malignant  tissue  developing  in  direct 
contact  -with  the  organisms  commonly  found  in 
the  vagina  invites  secondary  infection.  The 
character  of  the  discharge  will  eventually  take 
on  a thin  watery  consistency.  Not  infrequently 
the  chemical  nature  of  this  discharge  will  cause 
a sensation  of  burning  as  it  escapes  via  the 
lower  portion  of  the  vaginal  canal.  This  dis- 
charge tends  to  become  progressive  in  amount 
and  at  times  may  be  the  only  persistent  symptom 
present. 

Pelvic  pain,  backache,  and  loss  of  weight  are 
noteworthy  symptoms.  These  are  signs,  however, 
of  an  extremely  late  process  and  have  but  little 
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real  value  in  aiding  the  diagnosis  of  cancer  of 
the  cervix.  Unfortunately  for  one  reason  or  an- 
other the  patient  may  not  be  seen  in  the  clinic 
until  after  such  symptoms  have  arisen.  At 
times  pelvic  pain  and  backache  may  be  due  to 
the  associated  inflammatory  reaction  present  in 
the  malignant  area  complicated  by  regional 
lymphangitis.  Too  frequently,  however,  they 
definitely  indicate  extension  of  the  cancer  into 
the  adjacent  cervical  lymphatics.  The  prognosis 
under  such  circumstances  becomes  more  guarded 
when  these  symptoms  have  appeared. 

Recently  the  drive  against  cancer  has  re- 
ceived great  impetus  not  only  by  the  physician, 
but  other  health  groups  as  well.  The  importance 
of  periodic  health  examinations  is  truly  stressed 
as  never  before.  If,  however,  the  physician  him- 
self does  not  examine  women  presenting  sug- 
gestive symptoms  of  cancer,  regardless  of  age, 
a great  opportunity  is  lost. 

CASE  STUDIES 

During  the  past  ten  years  we  have  encountered 
22  patients  with  carcinoma  of  the  cervix  in 
women  30  years  of  age  and  under.  The  youngest 
in  this  group  was  22  years  of  age.  The  diagnosis 
has  always  been  confirmed  by  microscopic  exami- 
nation of  tissue  removed  for  biopsy  purposes. 
Twenty  of  the  22  presented  squamous  cell  car- 
cinoma of  the  cervix  while  the  remaining  two 
had  adenocarcinoma  arising  in  the  glandular 
mucous  membrane  of  the  cervical  canal. 

With  the  establishment  of  a Tumor  Clinic  at 
The  University  Hospital  we  have  been  able 
to  follow  the  course  of  the  disease  in  all  but  two 
in  this  particular  series.  It  is  impossible  to 
attain  an  accurate  estimate  of  the  clinical  re- 
sult in  most  of  these  patients  since  sufficient 
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time  has  not  elapsed  for  evaluation.  We  have, 
however,  established  a clinical  classification  of 
the  extent  of  involvement  found  upon  admission 
of  the  patient  to  the  Hospital  Service.  This 
classification  permits  an  immediate  interpretive 
evaluation: 

A.  Limited  to  the  cervix. 

B.  Parametrial  involvement  with  mobile 
uterus. 

C.  Parametrial  involvement  with  fixed  uter- 
us. 

D.  Extension  to  vaults  of  vagina 

E.  Massive  pelvic  involvement. 

F.  Metastases — remote. 

In  addition  to  the  clinical  classification  the 
tumors  are  graded  as  to  malignancy.  Grading 
is  I,  II,  III,  and  IV  depending  upon  the  degree 
of  undifferentiation  and  alteration  of  cytology. 
Those  tumors  most  closely  resembling  the  normal 
tissue  are  in  Grade  I.  Those  in  which  the  tissue 
has  undergone  a further  change  from  the  normal 
are  Grades  II,  III,  and  IV  according  to  the  extent 
of  this  change.  This  is  Broders’  index  of 
malignancy. 

Upon  first  examination  ten  patients  were 
classed  under  A or  cancer  limited  to  the  cervix. 
Seven  of  this  ten  were  listed  as  Grade  III.  The 
remaining  three  were  listed  as  Grade  IV — ■ 
adenocarcinoma  of  cervix,  Grade  II,  and  car- 
cinoma in  situ.  Eight  of  these  ten  patients  axe 
at  present  living  and  well.  Two  patients  have 
died  with  cancer,  one  11  months  after  treatment 
and  the  other  living  four  years  and  one  month 
after  initial  treatment.  This  last  patient  re- 
ceived her  initial  radium  (4,800  mgm.  hours) 
during  February,  1939,  followed  by  2,400  roentgen 
of  deep  X-ray  therapy.  The  malignancy,  how- 
ever, slowly  progressed  and  the  patient  was  not 
seen  again  until  January,  1943.  At  this  time  it 
was  necessary  to  transplant  the  left  ureter  to  the 
skin  because  of  complete  malignant  blockage  of 
the  ureter.  Two  months  later  she  died  of  ex- 
tensive abdomino-pelvic  invasion. 

The  longest  time  elapsed  in  this  group  of  ten 
since  initial  treatment  has  been  six  years,  one 
month.  This  patient  was  treated  by  destructive 
cauterization  of  the  cervix  after  biopsy  and  im- 
mediate radical  hysterectomy.  Five  additional 
patients  to  the  above  ten  were  subjected  to  a 
combination  of  radical  surgery  in  conjunction 
with  preoperative  or  postoperative  use  of  radium 
combined  with  deep  X-ray  therapy.  While  it 
is  not  the  purpose  of  this  paper  to  discuss  in 
detail  the  merits  of  various  methods  of  treat- 
ment, it  is  interesting  to  note  that  the  two  who 
have  died  were  not  considered  suitable  for  the 
additional  benefit  of  radical  surgery. 

Three  patients  were  clinically  classified  as  B, 
or  with  cancer  of  the  cervix,  with  parametrial 
involvement  insufficient  to  immobilize  the  uterus. 
Two  of  this  group  were  treated  by  radium  and 


deep  X-ray  therapy.  These  two  lived  an  aver- 
age of  two  years,  one  month,  and  died  with  the 
disease.  The  third  patient  was  first  seen  in 
July,  1940.  The  biopsy  was  reported  as  Grade 
III.  She  was  subjected  to  radical  surgery  fol- 
lowed by  vaginal  colpostats  of  radium  (2,400 
mgm.  hours)  and  deep  X-ray  therapy  (2,700 
roentgen).  This  patient  was  living  and  well  with 
no  evidence  of  recurrence  six  years  later  in  July, 
1946. 

Four  patients  were  classified  clinically  in 
Group  C.  The  extension  into  the  parametrial 
tissue  of  the  malignancy  was  sufficient  to  im- 
mobilize the  uterus.  This  degree  of  extension 
is  usually  associated  with  vaginal  vault  in- 
volvement and  signifies  a well-advanced  extra- 
uterine  penetration.  The  prognosis  has  always 
been  considered  unfavorable  when  such  physical 
findings  have  been  elicited  in  cancer  of  the  cervix. 
Two  of  this  group  of  four  patients  are  known 
to  have  died  with  the  disease.  One  of  the 
above  was  a chronic  luetic  with  a psychopathic 
personality.  We  succeeded  in  administering 
2,400  mgm.  hours  of  radium  and  had  subjected 
her  to  a first  deep  X-ray  therapy  exposure  of 
300  roentgen  when  the  patient  refused  further 
treatment.  She  died  13  months  later  with  the  dis- 
ease and  no  additional  treatment.  The  second 
patient  was  treated  by  radium  alone.  She  was 
given  three  courses  of  radium  therapy  over  a 
period  of  six  months  totaling  9,800  mgm.  hours, 
and  died  two  years,  four  months  later  with  the 
disease. 

The  third  and  last  patient  in  this  group  was 
first  treated  15  months  ago.  She  was  given 
3,600  mgm.  hours  radium  followed  by  3,000  roent- 
gen of  deep  X-ray  therapy  and  eight  weeks  later 
subjected  to  radical  surgery.  At  the  present 
time  she  is  living  and  well  with  no  gross  evi- 
dence of  recurrence. 

The  fourth  patient  after  biopsy  and  confirma- 
tion of  disease  with  clinical  and  microscopic 
classification  refused  treatment  and  signed  her 
release  from  the  hospital.  We  have  been  unable 
to  secure  follow-up  data  upon  this  patient. 

Five  patients  were  placed  in  the  clinical  classi- 
fication D-E  or  patients  presenting  massive 
pelvic  invasion  when  first  seen.  One,  a girl  of 
26,  was  given  alcohol  injections  for  relief  of 
pain.  No  other  therapy  was  considered  because 
of  the  evident  terminal  stage  of  the  disease. 
She  was  allowed  to  return  to  her  home.  We 
have  been  unable  to  follow  the  course  of  this 
patient  so  that  it  is  assumed  she  has  died  with 
the  disease. 

A second  patient,  aged  30  years,  was  given 
5,000  mgm.  hours  of  radium.  She  was  released 
from  the  hospital  with  instructions  to  return  in 
two  to  three  weeks  for  deep  therapy.  The  ini- 
tial treatment  was  given  in  1936,  but  we  have 
lost  contact  with  her  and  may  assume  that  she 
has  since  died  with  the  disease. 
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The  third  patient,  aged  26  years,  presenting 
the  clinical  classification  D-E,  showed  massive 
pelvic  invasion.  Upon  admission  she  was  con- 
sidered in  the  terminal  stage  of  the  disease. 
She  was  given  2,688  mgm.  hours  of  radum. 
Larger  dosage  was  impossible  because  of  reac- 
tion. Eight  months  later  she  died  with  the 
disease. 

A fourth  patient  in  this  group  of  five  was 
given  caudal  anesthesia  for  intractable  pain 
and  1,600  roentgen  of  deep  X-ray  therapy.  The 
pain  in  this  individual  has  been  relieved  to  the 
stage  of  toleration  and  she  will  be  returned  for 
further  treatment. 

The  fifth  and  last  patient,  aged  26,  was  given 
radium  in  1942.  She  has  failed  to  cooperate 
so  that  no  report  can  be  given  upon  her  since 
that  time. 

TREATMENT 

The  therapy  we  have  adopted  in  recent  years 
has  for  the  most  part  been  based  directly  upon 
the  clinical  classification  of  the  disease.  For 
example,  in  Class  A where  it  is  felt  the  malig- 
nancy is  confined  to  the  cervix,  the  first  step 
including  securing  biopsy  material  for  purpose 
of  microscopic  examination  and  record  is  ir- 
radiation of  the  cervix  in  the  form  of  radium. 
From  4,000-6,000  mgm.  hours  of  radium  is  used. 
The  patient  after  proper  instruction  is  permitted 
to  convalesce  at  home  for  from  six  to  eight 
weeks.  At  the  end  of  this  period  re-examination 
will  determine  if  she  is  suitable  for  radical 
surgery.  Deep  X-ray  therapy  is  begun  12  to  14 
days  following  operation  and  up  to  8,000  roentgen 
is  applied  via  multiple  pelvic  ports.  The  extent  of 
X-ray  therapy  is  based  upon  several  clinical 
evaluations:  Whether  the  surgeon  feels  certain 
that  complete  eradication  of  the  cancer  has 
been  accomplished;  the  systemic  condition  of 
the  patient  and  her  tolerance  to  radiation;  and 
finally,  the  condition  of  the  patient’s  skin. 

Recently  we  have  been  following  the  progress 
of  therapy  by  making  periodic  vaginal  smears. 
By  so  doing  it  may  prove  possible  to  obtain 
data  relative  to  the  complete  absence  of  micros- 
copic evidence  of  cancer  cells  or  their  return 
at  some  time  in  the  future.  One  such  patient 
has  recently  come  under  observation.  The  fol- 
low-up examination  having  shown  no  sign  of  re- 
currence, the  vaginal  smear  on  the  other  hand 
was  positive.  The  patient  was  advised  to  enter 
the  clinic  for  intravaginal  X-ray  radiation.  By 
so  doing  it  will  be  possible  to  institute  active 
irradiation  advantages  long  before  any  gross 
evidence  of  local  recurrence  has  manifested 
itself. 

In  these  diseased  processes  wherein  the  malig- 
nancy has  outgrown  the  cervix  with  fixation  of 
uterine  and  parametrial  tissues,  therapy  is  con- 
fined to  radium  and  X-ray.  The  amount  of 
radium  given  depends  upon  the  extensiveness 


of  the  carcinoma  and  the  condition  of  the  pa- 
tient. In  the  past  we  have  attempted  to  give 
approximately  4,000-6,000  mgm.  hours  of  radium 
whenever  possible.  X-ray  therapy  is  applied 
over  multiple  parts  to  the  pelvis  and  8,000  roent- 
gen is  administered  over  a period  of  several 
months. 

We  have  found  that  Vitamin  B Complex  given 
parenterally  while  the  patients  are  receiving  ir- 
radiation has  greatly  aided  in  preventing  the  con- 
comitant nausea.  Patients  are  maintained  on  a 
soft  diet.  When  radium  therapy  is  given  it  is 
advisable  to  keep  the  patients  at  bed  rest  with  an 
indwelling  catheter  in  place.  This  prevents  any 
excess  moving  about  with  possible  dislodgment  of 
the  radium  after  it  has  been  carefully  packed  in 
place.  Those  patients  receiving  X-ray  therapy 
may  be  ambulatory  and  have  frequently  been 
treated  as  out-patients. 

SUMMARY 

A review  of  the  patients  under  30  with  car- 
cinoma of  the  cervix  observed  in  The  University 
Hospital  during  the  past  ten  years  is  presented. 
The  importance  of  recognizing  and  investigat- 
ing the  symptoms  and  signs  of  carcinoma  of  the 
cervix  in  the  young  age  group  is  stressed.  The 
main  danger  signals  of  carcinoma  of  the  cervix 
that  should  be  thoroughly  investigated  are  ab- 
normal bleeding  and  leukorrhea.  The  diagnostic 
value  of  properly  secured  biopsy  material  is 
self-evident.  Vaginal  smears  stained  for  cancer 
cells  are  of  aid  in  following  the  course  of  the 
disease  after  therapy  has  been  established. 

Practical  therapy  may  be  summarized  as  fol- 
lows: Carefully  selected  patients  may  be  con- 
sidered suitable  for  the  additional  benefit  of 
radical  surgery.  Irradiation  may  be  instituted 
before  or  after  surgery.  This  decision  rests 
upon  the  surgical  judgment  of  the  surgeon. 

Patients  presenting  more  advanced  involve- 
ment than  the  classification  of  “A”  are  best 
treated  by  combined  radium  and  X-ray  irradia- 
tion. These  patients  may  usually  be  relieved  of 
nausea  by  being  placed  upon  Vitamin  B Com- 
plex therapy  in  conjunction  with  a bland  soft  diet. 


Rheumatic  Fever 

Rheumatic  fever  and  tuberculosis  have  long 
been  recognized  to  have  many  points  in  common. 
It  seems  to  me  that  from  a public  health  stand- 
point rheumatic  fever  can  be  best  sought  out  by 
the  biostatistical  means  of  careful,  accurate  fam- 
ily history,  and  the  rheumatic  family  gives  the 
best  yield  in  a search  of  the  case-finding  type.— 
Silas  M.  Evans,  M.D.,  Milwaukee,  The  Wisconsin 
Medical  Journal,  Vol.  46,  No.  8,  August,  1947. 
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EARLY  ambulation  as  a postpartum  proce- 
dure certainly  is  not  new  in  obstetrics.  A 
perusal  of  obstetrical  history  reveals  that 
early  rising-  has  been  advocated  on  and  off  since 
ancient  times.  Mothers  of  generations  past, 
either  by  choice  or  because  of  necessity,  left 
their  beds  very  soon  after  the  birth  of  their 
offspring.  Kustner  in  1899,  and  White  before 
him  in  1775,  recommended  that  the  newly  deliv- 
ered woman  leave  her  bed  soon  after  parturition. 

Up  until  the  past  five  or  six  years  early  am- 
bulation was  practiced  regularly  only  by  the  less 
civilized  peoples  and  tribes.  However,  for  the 
rest  of  mankind,  particularly  those  in  the  higher 
social  strata,  strict  confinement  to  bed  for  a pe- 
riod of  ten  to  fifteen  days  was  advised  and  faith- 
fully carried  out  by  most  parturients,  particularly 
those  delivered  in  hospitals.  Dire  results  were 
predicted  for  the  new  mother  who  left  her  bed 
before  the  prescribed  time.  Prior  to  the  recent 
war  it  was  standard  routine  in  most  institutions 
to  insist  on  absolute  postpartum  bed  rest. 

No  doubt  the  acute  shortage  of  hospital  beds 
generated  a renewed  interest  in  early  rising. 
Although  the  general  surgeons  have  boldly  gone 
ahead  with  their  program  of  early  postoperative 
rising,  the  vast  majority  of  obstetricians  have 
lagged  behind  in  the  investigation  and  practice 
of  early  ambulation.  B.  W.  Black,1  M.  F.  Ar- 
mand,2  Rosenblum,  et  al., 3 and  others  have  pre- 
sented large  series  of  obstetrical  cases.  Their 
conclusions  have  been  uniformly  favorable. 

In  regard  to  the  patient’s  general  well-being 
it  seemed  to  most  physicians  that  complete  rest 
in  bed  following  delivery  would  certainly  leave 
the  parturient  in  the  best  possible  condition. 
After  ten  to  fifteen  days  of  bed  rest,  followed 
by  one  or  two  days  of  sitting  in  a bedside  chair, 
it  was  usually  observed  that  the  patient  would 
leave  the  hospital  apparently  feeling  well,  al- 
though quite  weak.  However,  all  too  often  after 
reaching  home  and  after  resuming  a few  simple 
duties,  she  would,  in  many  cases,  telephone  to 
report  the  occurrence  of  backache,  dizziness, 
headace,  tiredness,  and  general  mental  and  emo- 
tional depression.  This  disappointing  change 
from  “feeling  fine”  on  leaving  the  hospital  to 
“feeling  rotten”  after  a few  days  at  home  was 
reported  only  slightly  less  frequently  in  the  case 
of  women  who  had  the  additional  help  of  a prac- 
tical nurse. 

The  reason  for  this  has  become  quite  apparent 
in  recent  years.  It  is  now  fully  realized  that 
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supine  inactivity  causes  muscular  atrophy,  de- 
creased pulmonary  aeration,  slowing  of  the  gen- 
eral circulation,  etc.,  resulting  in  the  previously 
mentioned  distressing  symptoms  upon  resump- 
tion of  activity.  It  seemed  to  take  the  average 
patient  the  better  part  of  a month  to  overcome 
the  debilitating  effect  of  ten  or  more  days  of 
confinement  in  bed. 

However,  most  obstetricians  felt  that,  despite 
the  known  general  weakening  effect  of  bed  rest, 
it  was  desirable  to  insist  on  this  procedure  in 
order  to  prevent  the  postpartum  complications  of 
hemorrhage,  episiotomy  separation,  perineal  floor 
relaxation,  uterine  prolapse,  and  retroposition. 

As  substantiating  evidence  of  the  value  of 
strict  postpartum  bed  rest  it  was  pointed  out 
that,  in  the  past,  these  complications  occurred 
far  less  frequently  under  a regime  of  bed  rest 
than  they  did  in  the  instances  where  the  new 
mother,  because  of  circumstances,  was  forced  to 
leave  her  bed  soon  after  delivery. 

But  in  arriving  at  this  conclusion  several  im- 
portant facts  were  overlooked.  Namely,  that 
early  ambulation,  to  the  average  parturient  of 
past  generations,  usually  meant  hai'd  work  con- 
sisting of  long  hours  of  standing  and  heavy  lift- 
ing with  its  attendant  increase  in  intra-abdomi- 
nal and  intra-pelvic  pressure,  while  doing  the 
many  difficult  chores  required  of  the  average 
housewife  in  the  days  of  hand  laundry,  coal 
stoves,  and  large  families.  In  contrast,  the  pres- 
ent program  of  controlled  early  ambulation  elim- 
inates the  undesirable  features  mentioned,  in 
that  the  parturient’s  rising  is  carefully  super- 
vised in  the  hospital  so  that  over-activity  is 
avoided. 

Another  fact  overlooked  was  that  many  of  the 
complications  ascribed  to  early  rising  were,  in 
reality,  the  result  of  the  inferior  type  of  obstet- 
rics generally  practiced  in  past  years.  The 
mechanism  of  forceps  delivery  was  poorly  under- 
stood and  forceps  were  only  used  to  terminate 
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difficult  labors  after  most  of  the  damage  to  the 
pelvic  structures  had  already  been  done.  Also, 
the  failure  to  use  episiotomy  often  resulted  in 
perineal  relaxation  and  laceration  during  the 
delivery  of  the  fetal  head.  The  suture  material 
was  of  mediocre  quality  and  the  oxytocics  now 
available  were  largely  unknown.  Numerous  other 
examples  of  what  is  now  considered  poor  obstet- 
rics can  be  cited,  all  of  which  frequently  left  the 
patient  a good  subject  for  the  gynecologists’  art. 

Logically,  perhaps,  it  would  seem  that  Bed 
rest  would  place  less  of  a strain  on  the  pelvic 
structures  and  thus  assure  a minimum  of  puer- 
peral bleeding  and  more  complete  involution  of 
the  relaxed  pelvic  structures.  However,  recent 
experience  seems  to  demonstrate  that,  in  the  case 
of  a patient  whose  labor  and  delivery  have  been 
properly  managed  and  whose  postpartum  ambula- 
tion is  controlled  and  early,  the  final  result  is  as 
good  as,  and  in  many  instances  definitely  superior 
to,  the  method  of  strict  bed  confinement.  The  fear 
that  the  “heavy  boggy  uterus”  would  bleed,  sub- 
involute, retrovert,  or  prolapse  upon  early  rising 
has  not  been  borne  out  by  practical  experience. 

MATERIAL 

This  report  concerns  itself  with  a series  of 
200  carefully  observed  and  recorded  cases  of 
early  ambulation.  The  patients  consisted  of 
both  private  and  ward,  and  comprised  the  first 
200  of  a total  number  of  approximately  600 
patients  who  were  ambulated  early.  Each  of  the 
200  was  critically  examined  during  her  post- 

Table  1.  Material 


Age  16  to  42  years 

Primipara  91 

Multipara  109 

Delivery 

Spontaneous  17 

Outlet  or  low  forceps 164 

Midforceps  6 

Breech  extraction  11 

Twins  - 2 

Episiotomy  142 

Mesial  56 

Mesiolateral  86 

Suture 

Chromic  0 16 

Chromic  00  108 

Chromic  000  18 


partum  course  and  at  her  six-week  examination 
with  a view  toward  honestly  detecting  the  ad- 
vantages or  disadvantages  of  a routine  program 
of  con  .rolled  early  ambulation  as  compared  with 
a strict  bed-rest  regime. 

The  200  cases  presented  were  delivered  and 
managed  by  a number  of  doctors  including  in- 
ternes, residents,  general  practitioners,  and  ob- 
stetricians using  a variety  of  technics.  Thus  it 


was  possible  to  observe  the  results  of  early  am- 
bulation under  the  usual  hospital  setup.  It  also 
eliminated  the  inaccuracies  which,  due  to  per- 
sonal enthusiasm,  sometimes  inadvertently  ac- 
company reports  of  one  man’s  work. 

The  pertinent  data  regarding  the  200  patients 
and  their  deliveries  are  presented  in  Table  1. 

EARLY  AMBULATION  ROUTINE 

When  the  routine  for  this  study  was  estab- 
lished it  was  decided  not  to  be  too  radical  in  this 
matter  lest  certain  mishaps  should  occur  and 
thus  bring  early  censure  upon  a procedure  which 
was  at  such  variance  with  the  routine  of  strict 
bed  rest  in  vogue  for  so  many  years.  The  routine 
employed  was  as  follows: 

1.  First  18  to  24-hour  period:  Patient  encour- 
aged to  use  high  backrest  and  to  move  about 
freely  in  bed. 

2.  Second  24-hour  period:  Patient  to  sit  on  edge 
of  bed  and  “dangle”  legs  for  15  minutes  on  two 
occasions. 

3.  Third  24-hour  period:  Patient  to  stand  up 
by  side  of  bed,  walk  to  and  sit  in  chair  for  one 
half  hour  on  one  occasion. 

4.  Fourth  24-hour  period:  Patient  permitted 
to  walk  to  and  sit  in  chair  for  one  half  hour  on 
three  occasions,  including  bathroom  privileges. 

5.  Remainder  of  hospital  stay:  Patient  up  and 
about  ad  lib. 

It  was  deemed  best  to  keep  the  patient  in  bed 
for  the  first  18  to  24  hours  in  order  that  she 
might  fully  recover  from  the  effects  of  various 
analgesic  and  anesthetic  agents  used.  It  was 
feared  that  if  the  parturient  was  allowed  to  sit 
on  the  edge  of  the  bed  too  early  an  occasional 
patient  might,  because  of  dizziness,  pitch  for- 
ward and  hurt  herself  even  though  a nurse  was 
in  attendance.  Also,  our  experience  demonstrated 
that  the  average  patient  was  loathe  to  leave  her 
bed  until  she  had  had  time  to  “get  her  bearings”. 

After  observing  the  reaction  of  the  patients 
reported  here,  there  is  no  doubt  that  the  routine 
could  be  safely  stepped  up  within  reasonable 
limits,  particularly  when  both  doctors  and  pat- 
ients become  more  familiari'with  the  safety  and 
advantages  of  controlled  early  ambulation. 

PATIENT  REACTION 

The  first  few  patients  were  somewhat  reluc- 
tant to  submit  to  the  new  program.  However,  a 
few  words  of  explanation  was  all  that  were  nec- 
essary to  bolster  the  patient’s  courage.  As 
time  went  on,  less  and  less  preliminary  talk  was 
necessary  until,  at  the  present  time,  many  pa- 
tients voluntarily  ask  to  be  allowed  to  ambulate 
early. 

Almost  without  exception,  every  new  mother 
has  been  enthusiastic  about  early  rising.  The 
most  gratifying  response  was  from  the  multi- 
parae  who  in  previous  pregnancies  were  forced 
to  remain  flat  in  bed  for  ten  to  fifteen  days  post- 


far  October,  1947 


1051 


partum.  Almost  unanimously  they  stated  that 
the  program  of  early  rising  is  far  superior  to 
that  of  the  former  regime  as  far  as  their  general 
well-being — both  physical  and  mental — is  con- 
cerned. 

Since  the  patient  feels  so  well  on  leaving  the 
hospital  there  is  a tendency  to  plunge  directly 
into  the  performance  of  excessive  housework  at 
home.  Therefore  it  is  necessary  and  important 
to  warn  the  new  mother  not  to  be  too  active  too 
early. 


retroposition  since  some  retroposed  uteri  become 
anterior  at  a later  date.  Likewise,  the  reverse 
may  occur.  However,  both  early  and  late  am- 
bulation groups  are  comparable  since  the  same 
criteria  are  used  in  both  series. 

Table  2.  Retroposition 
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LOCHIA 

It  is  difficult  to  accurately  measure  the 
amount  and  composition  of  the  lochia  of  each 
patient  so  that  all  we  can  do  is  estimate.  In 
general,  the  lochia  seemed  to  be  about  the  same 
in  the  ambulatory  as  in  the  non-ambulatory  pa- 
tient. 

There  were  no  instances  of  unusual  bleeding. 
A few  patients  experienced  moderate  increase  in 
lochia  between  the  sixth  and  twelfth  postpartum 
days.  In  no  case  was  the  amount  alarming  and 
none  required  anything  more  than  a few  tablets 
of  ergotrate  sublingually. 

EPISIOTOMY 

There  were  no  cases  of  episiotomy  disruption. 
In  four  instances  the  skin  separated  slightly. 
Many  of  the  house  service  cases  were  delivered 
and  the  episiotomy  repaired  by  relatively  inex- 
perienced internes.  Some  casualties  in  regard 
to  the  episiotomy  might  be  expected  in  this 
group.  Nevertheless,  none  occurred. 

The  mesial  type  episiotomy  seemed  productive 
of  less  pain  on  sitting  than  was  the  case  with 
the/  mesiolateral  variety.  However,  in  both 
types,  healing  was  uneventful  except  for  the 
four  patients  mentioned  above. 

The  suture  material  used  was  chromic  0,  00,  and 
000,  chromic  00  being  utilized  most  often.  Ap- 
parently the  tensile  strength  of  even  the  thin- 
ner catgut  was  sufficient  to  withstand  the  trauma 
of  moving  into  and  out  of  bed  and  sitting  on  a 
chair  or  commode. 

UTERUS 

In  all  but  one  instance  the  involution  of  the 
uterus  was  entirely  satisfactory.  The  one  ex- 
ception was  that  of  a patient  who  continued  to 
bleed  slightly  at  six  weeks  and  whose  uterus, 
at  this  time,  was  felt  to  be  subinvoluted. 

Retroposition  of  the  uterus  was  found  at  the 
six-week  examination  in  37  cases.  As  a com- 
parison, the  six-week  examination  records  of  a 
group  of  200  pre-war  private  patients,  who  had 
spent  12  days  in  bed  postpartum,  were  surveyed. 
The  results  are  tabulated  in  Table  2.  In  neither 
group  was  any  attempt  made  to  eliminate  the 
cases  of  retroversion  present  before  pregnancy. 
It  is  also  realized  that  the  six-week  examination 
will  not  give  an  exact  incidence  of  postpartum 


Early  Ambulation  14  9 14  37  18.5% 

Strict  Bed  Rest  6 26  22  54  27% 


The  reduction  in  the  number  of  retroposed 
uteri  from  27  per  cent  in  the  non-ambulated  group 
to  18.5  per  cent  in  the  early-rising  group  agrees 
with  the  experience  of  M.  Rotstein,4  who  found 
a decreased  incidence  of  retroversion  in  his 
series.  Certainly  no  definite  conclusions  should 
be  drawn  at  this  time  regarding  the  effect  of 
early  ambulation  upon  postpartum  uterine  retro- 
displacement.  Nevertheless,  the  present  series 
of  cases,  in  addition  to  others,  seems  to  indicate 
that  there  is  at  least  no  greater  incidence  of 
retroversion  in  the  early-rising  group. 

EXCRETORY  FUNCTION 

It  is  a well-known  fact  that  the  unnatural 
position  found  necessary  in  using  a bedpan  while 
lying  in  bed  definitely  inhibits  the  free  flow  of 
urine  and  feces.  During  the  pre-ambulation 
days  it  was  considered  less  hazardous  to  continue 
catheterizing  a patient  over  a period  of  days, 
even  though  urinary  infection  often  occurred, 
than  to  permit  the  patient  to  sit  on  a bedpan 
on  a bedside  chair  or  walk  to  and  sit  on  the 
commode. 

Excluding  catheterizations  performed  during 
the  first  24-hour  period,  during  which  time  the 
patient  remained  in  bed,  there  were  only  three 
patients  of  the  200  who  had  to  be  catheterized 
further.  This  compares  with  a total  of  ten  cases 
where  catheterization  was  necessary  after  the 
first  24  hours  in  a contemporary  group  of  200 
patients  who  were  not  on  the  early-rising  rou- 
tine. 


Table  .3.  Catheterization  (Excluding  First 
24-Hour  Period 


Cases 

Catheterized  Per  Cent 

Early  Ambulation 

200 

3 1.5% 

Strict  Bed  Rest 

200 

10  5% 

In  regard  to  bowel  evacuation  it  was  found 
that  far  fewer  enemas  were  needed  in  the  ambu- 
latory than  in  the  non-ambulatory  group.  The 
amount  of  mineral  oil  consumed  was  about  the 
same  in  both  groups.  However,  the  patient  who 
was  able  to  assume  the  normal  excretory  posi- 
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tion  of  feet  down  and  head  up  found  that  nat- 
ural defecation  occurred  more  frequently  and 
with  more  satisfaction  than  in  the  case  of  those 
patients  required  to  perform  their  evacuations 
in  the  supine  position. 

THROMBOSIS  AND  EMBOLISM 

Although  there  were  no  cases  of  thrombophle- 
bitis, phlebothrombosis,  or  pulmonary  embolism, 
it  is  unfair  to  arrive  at  any  conclusions  regarding 
this  matter  in  a series  of  only  200  cases.  If 
inactivity  with  -resultant  circulatory  sluggish- 
ness is  correctly  regarded  as  being  an  impor- 
tant factor  in  the  causation  of  thrombosis,  it 
would  seem  quite  proper  to  use  early  ambulation 
as  a prophylactic  measure. 

NURSING  CARE 

The  natural  skepticism  of  the  nurses,  based  on 
previous  routine,  soon  changed  to  whole-hearted 
acceptance.  The  nurses  who  were  in  close  con- 
tact with  the  patients  were  quick  to  perceive  the 
beneficial  effects  of  controlled  early  ambulation. 
They  often  remarked  on  the  rapidity  with  which 
the  early  ambulator  seemed  to  recover  her 
strength  and  on  how  much  brighter  her  mental 
attitude  seemed  to  be. 

The  amount  of  bedside  nursing  care  required 
by  the  ambulatory  patient  is  definitely  less  than 
that  necessary  for  adequate  care  in  the  case  of 
the  bedridden  patient.  The  diminution  in  the 
amount  of  bedpan  service,  the  ease  of  making 
the  bed  while  the  patient  is  in  a chair,  the 
ability  of  the  parturient  to  generally  care  for 
herself,  all  tend  to  lessen  the  amount  of  nursing 
time  spent  on  each  patient.  This  is  a factor  not 
to  be  passed  over  lightly  in  this  day  of  nurse 
shortage. 

CONCLUSIONS 

Time  alone  will  give  us  the  final  answer  re- 
garding the  efficacy  of  early  ambulation  as  a 
routine  measure  in  the  treatment  of  the  post- 
partum patient.  However,  experience  to  date, 
including  the  presently  reported  series,  would 
indicate  definite  advantages  in  a program  of  con- 
trolled early  ambulation. 

There  is  no  doubt  that  the  parturient  develops 
a sense  of  confidence  and  security  derived  from 
her  ability  to  get  about  and  take  care  of  her- 
self. In  other  words,  her  morale  is  high.  This 
attitude  is  in  contrast  with  the  feeling  of  help- 
lessness and  anxiety  that  often  beclouds  the 
sensorium  of  many  bedridden  postpartum  pa- 
tients. 

The  most  enthusiastic  boosters  of  early  ambu- 
lation are  the  multiparae  who  have  experienced 
both  late  and  early  postpartum  rising. 

Lessened  difficulty  with  bowel  and  bladder 
function  and  a definite  diminution  in  the  amount 
of  necessary  nursing  care  are  additional  welcome 
advantages  of  early  ambulation. 


It  appears  that  early  rising  of  the  new  mother 
will  result  in  a decreased  incidence  of  phlebitis 
and  embolism. 

Thus  far  there  are  no  apparent  or  demon- 
strable disadvantages.  The  fear  that  early  ris- 
ing would  result  in  excessive  bleeding,  episiotomy 
dehiscence,  increased  uterine  prolapse  or  retro- 
position  has  not  materialized. 

(Since  completion  of  this  study,  an  additional 
950  postpartum  patients  have  been  early  ambu- 
lated with  results  comparable  to  those  presented 
above.) 
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Controversial  Points 

Proptosis:  Swelling  of  the  orbital  contents  is 
the  major  factor  in  exophthalmos.  Some  say 
that  edema  and  swelling  of  the  muscles  is  re- 
sponsible. Others  say  fat.  Mulvany,  however, 
contends  that  the  exophthalmos  in  Graves’  disease 
is  due  to  traction. 

Lid  Retraction:  Mulvany  states  that  in  thyro- 
toxic hyperthyroidism  it  is  due  to  stimulation  of 
Landstrom’s  “cuff”  muscle.  Ida  Mann  states  that 
it  is  due  to  excess  thyroxin.  Pochin  says  that 
it  is  due  to  deposition  of  fat  in  levator  palpebrae 
superioris.  Mulvany  states  that  in  thyrotropic 
hyperthyroidism  the  lid  is  displaced  by  reason  of 
enlargement  of  the  extra-ocular  cone. 

Congestion  of  Edema:  This  is  not  noted  in  the 
thyrotoxic  syndrome,  but  is  constant  in  thyro- 
tropic exophthalmos. 

Disturbances  of  Eye  Movement:  These  occur 
in  both  Graves’  disease  and  the  hyperophthalmo- 
pathic  phase  of  Graves’  disease.  Most  frequently 
the  internal  and  external  recti  are  affected.  In 
the  hyperophthalmopathic  type  the  upward  move- 
ment is  usually  involved. 

Basal  Metabolism:  In  Graves’  classic  type  the 
basal  metabolic  rate  is  raised,  but  in  the  hyper- 
ophthalmopathic type  it  has  been  found  low  fol- 
lowing a thyroidectomy. 

Thyroidectomy:  This  is  beneficial  in  Graves’ 

disease;  exophthalmos  may  be  improved  or  is 
not  altered.  In  the  hyperophthalmopathic  type 
the  proptosis  is  very  apt  to  become  greater.  If 
exophthalmos  is  worse  after  thyroidectomy  in 
thyrotoxicosis,  it  is  due  to  incomplete  removal  on- 
to a recurrence. — Charles  E.  G.  Shannon,  M.D., 
Philadelphia.  The  Pennsylvania  Medical  Jour- 
nal, Vol.  50,  No.  11,  August,  1947. 
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The  Youngstown  Receiving  Hospital:  A Report  to  The 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association 

R.  B.  POLING,  M.D. 


THE  Youngstown  Receiving  Hospital  fills  a 
need  for  the  care  of  mentally  ill  patients 
in  the  initial  stage  of  the  disease.  Here- 
tofore there  has  been  no  place  to  give  proper 
treatment  to  this  group  of  patients.  When  the 
home  proved  inadequate,  the  county  jail,  the 
state  hospital  for  the  insane,  or  a private  sani- 
tarium were  the  only  places  available  for  them. 
Private  institutions  are  usually  too  expensive  for 
the  average  patient  and  the  other  two  choices 
are  not  good  for  a patient  who  is  temporarily 
ill  or  curable.  Many  patients  can  escape  both 
of  these  institutions  by  the  use  of  a hospital  de- 
signed to  treat  those  whose  hope  of  recovery  is 
reasonably  good.  This  way  the  patient  can 
avoid  the  stigma  associated  with  one  who  must 
be  committed  to  an  insane  asylum. 

Some  far-sighted  men,  as  Judge  Clifford  Wood- 
side,  Dr.  Frank  F.  Tallman,  Dr.  Arthur  J.  Hyde, 
and  Frazier  Reams,  have  for  years  visioned  and 
fought  for  an  institution  for  the  care  of  the 
early  stages  of  mental  disorders.  The  Youngs- 
town Receiving  Hospital,  a state-supported  in- 
stitution, is  the  realization  of  this  dream. 

A report  of  the  hospital  and  its  activities  dur- 
ing its  first  year  of  existence  is  hereby  sub- 
mitted. 

The  Youngstown  Receiving  Hospital  was  ded- 
icated November  26,  1946,  under  the  direction 
of  the  officers  of  the  Ohio  State  Welfare  De- 
partment. Frazier  Reams  is  director  and  Dr. 
Frank  Tallman  is  commissioner  of  mental  hy- 
giene, supervising  the  Youngstown  Receiving 
Hospital,  the  supreme  governing  body  of  which 
is  the  Ohio  State  Welfare  Department.  Dr. 
Eugene  E.  Elder,  a member  of  the  American 
Medical  Association,  is  superintendent  of  the 
Receiving  Hospital.  He  formerly  was  assistant 
superintendent  of  Massillon  State  Hospital,  .Mas- 
sillon, Ohio,  under  the  supervision  of  Dr.  Arthur 
G.  Hyde,  Superintendent.  The  associate  phy- 
sician in  the  Youngstown  Receiving  Hospital  is 
Dr.  Charles  Waltner  who  is  a graduate  of  the 
University  of  Budapest,  had  a one-year  rotating 
interneship  in  the  Altman  Hospital  in  Canton, 
Ohio,  and  spent  four  years  at  the  Iowa  State 
Hospital,  Mount  Pleasant,  Iowa,  and  several 
months  in  the  Massillon  State  Hospital.  He  has 
made  application  for  membership  to  the  Amer- 

Submitted  December  17,  1946. 
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ican  Medical  Association.  Drs.  Elder  and  Waltner 
are  the  intramural  full-time  physicians  at  the 
hospital  and  a third  senior  psychiatrist  is  con- 
templated soon. 

The  department  intends  to  build  a 200-bed 
hospital  addition  and  with  these  facilities  ready, 
three  full-time  physicians,  a resident,  and  two 
affiliating  internes  will  be  employed.  The  de- 
partment also  intends  to  have  a mental  hygiene 
clinic  as  soon  as  places  are  available  with  a 
chief,  one  psychologist,  and  two  social  workers. 
The  present  hospital  building  is  a well-con- 
structed, two-story,  fireproof  building  which  was 
remodeled  to  cover  the  requirements  of  mental 
patients.  It  is  situated  on  a seven-acre  plot 
on  Indianola  Avenue  within  the  city  limits  of 
Youngstown,  with  good  water,  gas  and  elec- 
tricity served  by  the  city.  This  proposed  200-bed 
hospital  will  be  adjacent  to,  and  connected  with 
the  present  building  on  the  same  lot.  In  the 
present  setup,  all  departments  of  medicine  are 
represented  in  the  hospital  except  obstetrics  and 
major  surgery. 

In  regard  to  the  consulting  staff  of  the  Ma- 
honing County  Medical  Society,  the  council  to 
the  Youngstown  Receiving  Hospital  was  organ- 
ized. This  consists  of  a president,  vice-presi- 
dent, secretary,  treasurer,  and  seven  council 
members.  Staff  meetings  are  held  each  month, 
and  scientific  papers  and  case  presentations  are 
given.  The  hospital  has  communication  with  the 
visiting  staff  who  serve  as  consultants  for  the 
patients  in  the  hospital.  All  departments  of 
medical  service  are  represented.  Consultants  are 
assigned  for  a two-month  period  of  service  in 
each  department  of  medicine,  similar  to  that  in 
regular  hospitals. 

Extensive  shock  therapy  is  given.  About  35 
patients  receive  electric  shock  three  times  weekly 
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and  seven  to  nine  receive  insulin  shock  daily  ex- 
cept Sunday. 

There  is  an  Out-Patient  Clinic,  visited  by 
about  60  patients  per  month.  Patients  requir- 
ing hospitalization  are  admitted  from  the  Out- 
Patient  service. 

The  average  number  of  patients  is  72;  bed  ca- 
pacity, 81.  The  number  of  patients  treated  dur- 
ing the  past  year  ending  November  26,  1946, 
was  621,  from  which  441  were  sent  home  as  im- 
proved. Readmissions  from  this  hospital  num- 
bered 51.  There  were  10  deaths  during  the  year. 

The  Youngstown  Receiving  Hospital  employs 
16  registered  nurses,  four  of  whom  are  in  the 
supervising  capacity,  and  16  attendants.  Other 
employees  total  40  and  include  office  workers, 
kitchen  help,  charwomen,  mechanics,  etc.  The 
cost  of  patients  per  capita  averages  about  seven 
dollars  per  day. 

Business  administration  is  taken  care  of  by 
the  business  manager,  his  bookkeeper  and  sec- 
retary, who  handle  the  buying  and  distribution  of 
supplies  and  hospital  needs,  as  well  as  supervis- 
ing 40  employees  in  the  laundry,  kitchen,  sew- 
ing rooms,  etc. 

A dentist  is  employed  to  examine  each  pa- 
tient’s oral  hygiene  needs  and  give  emergency 
dental  care. 

Two  social  workers  are  employed,  one  of  whom 
takes  histories  of  the  patient;  the  other  one 
visits  the  discharged  patients  at  their  home 
and  makes  follow-up  records  regarding  their 
home  adjustment. 

In  the  psychological  department,  use  is  made 
of  the  Intelligence  (Wechsler-Bellevue)  and  Per- 
sonality (Rorschach,  Thematic  Apperception, 
Minnesota  Multiphasic  Personality  Inventory) 
tests  for  assistance  in  diagnosis  and  prediction 
of  success  in  various  types  of  treatments.  For 
rehabilitation  planning,  various  types  of  aptitude 
(motor  dexterity,  mechanical,  clerical,  artistic, 
etc.),  interest,  and  achievement  tests  are  ad- 
ministered and  interpreted.  Following  electric 
shock,  intelligence  and  personality  tests  help 
evaluate  the  results  of  treatments.  Psycho- 
therapy, under  the  direction  of  the  clinical  psy- 
chiatrist is  given  for  selected  out-patients. 

An  occupational  therapist  furnishes  art  hand- 
work for  the  patients,  such  as  finger-painting, 
leathercraft,  weaving,  etc.  Laboratory  needs  are 
cared  for  by  a registered  laboratory  technician. 

There  is  a small  medical  library  with  eight 
scientific  journals  and  a fairly  well-equipped 
nurses’  library  for  nurses  and  student  nurses.  The 
public  library  of  Youngstown  is  affiliated  with  the 
Receiving  Hospital  and  distributes  books  to  the 
patients  once  weekly. 

The  Receiving  Hospital  is  affiliated  with  St. 
Elizabeth’s  Hospital  for  nurses  training*  in  psy- 
chiatry. We  have  six  affiliate  students  at  the 
present  time  for  about  three  months  affiliation. 


The  required  number  of  lectures  in  psychiatry, 
psychology,  social  work,  and  in  occupational 
therapy  are  given  according  to  the  standard 
regulations. 

In  regard  to  autopsies,  a well-trained  patholo- 
gist in  one  of  the  large  hospitals  in  the  city  is 
charged  with  autopsies  and  tissue  pathology  and 
serves  in  advisory  capacity. 

The  roentgenology  is  done  by  X-ray  specialists 
from  the  general  hospitals  who  ax-e  on  the  visit- 
ing staff.  The  Receiving  Hospital  has  ordered 
an  X-ray  machine  to  handle  their  own  roentgeno- 
grams in  the  future. 

There  is  little  use  for  an  anesthetist  at  the 
present  time  inasmuch  as*  all  major  sui'gery  is 
sent  to  the  other  local  hospitals.  The  nursing 
sex-vice  seems  to  be  adequate  at  the  px-esent 
time.  Dietetics  are  supervised  by  a gi-aduate 
nurse  who  has  been  trained  for  this  sex-vice. 

The  medical  reports  are  complete  and  each 
chart  is  compiled  of  the  following: 

1.  Post-hospitalization  adjustment  and  plan- 
ning (a  written  repox-t  by  the  social  workers 
on  the  condition  of  the  patient  and  his  home-life 
after  discharge  from  the  hospital). 

2.  Admission  slip,  voluntary  or  coux*t  admis- 
sion papex-s  signed  by  patient  and  family. 

3.  Social  history  (infox-mation  concerning  on- 
set of  illness,  family  background,  and  patient’s 
personal  habits,  taken  by  social  worker  on  the 
admission  of  patient). 

4.  Physical  examination,  mental  examination, 
and  diagnosis  by  psychiatx-ist. 

5.  Any  cox-respondence  in  regard  to  the  case. 

6.  Progress  notes,  dental  notes,  and  a dis- 
chax-ge  note. 

7.  Pulse,  temperature,  and  respiratory  graph 
(noted  daily). 

8.  Treatment  sheet. 

9.  Behavior  graph  (graph  noting  moods, 
habits,  etc.,  of  patient  daily). 

10.  Nurses’  record  of  treatments  aixd  symp- 
toms. 

11.  Nurses’  daily  notes. 

12.  Laboratory  reports. 

13.  Clothing  slips  and  list  of  patient’s  per- 
sonal belongings. 

14.  Ward  admission  record  (the  apparent 
mental  and  physical  condition  of  patient  on  ad- 
mission). 

15.  Electric  shock  therapy  record  and/or  in- 
sulin shock  records. 


Prevention  of  Rheumatic  Fever 

In  view  of  our  present  knowledge  the  only 
means  we  have  of  preventing  the  first  attack  of 
rheumatic  fever  is  the  proper  care  of  strepto- 
coccus infections,  especially  those  associated  with 
upper  x-espiratory  infections. — Sherburne  F.  Mor- 
gan, M.D.,  Milwaukee.  Wisconsin  Medical  Jour- 
nal, Vol.  46,  No.  8,  August,  1947. 
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Status  Thymico-Lymphaticus* 

HECTOR  GUERRERO,  M.  D. 


REPORT  OF  A CASE 

A COLORED  male,  35  years  of  age,  was  ad- 
mitted to  Hoover  Pavilion  on  October  14, 
1946,  from  County  Jail,  in  a confused,  hallu- 
cinated, hyperactive  state.  The  family  history 
was  noncontributory.  After  five  days  in  restraints 
in  County  Jail,  during  which  time  he  was  violent, 
confused,  hallucinated,  and  deluded,  he  was  trans- 
ferred to  Hoover  Pavilion  of  City  Hospital.  A 
shy  introverted  youth,  he  used  alcohol,  aspirin, 
and  according  to  his  own  unreliable  statement, 
phenobarbital,  and  marihuana.  He  was  impri- 
soned twice  for  theft.  In  the  Army  for  three 
years,  with  no  foreign  service,  he  was  in  hospital 
for  headaches  and  delusions  of  persecution  and 
was  discharged  in  1945  with  a diagnosis  of 
psychoneurosis.  Thereafter  he  exhibited  ir- 
ritability and  pronounced  delusions  of  persecu- 
tion, together  with  sexual  delinquencies.  Fol- 
lowing an  emotional  outbreak  he  was  arrested 
late  in  1946. 

Admission  physical  examination  revealed  a 
young  adult  male  negro,  lying  in  bed  in  full 
restraints.  The  temperature  was  39.7°C.,  the 
pulse  rate  130,  respiratory  rate  32,  and  the 
blood  pressure  165/80.  The  skin  was  dry  and 
shiny,  with  diminished  turgor  and  evidence  of 
weight  loss.  The  eyes  showed  marked  proptosis 
and  occasional  oculogyric  movements.  The 
pupils  were  equal  but  reacted  poorly  to  light 
and  accommodation.  The  pharynx  was  hyperemic 
and  the  right  tonsillar  fossa  contained  a small 
amount  of  purulent  exudate.  Breathing  was 
rapid  and  shallow,  tactile  fremitus  and  breath 
sounds  were  increased  in  both  lung  bases  post- 
eriorly; resonance  was  impaired.  The  heart  was 
normal.  Neurological  examination  revealed  the 
tendon  reflexes  to  be  exaggerated  on  the  right 
and  left  sides.  A roentgenogram  of  the  chest 
made  on  the  day  of  admission  (October  14,  1946) 
showed  the  presence  of  infiltrative  dense  areas 
adjacent  to  the  hilum.  The  cardiac  shadow,  dia- 
phragm and  bony  thorax  were  normal.  A 
diagnosis  of  probable  early  central  pneumonia 
was  made.  The  chest  film  made  on  November  7, 
1946,  showed  little  change  in  the  appearance 
of  the  prominent  hilar  shadow.  Routine  urine 
examination  revealed  no  abnormalities.  On  ad- 
mission the  hemoglobin  was  70  per  cent,  the  red 
blood  count  was  4 m.,  the  white  blood  count  13,000 
with  a differential  count  of  70  neutrophiles,  26 
lymphocytes,  and  4 monocytes.  Blood  urea  nitro- 
gen was  18.6  mgr./ 100  cc.,  CO  combining  power 
64  cc/100  cc.,  and  cholesterol  129  mgr./ 100  cc. 
Blood  and  spinal  fluid  Wassermann  were  nega- 
tive. The  spinal  fluid  showed  a normal  pres- 
sure and  negative  gum  mastic  and  Pandy  tests. 

Intravenous  fluid  was  administered;  the  patient 
received  sulfadiazine  and  sulfathiazole  for  seven 
days  and  penicillin  for  ten  days.  By  the  sixth 
hospital  day  his  temperature  was  normal  and 
remained  so.  Following  recovery  from  his  pneu- 
monia the  patient’s  mental  state  fluctuated  some- 
what from  day  to  day,  but  in  general  was  char- 


•Selected  by  H.  T.  Karsner,  M.  D.,  from  the  Clinico- 
Pathological  Conferences  at  Cleveland  City  Hospital  as  the 
thirty-fourth  of  a series  of  cases  to  be  published  under 
the  heading  “Case  Records  Presenting  Clinical  Problems". 


acterized  by  confusion,  disorientation,  hallu- 
cinations, mannerisms,  vulgarity,  incoherent  loud 
speech,  and  hyperactivity.  Throughout  his  hos- 
pital course  restraints  and  sedation  were  neces- 
sary to  control  him.  The  patient’s  appetite  was 
voracious;  ha  often  ate  three  trays  of  food,  but 
despite  this  gained  no  weight  and  appeared 
undernourished.  On  December  10,  two  months 
after  admission,  while  seated  on  a bench  eating 
lunch,  the  patient  suddenly  pitched  forward  on 
the  floor.  He  was  examined  immediately  by  a 
nurse,  who  found  that  his  lips  were  cyanotic 
and  that  pulse  and  respirations  had  ceased. 
Adrenalin,  caffeine,  and  artificial  respiration  were 
given  with  no  response. 

Autopsy  (16619):  The  hair  was  scanty  in  both 
axillary  regions  and  the  pubic  hair  showed  a 
somewhat  feminine  distribution,  but  the  exter- 
nal genitalia  were  well  developed.  The  thymus 
weighed  82  grams  and  measured  16x9.5x0.8  cm. 
It  extended  in  a fan-like  fashion  over  the  parietal 
pericardium,  to  which  it  was  adherent.  The 
capsule  was  smooth  and  transparent,  the  paren- 
chyma was  pink,  lobulated,  and  of  normal  con- 
sistency. There  was  no  evidence  of  compression 
of  the  adjacent  structures.  The  heart,  lungs, 
and  aorta  were  grossly  normal.  No  food  was 
found  in  pharynx  or  trachea. 

The  spleen  weighed  150  grams;  the  follicles 
were  prominent.  The  mucosa  of  the  small  and 
large  intestines  showed  marked  hyperplasia  of 
the  solitary  follicles.  Peyer’s  patches  were 
enlarged,  especially  in  the  distal  portion  of  the 
ileum,  where  the  largest  measured  3x2  cm.  The 
submucosal  lymphoid  tissue  of  the  rectum  and 
appendix  showed  a pronounced  hyperplasia.  The 
deep  cervical,  mesenteric,  perigastric,  and  gastro- 
hepatic  lymph  modes  were  enlarged.  Those  of 
the  mesentery  varied  in  size  from  1.5  to  5 
centimeters  in  greatest  diameter;  the  cut  sur- 
faces were  grayish-red  and  finely  granular.  The 
rest  of  the  abdominal  viscera,  the  brain,  pituitary, 
and  thyroid  were  essentially  normal. 

Microscopic  Examination:  The  cortex  and 

medulla  of  the  thymus  were  well  differentiated; 
Hassall’s  corpuscles  contained  large  central  areas 
of  keratinization.  In  the  thyroid  there  was 
marked  focal  lymphocytic  infiltration  of  the 
loose  reticular  connective  tissue.  The  esophagus 
showed  a moderate  submucosal  lymphocytic  in- 
filtration. The  marked  hyperplasia  of  the  lymp- 
hoid tissue,  noted  grossly  in  the  spleen,  duodenum, 
ileum,  rectum,  and  appendix  was  confirmed  his- 
tologically. The  mesenteric  lymph  nodes  showed 
lymphoid  hyperplasia,  without  degeneration  or 
necrosis  of  the  germinal  centers.  Section  of  the 
lungs  revealed  chronic  passive  hyperemia  and 
hemosiderosis.  The  brain  showed  slight  hy- 
peremia of  the  cerebral  cortex. 

COMMENT 

The  function  of  the  thymus  gland  has  been 
the  subject  of  much  speculation  and  experimen- 
tation. Its  weight  varies  with  the  age  and 
nutritional  state  of  the  patient;  rapid  involu- 
tion may  occur  during  the  acute  infections  of 
childhood.  Normally  the  thymus  occupies  a 


1056 


The  Ohio  State  Medical  Journal 


prominent  place  in  the  anterior  mediastinum  up 
to  the  period  of  puberty,  when  involution  sets  in, 
primarily  at  the  expense  of  the  cortical  lymphoid 
tissue.  At  birth  the  thymus  weighs  10  to  15 
grams,  at  puberty  30  to  40  grams;  thereafter  it 
begins  to  decrease  in  weight  so  that  at  35  years, 
the  age  of  our  patient,  it  averages  20  grams. 
Variations  from  these  averages  are  great.  The 
most  significant  observations  at  autopsy  in  this 
case  were  the  large  size  of  the  thymus  (82 
grams)  and  the  widespread  hyperplasia  of 
lymphoid  tissue.  In  conjunction  with  the  sudden 
unexpected  death  of  the  patient,  this  serves  to 
classify  the  case  as  one  of  status  thymico- 
lymphaticus. 

This  syndrome  was  first  described  by  Paltauf1 
in  1889,  after  he  observed  a series  of  five  cases  of 
unexpected  death,  in  which  an  enlarged  thymus 
associated  with  hyperplasia  of  the  lymphoid 
tissue  was  found  at  autopsy.  Since  Paltauf’s 
report  there  has  been  unending  debate  about 
the  existence  or  non-existence  of  the  syndrome 
as  a clinico-pathological  entity.  Carr2  recently 
published  a comprehensive  review  in  which  he 
affirms  that  the  diagnosis  of  status  thymico- 
lymphaticus can  be  made  on  the  basis  of  clinical 
and  pathological  findings.  Among  adults  it  is 
reputedly  observed  most  frequently  in  the 
emotionally  unstable,  neurasthenics,  and  the  in- 
sane.3 An  association  with  exophthalmic  goiter 
has  been  noted.  Marine4  pointed  out  that  the 
presence  of  enlargement  of  the  thyroid  gland  in 
status  thymico-lymphaticus  is  so  frequent  that 
the  combination  is  found  even  in  regions  where 
goiter  is  uncommon.  Hypogonadism  is  often  en- 
countered. 

Not  only  is  the  etiology  of  the  lymphoid  hyper- 
plasia obscure,  but  the  mechanism  of  sudden 
death  often  remains  unexplained,  as  in  the 
case  presented.  It  frequently  occurs  in  conjunc- 
tion with  minor  physical  or  emotional  trauma; 
e.g.,  extraction  of  a tooth,  tonsillectomy,  excite- 
ment, a slight  blow,  or  a cold  bath.  Paltauf5 
postulated  that  the  death  is  due  to  heart  failure, 
following  cardiac  inhibition  the  result  of  im- 
balance between  the  sympathetic  system  and  the 
vagus  nerve.  Symmers6  believed  that  death  can 
be  explained  by  anaphylaxis  resulting  from  the 
liberation  of  nucleoproteins  from  the  follicles  of 
the  thymus.  MacLean  and  Sullivan7  found  a low 
spinal  fluid  sugar  level  at  the  time  of  death 
and  suggested  that  disturbances  in  the  carbohy- 
drate metabolism  may  produce  the  syndrome. 

One  of  the  chief  anatomic  characteristics  of 
status  thymico-lymphaticus  is  reported  to  be  a 
small  heart  and  thin  walled  vessels.  According 
to  Symmers3  the  cerebral  vessels,  especially 
those  of  the  circle  of  Willis  and  the  branches 
which  emerge  therefrom,  are  often  small  in 
caliber  and  extremely  thin  and  delicate.  He 
reviewed  249  cases  of  status  lymphaticus  in  which 


he  found  seven  instances  of  death  due  to  spon- 

aneous  rupture  of  a hypoplastic  cerebral  artery. 
He  made  no  mention  of  the  possibility  that  the 
rupture  is  the  result  of  a congenital  aneurysm 
at  the  site  of  the  hemorrhage.  Insufficiency  of 
adrenal  hormones  was  long  ago  suggested  as  an 
explanation  of  sudden  death  in  status  thymico- 
lymphaticus by  Wiesel.9  The  mechanism  of  its 
action  was  thought  to  be  through  a relative  in- 
crease in  vagal  tone  leading  to  cardiac  arrest. 
The  cause  of  death  in  our  case  remains  un- 
explained. There  was  no  evidence  of  tracheal 
compression;  the  adrenals  and  cardiovascular 
system  were  anatomically  normal;  no  cerebral 
hemorrhage  was  found. 

SUMMARY 

A case  of  sudden  death  in  a patient  suffering 
from  a psychosis,  probably  toxic  in  origin,  is 
presented.  At  autopsy  the  thymus  was  greatly 
enlarged  and  there  was  widespread  lymphoid 
hyperplasia,  but  no  other  disease  which  could 
lead  to  death  was  discovered.  The  case  is  re- 
ported as  an  example  of  status  thymico- 
lymphaticus. 
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Post-Traumatic  Headache 

After  it  has  developed,  the  post-traumatic  head- 
ache is  sometimes  extraordinarily  resistant  to 
treatment  and  may  continue  for  months  or  years, 
especially  if  compensation  is  being  paid.  Fried- 
man and  Brenner  have  reported  suggestively 
promising  results  in  early  cases  with  a single 
injection  of  0.1  mg.  of  histamine  intravenously. 
It  would  appear  that  courses  of  histamine  “de- 
sensitization” may  be  indicated  in  selected  cases. 
A combination  of  the  cerebral  vasoconstrictors, 
benzedrine,  caffeine,  and  ephedrine  is  effective  in 
a certain  proportion  of  cases.  Malone  has  re- 
ported beneficial  effects  from  prostigmine  admin- 
istered orally  and  parenterally.  Subarachnoid 
air,  introduced  intrathecally,  or  subdural  air  in- 
jected under  pressure  through  a trephine  at  the 
site  of  maximal  pain  have  been  found  to  be  suc- 
cessful by  some  but  disappointing  by  others. — 
Paul  Chodoff,  M.D.,  and  Lester  S.  Blumenthaly 
M.D.,  Washington,  D.C.  Medical  Annals  of  the 
District  of  Columbia,  Vol.  XVI,  No.  6,  June,  1947. 
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Victory  Over  Yellow  Fever  Without 
Congressional  Approval 

LEWIS  J.  MOORMAN.  M.  D. 


IT  was  the  year  1900.  For  the  first  time  in 
history,  the  world,  geared  to  fast  going  wheels 
with  dawning  designs  on  the  airways,  was 
cutting  all  corners  in  order  to  get  on  with 
commercial  and  industrial  development.  Though 
the  march  of  medicine  easily  matched  the  progress 
of  industry,  its  spiritual  values  were  not  lost. 
The  rapidly  mounting  materialistic  progress  did 
not  obscure  medicine’s  sympathetic  concern  for 
human  welfare.  Stimulated  by  the  new  knowledge 
of  bacterial  and  parasitic  causes  of  disease,  doc- 
tors pooled  their  skills,  their  accomplishments, 
their  influence,  and  their  convictions  in  a con- 
certed movement  toward  the  study  and  control 
of  disease.  Relatively  aloof  from  the  materialistic 
movement,  they  were  anxious  to  activate  science 
with  common  sense  and  sentiment  for  the  sake 
of  humanity. 

With  improved  transportation,  space  was  being 
annihilated.  Soon  the  seven  seas  would  shrink 
and  continents  would  be  spanned  in  the  twinkling 
of  an  eye.  While  the  nations  of  the  world  were 
experiencing  the  revolutionary  mechanistic 
progress  and  getting  on  with  industrial  develop- 
ment, medicine  was  preparing  the  way  for  sus- 
tained physical  well-being  in  spite  of  the  co- 
mingling of  all  nations  with  their  racial  dis- 
ease and  susceptibilites. 

Shortly  before  the  turn  of  the  century,  Gen- 
eral G.  M.  Sternberg,  the  Surgeon  General  of 
the  Unted  States,  had  appointed  Dr.  Walter  Reed 
and  Dr.  James  Carroll  to  investigate  Sanarelli’s 
claim  that  the  bacillus  icteroides  was  the  cause 
of  yellow  fever.  Through  the  careful  work  of 
these  two  investigators,  the  claims  of  the  Italian 
scientist  were  discredited.  Later  their  work 
was  supplemented  and  confirmed  by  the  meticu- 
lous studies  of  Dr.  Aristides  Agramonte.  While 
it  was  important  to  promptly  prove  that  San- 
arelli  was  wrong,  it  was  more  important  for  the 
surgeon  General  and  his  appointed  investigators 
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to  pursue  the  true  cause  of  this  devas  eating  dis- 
ease. 

With  the  full  weight  of  this  obligation  upon 
them  and  the  appearance  of  yellow  fever  among 
American  troops  in  Cuba  early  in  1900,  the 
Surgeon  General  appointed  a Commission  of 
medical  officers  from  the  United  States  to  meet 
in  Havana  for  the  purpose  of  investigating  the 
cause  of  yellow  fever.  The  officers  composing 
the  Commission  were  Dr.  Walter  Reed,  Dr.  James 
Carroll,  Dr.  Jesse  W.  Lazear,  and  Dr.  Agra- 
monte, the  latter  an  immune  Cuban.  Agra- 
monte and  Lazear,  already  in  Cuba,  were  joined 
by  Reed  and  Carroll  in  Havana,  June,  1900. 
Under  Walter  Reed  as  Chairman  of  the  Com- 
mission, Carroll  had  charge  of  bacteriology, 
Lazear  was  the  mosquito  expert,  and  Agramonte 
the  pathologist.  After  further  experimental 
studies,  Sanarelli’s  bacillus  icteroides  was  proven 
to  be  identical  with  the  hog  cholera  bacillus. 
Thus,  the  members  of  the  Commission  had  cleared 
the  way  for  progress  and  were  ready  to  found 
the  future  on  this  demonstration  of  what  Oliver 
Wendell  Holmes  termed  “the  utility  of  negative 
facts”. 

At  this  time  the  Commission  decided  to  con- 
centrate on  two  methods  of  procedure;  the  study 
of  the  bacterial  flora  of  the  intestines,  and 
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■cultures  from  the  blood  and  the  viscera  of  the 
fever  patients. 

The  transmission  of  the  disease  by  the  mosquito 
was  suggested  by  Finlay  as  early  as  1881.  Not 
only  was  Reed  well  informed  with  reference 
to  Finlay’s  insistent  claims,  but  he  was  aware 
of  the  significant  observations  made  at  Orwood 
and  Taylor  in  Mississippi  in  1898  by  Dr.  Henry 
R.  Carter  of  the  U.  S.  Marine  Hospital  Service 
which  tentatively  implicated  the  mosquito  as  an 
intermediate  host.  Thus,  we  see  it  was  not  by 
accident  that  Walter  Reed  announced  his  initial 
objective  in  the  following  words:1  “At  this  stage 
of  our  investigation,  it  seemed  to  me,  and  I so 
expressed  the  opinion  to  my  colleagues,  that  the 
time  had  arrived  when  the  plan  of  our  work 
should  be  radically  changed  and  that  the  search 
for  the  specific  agent  of  yellow  fever,  while 
not  abandoned,  should  be  given  secondary  con- 
sideration, until  we  have  first  definitely  learned 
something  about  the  way  or  ways  in  which 
the  disease  was  propagated  from  the  sick  to 
the  well.  I felt  well  nigh  convinced  that  we 
could  obtain  no  light  whatever  from  the  task 
that  had  been  set  before  us  unless  we  substituted 
this  line  of  work  for  the  one  we  had  been  pur- 
suing, and  that  in  view  of  the  splendid  work  of 
Ross,  Bignami,  and  others  with  regard  to  the 
propagating  of  malarial  fever,  together  with  the 
well-known  thermal  influences  intimately  con- 
nected not  only  with  the  epidemiology  of  the 
disease  in  the  United  States,  but  also  with  its 
endemiology  on  the  Island  of  Cuba,  it  was  of 
the  highest  importance  that  the  agency  of  an 
intermediate  host,  such  as  a mosquito,  should 
either  be  proved  or  disproved.” 

Relentlessly  commited  to  his  task,  Reed  left 
no  stones  unturned.  He  studied  every  phase  of 
the  situation  with  a scientific  sense  incredibly 
keen.  He  worked  day  and  night  in  the  tireless 
search  for  cause  and  effect.  The  story  is  too 
well  known  to  require  detail  reporting.  Every- 
one knows  how  the  plans  were  evolved;  how 
the  members  of  the  Commission  became  the 
first  volunteers,  how  the  lamentable  death  of 
Lazear  came  about;  how,  in  his  memory,  Camp 
Lazear  was  established  and  with  what  meticulous 
care  every  step  of  the  work  in  this  well-planned 
scheme  was  guarded  against  error.  Everyone 
knows  of  the  crowning  success  ultimately 
achieved  by  the  well-ordered  attempt  to  bring 
about  infection  through  the  three  most  feasible 
channels;  one,  the  exposure  of  non-immune 
volunteers  to  the  bites  of  mosquitos  which  had 
previously  bitten  cases  of  yellow  fever;  two,  by 
the  injection  of  blood  from  individuals  suffering 
from  the  disease;  three,  by  intimate  contact 
of  volunteers  with  the  cast  off  clothing  and 
bedding  of  those  who  had  suffered  and  died  of 
yellow  fever. 

While  the  work  was  in  progress,  Walter  Reed 


spent  sleepless  nights  because  of  a severe  storm 
which  had  destroyed  or  blown  his  mosquitoes 
out  to  sea2  and  because  the  season  promised  to 
be  short.  Nights  were  growing  cooler,  the 
mosquitoes  apparently  vanishing.  There  was  no 
time  to  lose.  The  occasion  was  momentous, 
human  beings  were  in  the  balance,  yet  additional 
volunteers  came  forth  and  offered  themselves 
as  guinea  pigs  for  the  sake  of  a great  cause. 
In  spite  of  the  hazards,  decisions  were  imper- 
ative; all  would  be  lost  if  progress  were  delayed. 
Though  not  definitely  in  the  record,  the  implica- 
tions lead  to  the  belief  that  the  barrier  of  gov- 
ernment red  tape  was  summarily  snipped  by  the 
imperious  urge  of  scientific  minds  determined 
not  to  be  thwarted  in  the  search  for  truth. 
Fortunately  the  Surgeon  General  trained  under 
Welch  at  Johns  H'-pkins,  was  scientist,  investi- 
gator, discoverer,  and  inventor;  Walter  Reed  with 
similar  training  and  similar  background  includ- 
ing contact  with  Welch,  together  with  his  co- 
workers, walked  the  path  that  nature  travels 
and  were  not  to  be  lightly  turned  aside.  While 
risking  life  for  a cause,  they  could  well  afford 
to  take  the  responsibility  of  cutting  government 
red  tape.  In  this  connection  it  is  worthy  of 
note  that  they  had  the  support  of  General  Wood, 
who  was  a doctor  before  his  appointment  as 
Governor  General  of  Cuba  and  whose  medical 
knowledge  and  humanitarian  interests  prompted 
him  to  give  moral  and  financial  support,  to  take 
responsibility,  and  to  approve  execution  of  plans 
wi  hout  delay.  Also,  the  Commission  had  the 
wise  and  helpful  cooperation  of  General  Gorgas, 
the  Chief  Sanitary  Officer  of  Havana,  who  knew 
better  than  anyone  the  futility  of  combating 
yellow  fever  with  current  sanitary  measures. 
Under  his  guidance,  Havana  had  become  one 
of  the  cleanest  cities  in  the  world,  but  before 
his  eyes,  this  disease  had  traveled  up  and  down 
his  clean  streets  with  impunity,  taking  its 
heavy  toll  in  definance  of  all  known  preventive 
measures.  Dr.  Carlos  J.  Finlay,  clinging  to  his 
long  cherished  mosquito  theory,  was  an  en- 
thusiastic supporter  of  the  adventure.  With 
vital  interests  at  stake,  these  two  men  shadowed 
the  Commission  extending  help  and  inspiring 
hope. 

The  time,  though  short,  was  propitious  and 
in  spite  of  criticism  from  various  sources,  the 
work  progressed.  The  intermediate  host,  steg- 
^myia  fasciata,  was  tracked  down  and  the  world 
was  freed  from  one  of  its  greatest  plagues. 
Through  individual  initiative  and  freedom  of 
action,  the  scientific  investigators  had  scored, 
and  medicine  chalked  up  one  of  its  greatest 
victories. 

It  is  interesting  to  note  that  in  1874  when 
Walter  Reed  was  23  years  of  age,  he  wrote,3  “If 
I appear  amazingly  stupid  as  I proceed,  please 
remember  that  my  mind  has  been  wracked  dur- 
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ing  the  past  day  or  two  with  the  ‘atomic  theory’ 
and  the  law  of  equivalents  so  that  per  adven- 
ture, whatsoever  I shall  write  will  not  contain 
one  atom  of  news  of  the  equivalent  to  your  loss 
of  time  in  reading  it.”  How  fortunate  that  his 
study  of  the  “atomic  theory”  was  only  incidental 
to  the  great  task  which  led  to  the  discovery 
of  the  cause  of  yellow  fever  and  the  saving  of 
thousands  upon  thousands  of  lives  annually 
throughout  the  world  for  all  time. 

On  December  31,  1900,  at  11:50  p.  m.,  at 
Columbia  Barracks,  Walter  Reed  put  his  book 
aside,  closed  a century  and  marked  a new  era 
with  this  letter  to  his  wife,  the  woman  who  had 
listened  patiently  to  the  “atomic  theory”  more 
than  a quarter  of  a century  before:4  “Only  ten 
minutes  of  the  old  century  remain.  Here  have  I 
been  sitting,  reading  that  most  wonderful  book, 
‘La  Roche  on  Yellow  Fever’,  written  in  1853. 
Forty-seven  years  later  it  has  been  permitted  to 
me  and  my  assistants  to  lift  the  impenetrable 
veil  that  has  surrounded  the  causation  of  this 
most  wonderful,  dreadful  pest  of  humanity  and 
to  put  it  on  a rational  and  scientific  basis.  I 
thank  God  that  this  has  been  accomplished  dur- 
ing the  latter  days  of  the  old  century.  May  its 
cure  be  wrought  out  in  the  early  days  of  the 
new!  The  prayer  that  has  been  mine  for 
twenty  years,  that  I might  be  permitted  in  some 
way  or  at  some  time  to  do  something  to  alleviate 
human  suffering  has  been  granted!  A thousand 

Happy  New  Years Hark,  there  go  the 

twenty-four  buglers  in  concert,  all  sounding 
‘Taps’  for  the  old  year.” 

This  brief  story  of  a great  achievement  has 
been  recalled,  not  so  much  for  the  edification  of 
the  reader,  but  for  the  purpose  of  making  a plea 
for  freedom  in  the  field  of  scientific  research. 
As  the  United  States  Government  contemplates 
taking  over  the  practice  of  medicine  and  the 
control  of  research,  and  the  people  periodically 
decry  the  use  of  dogs  and  cats  in  the  course 
of  scientific  investigation,  this  plea  assumes 
added  significance. 

The  following  from  Truby’s  “Memoir  of  Walter 
Reed”5  emphasizes  the  importance  of  the  above 
plea,  “Cushing,  in  discussing  the  hearings  by 
Senate  Committee  (1900)  on  the  antivivisection 
bill  and  the  testimony  of  professors  Welch  and 
Olser,  had  this  to  say  about  the  discovery  that 
the  mosquito  was  responsible  for  the  transmis- 
sion of  yellow  fever:8  ‘Had  the  discovery  not 
been  made,  had  one  of  the  soldier  volunteers 
who  contracted  the  disease  (rather  than  the 
lamented  Lazear,  one  of  the  Commission)  died 
as  a result  of  the  experimental  innoculation,  one 
can  imagine  what  a howl  would  have  been  raised 
on  the  floor  of  the  Senate — had  there  not  been 
an  intelligent,  courageous  military  governor  in 
Havana,  willing  to  take  the  responsibility  of 
the  carrying  out  of  these  experiments,  without 


getting  the  permission  of  Congress,  the  Panama 
Canal  would  have  been  an  impossibility’.” 

Thus,  we  see  one  of  the  Government’s  most 
important  experimental  medical  adventures  suc- 
cessfully consummated  through  the  avoidance  of 
government  control.  Like  all  true  scientists, 
the  members  of  this  Commission  were  too  busy 
taking  hints  from  Nature  to  take  orders  from 
Washington.  Thus,  “with  more  than  the  courage 
and  devotion  of  a soldier”,  these  men  facing 
death,  pressed  on  under  the  quiet,  sleepless, 
critical  spirit  of  scientific  endeavor  rather  than 
in  the  glamour  and  heat  of  battle.  As  they 
proceeded  without  Congressional  approval,  they 
may  have  had  in  mind  the  lines  of  Emerson. 

“Though  love  repine  and  reason  chafe, 
There  comes  a voice  without  reply. 

’Tis  man’s  perdition  to  be  safe. 

When  for  the  truth  he  ought  to  die.” 
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Northwestern  Medical  Society — 1880 

The  Spring  meeting  was  held  on  June  8,  1880, 
although  there  was  developing  considerable  senti- 
ment that  the  Spring  meeting  should  be  in  April. 
President  Brinkerhoff  was  in  the  chair.  A com- 
munication was  received  from  the  Seneca  County 
Medical  Society  expelling  Dr.  A.  Wangaman. 
It  was  referred  to  the  Committee  on  Ethics. 
In  the  meantime,  Dr.  W.  A.  Saylor  applied  to 
this  Association  for  a license  to  practice  medi- 
cine. It  was  referred  to  a special  appointed  com- 
mittee who  found  that  under  the  existing  stat- 
utes the  society  had  no  such  powers  as  to  grant 
permission  to  practice. 

The  case  of  Dr.  Wangaman  took  up  a con- 
siderable time  in  the  discussion  but  no  decision 
was  reached  and  no  action  taken.  We  again 
find  discussion  on  “Rubber  Bandages”  which  had 
been  so  popular  a subject  at  the  last  year’s  meet- 
ing. Dr.  W.  F.  Ridenour  read  a paper  on  “Hy- 
drate Chloral”.  Dr.  A.  Bigelow  spoke  on  “Dila- 
tion of  the  Os  Uteri”;  Dr.  S.  S.  Thorn,  “Appli- 
cation of  Sayer’s  Plastic  Jacket”.  Dr.  Colla- 
more  and  others  made  some  remarks  on  “Pro- 
lapse of  the  Cord”.  This  was  followed  by  a 
discussion  of  “The  Hypertrophy  of  the  Uterus”. 
Thus  we  note  the  beginning  of  panel  discussions 
in  medical  meetings. 
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Present  Trends  in  Medical  Education  Reviewed  In 
A.M.A.  Council  Report;  Predictions  Made  As  to  Future 


VETERANS  already  comprise  well  over  half 
of  the  students  enrolled  in  our  medical 
schools,  and  according  to  performance 
records  of  the  1946-1947  freshmen  class,  the 
veteran  is  a somewhat  better  student  than  either 
his  non-veteran  classmates  or  the  freshmen  of 
prewar  years. 

These  and  other  current  trends  in  medical  edu- 
cation were  revealed  in  the  Forty  - Seventh 
Annual  Report  on  Medical  Education  in  the 
United  States  and  Canada , published  by  the 
A.M.A.  Council  on  Medical  Education  and  Hospi- 
tals in  the  August  16  issue  of  The  Journal  of  the 
American  Medical  Association. 

Only  the  1946-1947  junior  class  had  more  non- 
veterans than  veterans,  and  in  that  class  the 
veterans  were  outnumbered  by  only  2.2  per  cent. 
Of  next  year’s  freshman  class,  70  per  cent  will 
be  veterans. 

OTHER  TRENDS 

Another  significant  trend  is  the  tendency  for 
medical  schools,  particularly  those  which  are  tax 
supported,  to  restrict  admission  to  residents  of 
the  state  or  community  in  which  they  are  located. 
Commenting  editorially  on  this  development, 
The  J. A.M.A.  said: 

“If  a definite  trend  in  this  direction  occurs  it 
may  lead  to  unfortunate  consequences  for  the 
individual  schools  and  for  medical  education 
in  general.  Such  a practice  would  result  in  a 
school’s  losing  a number  of  outstanding  students 
because  they  happened  to  be  nonresidents,  and 
it  would  also  narrow  the  scope  of  the  school’s 
influence  and  support. 

“Another  evil  would  be  to  encourage  the  de- 
velopment of  schools  in  states  that  are  not  in  a 
position  to  establish  and  maintain  acceptable 
medical  schools.  University  administrators,  pub- 
lic officials,  and  others  who  have  the  authority  to 
determine  admission  policies  must  be  urged  to 
maintain  a long  range  view  and  not  be 
stampeded  by  immediate  pressures  into  adopting 
harmful  expedients.’’ 

ADMISSION  REQUIREMENTS  UP 

Schools  are  distinctly  going  back  to  prewar 
requirements  for  admission,  after  having  lowered 
by  a year  or  more  the  period  of  college  training 
required  of  candidates  for  admission.  Of  the 

87  medical  and  basic  science  schools  in  the 
United  States  and  Canada,  75  now  require  three 
or  more  years  of  premedical  work.  In  some 


schools  veterans  may  be  admitted  after  a shorter 
period  of  college  training. 

MORE  FRESHMEN  IN  ’47 

Preliminary  figures  indicate  that,  next  year’s 
freshman  class  in  medical  schools  of  this  coun- 
try will  be  close  to  the  figure  for  the  peak  year, 
the  1944  “second  session”,  when  6,648  freshmen 
were  enrolled.  By  June  of  this  year,  the 
schools  had  already  selected  6,252  students  for 
admission  in  1947. 

The  Council  ventures  the  comment  that  “cer- 
tain schools  have  strengthened  their  faculties 
and  increased  their  physical  facilities  sufficiently 
to  enable  them  to  increase  their  enrolments 
above  the  prewar  level  without  impairing  the 
quality  of  instruction”. 

PERCENTAGE  OF  WOMEN  WILL  DECLINE 

The  number  of  women  studying  medicine  in 
this  country  has  almost  doubled  during  the  past 
three  years.  In  1946-1947,  women  comprised  9.1 
per  cent  of  the  total  enrolment  of  the  medical 
schools  of  the  United  States,  an  all-time  high. 
The  highest  percentage,  11.1  was  in  the  freshman 
class.  Estimates  for  the  1947-1948  freshman 
group  indicate  that  the  percentage  of  women  will 
drop  to  about  nine. 

NEW  AND  PROPOSED  SCHOOLS 

One  new  medical  school,  the  University  of 
Washington  School  of  Medicine,  opened  in  Seattle 
during  the  past  year.  This  school,  which  is 
contemplating  the  development  of  a four-year 
program,  admitted  its  first  freshman  class  in  the 
Fall  of  1946.  The  University  of  California  has 
been  authorized  to  develop  a four-year  medical 
school  in  Los  Angeles.  Funds  have  been  ap- 
propriated to  initiate  a building  program  and  a 
dean  has  been  appointed. 

Medical  school  establishments  are  being  dis- 
cussed by  the  University  of  Florida,  where  au- 
thorization has  been  secured  from  the  State  Leg- 
islature; University  of  Miami  (Florida);  Rutgers; 
and  the  University  of  Connecticut.  Several  basic 
science  schools,  North  Carolina,  North  Dakota, 
and  Missouri,  are  still  considering  plans  for  ex- 
pansion to  a four-year  program. 

The  Medical  College  of  Alabama  has  been 
added  to  the  list  of  approved  medical  schools  in 
the  United  States,  having  inaugurated  a four- 
year  program  in  lieu  of  its  school  of  basic  medical 
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sciences  in  1943.  The  first  senior  class  graduated 
in  October,  1946. 

The  Hahnemann  Medical  College  in  Philadel- 
phia is  still  on  probation,  as  are  the  basic  science 
schools  of  North  Dakota  and  South  Dakota. 

ENROLMENT  INCREASES 

Last  year’s  total  enrolment,  in  the  70  medical 
and  seven  basic  science  schools  in  the  United 
States  wafe  23,900.  This  excludes  students  tak- 
ing a required  intern  year,  and  is  684  greater 
than  the  enrolment  for  1945-1946,  and  766  less 
than  the  enrolment  for  the  1944  “second  session”, 
which  was  the  largest  enrolment  since  1910. 

“From  these  figures”,  the  report  states,  “it  is 
apparent  that  in  the  first  approximately  normal 
postwar  year  the  enrolment  in  medical  schools 
of  the  United  States  has  been  maintained  at 
nearly  a peak  figure.  It  is  thus  clear  that 
the  record  of  medical  education  in  reconverting 
to  a peace-time  status  can  be  compared  favorably 
to  the  reconversion  efforts  of  other  groups  in  our 
society.” 

The  total  enrolment  in  the  Canadian  schools, 
including  one  basic  science  school,  was  2,982, 
or  412  greater  than  the  preceding  session. 

Students  in  a required  intern  year  numbered 
582  in  the  United  States  and  170  in  Canada. 

ILLINOIS  LARGEST 

Only  five  medical  schools  in  this  country  had 
500  or  more  students  enrolled  excluding  those 
in  the  intern  year.  Illinois  with  635  students 
had  the  largest  number,  Jefferson  had  606; 
Northwestern,  517;  Tennessee,  512;  and  Michi- 
gan, 500. 

Eight  United  States  schools  had  enrolments 
under  200,  Woman’s  Medical,  Vermont,  Bowman 
Gray,  Syracuse,  Albany,  Utah,  Vanderbilt,  and 
Alabama. 

Enrolments  for  the  Ohio  schools  were  as  fol- 
lows: University  of  Cincinnati  College  of  Medi- 
cine, 329;  Western  Reserve  University  School 
of  Medicine,  324;  and  Ohio  State  University  Col- 
lege of  Medicine,  323. 

NEW  GRADUATES  HIGHEST 

A record-breaking  number  of  medical  school 
graduates  for  any  single  academic  year  in  the 
history  of  the  Council  on  Medical  Education  and 
Hospitals,  dating  from  1905,  was  set  during  the 
period  from  June  1,  1946,  to  June  30,  1947. 

However,  the  6,389  graduates  reported  for  this 
year  include  the  students  graduated  during  a 
13-month  period  when  ten  schools  graduated  two 
classes  each.  Last  year’s  total  was  5,826. 

SEVEN  CONTINUE  ACCELERATED  PROGRAM 

In  early  1946  most  medical  schools  decided  to 
discontinue  the  accelerated  program  adopted 


during  the  war,  and  have  now  practically  com- 
pleted reconversion.  However,  seven  of  the 
four-year  schools  are  continuing  an  accelerated 
schedule  for  all  classes.  Accelerated  programs 
are  required  of  all  students  in  four  of  these 
schools  and  is  voluntary  in  the  other  three. 
Concerning  this  development  The  J.A.M.A.  has 
this  comment: 

“Many  educators  have  felt  that  the  numerous 
other  difficulties  that  surrounded  medical  educa- 
tion during  the  war  made  it  impossible  to  assess 
accurately  the  merits  of  the  accelerated  schedule. 
The  experience  under  peacetime  conditions  of 
the  seven  schools  that  are  continuing  acceleration 
should  provide  valuable  information  for  a more 
reliable  appraisal  of  this  educational  experi- 
ment.” 

ACCELERATED  PROGRAM  EVALUATED 

In  an  attempt  to  measure  the  effectiveness  of 
the  accelerated  program,  the  Council  developed  a 
comparison  of  the  production  of  physicians  dur- 
ing the  period  from  1937  to  1942  and  from  1942 
to  1947. 

Since  25,818  physicians  were  graduated  from 
the  medical  schools  of  the  United  States  during 
the  former  period,  and  32,877  in  the  latter  five 
years,  the  Council  reasons  that  the  accelerated 
program  made  possible  the  training  of  7,059  ad- 
ditional physicians,  or  an  increase  of  27.3  per 
cent  over  the  number  trained  in  fhe  preceding 
five  years. 

During  the  former  five-year  period  when 
25,818  physicians  were  trained,  18,988  were  re- 
ported to  have  died,  leaving  a net  increase  in 
number  totaling  6,920.  In  the  five-year  period 
ending  June  30,  1947,  when  32,877  were  gradu- 
ated, a total  of  16,435  died,  resulting  in  a net 
increase  of  16,442. 

THE  FINANCIAL  PICTURE 

The  cost  of  operating  the  medical  schools  of 
this  country,  exclusive  of  their  teaching  hospitals 
will  be  more  than  $43,000,000  for  the  academic 
year  1947-1948. 

Of  this  amount,  student’s  fees  will  provide 
no  more  than  $12,000,000,  according  to  the  re- 
port. The  remaining  $31,000,000  must  be  ob- 
tained from  income,  from  endowments,  general 
university  funds,  appropriations  from  tax  funds, 
gifts,  and  other  sources. 

Editorially,  The  J.A.M.A.  comments  that  “The 
solution  to  the  problem  of  how  to  increase  the 
financial  support  of  medical  education  is  being 
sought  in  many  quarters.” 

“During  the  coming  year  medical  school  bud- 
gets will  be  supplemented  by  grants  totaling 
about  $10,000,000  from  foundations,  governmental 
agencies,  and  other  extra-university  sources. 
Relatively  few  of  these  grants  are  designed  to 
strengthen  educational  programs.  The  majority 
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are  awarded  for  the  prosecution  of  specific  re- 
search problems.” 

Continuing,  the  editorial  said,  “This  situation 
may  well  make  advisable  a modification  of  policy 
in  disbursing  such  funds  as  have  already  been 
accumulated  by  foundations  and  other  agencies 
for  the  purpose  of  furthering  medical  science. 
A policy  of  giving  more  direct  financial  support 
to  the  educational  activities  of  medical  schools 
can  be  fully  justified  . . . .” 

P-G  COURSES  POPULAR 

An  analysis  of  postgraduate  courses  offered 
in  33  states  during  1946-1947  showed  that  there 
were  239  courses  of  less  than  five  days’  duration, 
two  of  which  were  in  Ohio,  and  1,291  of  more 
than  five  days’,  seven  of  which  were  in  Ohio. 

The  popularity  of  postgraduate  training  was 
evidenced  by  the  total  attendance  during  last 
year,  59,811.  Recent  developments  indicate  a 
considerable  expansion  of  this  type  of  activity 
during  1947-1948. 

OTHER  FEATURES 

Other  interesting  features  of  the  report  include 
a detailed  summary  of  the  requirements  of  the 
various  examining  boards  in  the  medical  spe- 
cialties, and  the  full  text  of  the  “Essentials  of 
Approved  Residencies  and  Fellowships”,  as 
revised  to  June  9,  1947. 

The  hospitals  approved  for  internships,  resi- 
dencies and  fellowships  are  listed  and  separate 
reprints  of  these  lists  are  available  as  well  as 
additional  reprints  of  the  complete  report.  The 
data  were  compiled  by  Dr.  Donald  G.  Anderson, 
Dr.  F.  H.  Arestad,  and  Anne  Tipner. 


Veterans  Employment  Service  Reports 
7,000  Disabled  Ohio  Vets  Jobless 

According  to  a release  from  the  Veterans  Em- 
ployment Service,  a branch  of  the  United  States 
Employment  Service,  there  are  over  7,000  dis- 
abled veterans  in  Ohio  who  are  still  unem- 
ployed. 

Deploring  the  fact  that  these  men  are  being 
turned  down  on  jobs  because  of  their  physical 
condition  the  Service  reported  that  disabled  vet- 
erans who  have  had  the  opportunity  to  work  in 
competitive  employment,  “have  proven  by  all 
factual  studies,  that  they  are  superior  to  the  un- 
impaired worker  on  the  same  job,  in  matters  of 
production,  turnover,  absenteeism,  and  accidents”. 

According  to  the  release,  the  key  to  successful 
employment  of  this  group  is  proper  placement, 
“which  is  neither  complicated  nor  involved  . . . . 
and  it  is  only  necessary  to  match  the  men  and 
the  job  to  assure  maximum  possibility  of  a suc- 
cessful placement  as  far  as  disabilities  are  con- 
cerned”. 

Employers  are  asked  to  make  an  extra  effort 
along  this  line  during  “National  Employ  The 
Physically  Handicapped  Week”,  October  5-11. 


A.M.A.  Gold  Medal  Award  To  Honor 
General  Practitioner 

The  Board  of  Trustees  of  the  American  Medi- 
cal Association,  at  a meeting  held  September  4 
and  5 in  Chicago,  established  a special  gold 
medal  which  will  be  awarded  annually  to  a gen- 
eral practitioner  who  has  rendered  exceptional 
service  to  his  community. 

This  award,  similar  to  the  A.M.A.  Distin- 
guished Service  Medal,  which  has  been  given  an- 
nually since  1938  for  scientific  advancement  in 
the  field  of  medicine,  will  be  conferred  on  a gen- 
eral practitioner  for  the  first  time  on  January  7, 
1948,  during  the  supplemental  session  of  the 
House  of  Delegates  at  Cleveland. 

The  medal  is  designed  especially  to  honor  a 
general  practitioner  who  has  served  as  a family 
physician  and  who  has  in  that  capacity  received 
the  recognition  of  his  community.  To  be  known 
as  the  “Medal  of  the  American  Medical  Associa- 
tion for  Exceptional  Service  by  a General  Prac- 
titioner”, the  medal  will  be  accompanied  by  a cer- 
tificate indicating  the  reasons  for  the  award. 

Nominations  may  be  submitted  to  the  head- 
quarters office  of  the  A.M.A.  in  Chicago  by  any 
state  medical  association,  or  any  community 
service  club,  such  as  Rotary,  Kiwanis,  or  Lions 
Clubs,  by  chambers  of  commerce,  women’s  clubs, 
community  councils,  or  similar  groups.  They 
should  include  the  name  and  address  of  the  phy- 
sician, his  scholastic  record,  and  a record  of  his 
medical  service  to  the  community. 

When  the  nominations  are  received,  they  will 
be  submitted  to  the  executive  committee  of  the 
Section  on  General  Practice  of  Medicine  of  the 
A.M.A.,  which  is  composed  of  Drs.  Wingate  M. 
Johnson,  Winston-Salem,  N.  C.;  Paul  A.  Davis, 
Akron;  and  E.  A.  Royston,  Los  Angeles.  This 
committee  will  select  the  five  leading  candidates 
and  submit  their  names  to  the  Board  of  Trustees. 

The  Board  in  turn  will  nominate  three  of  these 
men  and  submit  their  names  to  the  House  of 
Delegates.  On  the  opening  day’s  meeting  of  the 
supplemental  session  of  the  House,  one  of  the 
candidates  will  be  chosen  by  ballot  to  be  the  re- 
cipient of  the  award. 


Van  Meter  Prize  Award  Offered 

The  American  Association  for  the  Study  of 
Goiter  is  again  offering  the  Van  Meter  Prize 
Award  of  $300  and  two  honorable  mentions  for 
the  best  essays  submitted  concerning  original 
work  on  problems  related  to  the  thyroid  gland. 
The  award  will  be  made  at  the  annual  meeting 
of  the  association  which  will  be  held  in  Toronto, 
May  6-8,  1948,  providing  essays  of  sufficient 
merit  are  presented.  Further  information  may 
be  obtained  from  Dr.  T.  C.  Davidson,  correspond- 
ing secretary,  207  Doctors  Building,  Atlanta  3. 
Deadline  for  the  competition  is  February  1,  1948. 
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XXJ  \_XXI.X  LfXXXXOXX  • Questions  and  Professional  Problems; 
_ _ Suggestions  Regarding  Organized  Activities 


PEOPLE  BEING  MOUSE-TRAPPED 
BY  CRAFTY  QUARTERBACKS 

The  following  comment  by  the  Chicago  Journal 
of  Commerce  reveals  one  of  the  ancient  gags 
which  is  being  exploited  like  nobody’s  business  by 
some  of  the  current  crops  of  political  do-gooders: 

“In  the  current  ‘Kiplinger  Magazine’,  a point 
is  made  about  the  glaring  difference  in  the  results 
of  two  polls  on  health  insurance.  One  poll  asked 
people  if  they  would  approve  a 6 per  cent  deduc- 
tion from  wages  for  federal  medical  care  and 
hospitalization.  Only  16  per  cent  of  the  replies 
were  favorable.  Another  poll  asked  if  they  ap- 
proved of  having  social  security  cover  doctor  and 
hospital  care.  Sixty-eight  per  cent  approved. 

“This  is  about  the  way  people  react  to  the  sub- 
ject. If  they  are  asked  to  pay  for  having  the 
government  do  something,  they  say  no.  If  the 
inference  is  conveyed  that  they  will  get  some- 
thing for  nothing,  they  are  for  it.” 

When,  oh  when,  will  the  people  wake  up  to 
the  fact  that  offers  of  something  for  nothing  are 
pure  fiction  and  that  they  are  being  mouse- 
trapped  by  the  crafty  quarterback  calling  signals 
for  the  fellow-travelers  ? 


PUBLIC  WON’T  WAIT,  BUT 
IT  CAN  BE  LED 

“The  interest  of  the  public  in  cancer  is  real.” 
This  statement  made  by  Dr.  Owen  H.  Wangen- 
steen, Graduate  School,  University  of  Minnesota, 
in  an  article  published  by  The  Journal  of  the 
A.M.A.,  should  serve  as  a warning  to  physicians, 
individually,  and  collectively,  as  members  of  their 
County  Medical  Society. 

For  as  Dr.  Wangensteen  points  out:  “The  pub- 
lic looks  to  the  members  of  the  medical  profession 
for  intelligent  guidance  in  matters  of  health.  The 
public  is  willing  to  spend  unlimited  funds  to  con- 
quer the  scourge  of  cancer.  The  important  con- 
tributions of  scientists  to  the  winning  of  the  war 
has  the  public  wondering  whether  use  of  the  same 
tactics  would  not  soon  end  the  tyranny  of  cancer. 
Certainly  cancer  research  should  continue  with 
unremitting  vigor.  But  until  many  more  facts 
concerning  cancer  are  known  it  is  unreasonable 
to  expect  that  the  experimental  approach  to  the 
problem  will  quickly  turn  up  a cure  for  cancer.” 
In  other  words,  the  medical  profession  must 
take  the  initiative  in  various  programs  of  cancer 
control.  If  it  does  not,  the  people  may  be  mis- 
informed and  misled ; control  activities  are  going 
to  be  jumbled;  tragic  mistakes  will  be  made. 

This  is  the  reason  the  Ohio  State  Medical 
Association  has  formulated  a Cancer  Committee 
to  guide  and  advise  County  Medical  Societies  on 
how  best  to  establish  cancer  educational  and 


control  programs  in  their  jurisdictions.  This  is 
the  reason  The  Council  has  prepared  a state- 
ment of  fundamental  objectives  and  a set  of 
guiding  principles,  copies  of  which  are  in  the 
hands  of  the  officers  of  all  County  Medical  So- 
cieties. These  should  be  put  to  use.  The  advice 
of  the  Cancer  Committee  should  be  sought,  if 
necessary. 

Members  of  the  medical  profession  must  look 
at  this  realistically,  Wangensteen  warns.  His 
advice  is  good.  Whether  they  like  or  dislike  cur- 
rent movements  on  the  part  of  government  and 
non-governmental  agencies  in  the  fight  against 
cancer,  physicians  must  realize  that  “the  interest 
of  the  public  in  cancer  is  real”  and  that  it  be- 
hooves the  medical  profession  to  meet  its  respon- 
sibilities and  this  challenge. 


MAJOR  SURGERY  MAY 
BECOME  NECESSARY 

An  editorial  in  a recent  issue  of  the  Alumni 
Bulletin,  Western  Reserve  University  School  of 
Medicine  offers  this  pertinent  comment: 

“The  big  problems  of  medical  teaching  are 
still  unsolved.  They  center  around  two  ques- 
tions: How  can  the  compartmentation  of  instruc- 
tion by  departments  be  modified  to  give  the  stu- 
dent a well-integrated  knowledge  of  the  different 
phases  of  medicine;  and  how  can  the  new  develop- 
ments in  medical  science  and  practice  be  added 
to  the  already  over-loaded  curriculum  without 
making  an  intolerable  burden  for  the  student? 

“It  seems  probable  that  if  these  questions  are 
to  be  answered,  medical  educators  will  have  to 
define  more  precisely  the  objectives  of  the  medi- 
cal school  program,  and  then  resort  to  major  sur- 
gery rather  than  minor  manipulations.” 
Something  to  think  about,  isn’t  it? 

We  might  add  another  question  for  medical 
educators  to  ponder  over:.  How  much  does  the 
modern  medical  graduate  know  about  how  to 
carry  on  a successful  general  practice? 


HOW  DO  YOU  RATE  WITH 
THE  FOLKS,  DOC? 

It  has  been  customary  for  the  defenders  of  the 
medical  profession  to  express  the  opinion  that 
John  Q.  Public  dearly  loves  the  physician  as  an 
individual  but  has  some  doubts  about  that  critter 
which  at  times  is  referred  to  as  “organized  medi- 
cine”. 

Maybe  so.  But,  we  hope  the  'individual  doc 
won’t  become  too  complacent  and  try  to  coast 
along  too  long  on  the  prestige  which  his  grand- 
daddy  built  up  quite  some  years  ago. 

What  brought  the  above  to  mind  was  the  fol- 
lowing excerpt  from  an  editorial  appearing  in  an 
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Ohio  daily  of  one  of  the  state’s  medium  sized 
cities: 

“The  general  practitioner  of  grandfather’s  day 
may  have  been  ill-equipped  in  science.  His  black 
bag  may  have  held  only  primitive  weapons 
against  disease.  But,  if  he  was  a good  doctor,  he 
had  something  that  is  lacking  in  many  of  his 
learned  successors  today. 

“Too  many  specialists  today  offset  the  help 
they  give  by  an  abrupt,  impersonal  manner.  They 
become  too  busy  or  too  absorbed  to  remember 
that  the  patient  is  a complex  human  being  as 
well  as  an  interesting  or  routine  case.  They  are 
inclined  to  forget  that  an  illness  is  important  to 
its  sufferer,  who  benefits  from  a little  warmth 
on  the  doctor’s  part. 

“We  don’t  have  the  prescription  that  will  save 
the  family  doctor  from  threatened  extinction. 
But  we  are  sure  there  is  a real  need  today  for 
the  kind  of  doctor  who  brings  an  anxious  house- 
hold a feeling  of  reassurance  the  moment  he 
comes  in  the  door.” 

Think  it  over,  Doc.  How  do  you  rate  with 
the  folks? 


FEWER  FIGURES,  MORE  ZIP 
AND  IMAGINATION  NEEDED 

Every  once  in  a while  the  annual  report  of 
some  local  health  department  crosses  our  desk. 
To  put  it  mildly,  most  of  them  are  dreary  docu- 
ments. They  are  loaded  with  figures — even 
charts — but  not  too  much  which  the  public  can 
understand. 

In  our  opinion,  many  of  the  local  health  de- 
partments are  missing  a good  bet  by  issuing  re- 
ports of  that  kind. 

There  is  little  doubt  but  what  advances  are 
being  made  annually  in  health  conditions  in  most 
communities  of  Ohio.  Why  not  let  the  people 
in  on  the  know?  Why  not  show  them  repeatedly 
how  health  conditions  contrast  today  with  those 
of  40,  20,  even  10  years  ago? 

The  local  health  commissioner  by  applying  a 
little  imagination  ought  to  be  able  to  carry  on  a 
swell  job  of  public  relations.  He  has  at  his 
command  the  material  which  will  inspire  public 
confidence  and  support  but  it  must  be  put  out  in 
a form  which  can  be  understood  and  appreciated 
by  John  Q.  Public. 

Maybe  this  failure  to  tell  the  people  about  the 
many  good  things  which  are  being  accomplished 
by  the  health  department  is  the  cause  for  so 
much  penny-pinching  when  it  comes  time  to  set 
up  the  health  department  budget. 


NECESSARY  SERVICES— YES; 

FRILLS— NO 

We  see  by  the  papers  that  plans  for  a new 
Veterans  Administration  hospital  down  East  call 
for  a tailor  shop,  barber  shop,  billiard  room, 
game  rooms,  soda  fountain,  restaurant,  etc.,  and 
guest  rooms  for  patient’s  relatives  who  may 
desire  to  visit  them. 

Sorta  looks  as  if  the  V.A.  is  splurging  a bit 


into  foreign  fields  to  compete  with  free  enter- 
prise. 

Naturally,  everyone  wants  the  disabled  vet- 
eran to  have  all  the  advantages  of  the  finest  of 
medical  care  and  hospital  services.  But,  is  it  the 
better  part  of  wisdom  to  convert  the  V.A.  hos- 
pital into  a vacation  resort  with  all  the  trim- 
mings ? 

If  our  memory  serves  us  correctly,  one  of  the 
chief  criticisms  aimed  at  the  V.A.  prior  to  World 
War  II  was  that  the  system  stressed  keeping 
the  patient  as  long  as  possible  rather  than  get- 
ting him  out  into  circulation  as  promptly  as  pos- 
sible. Given  an  opportunity  to  enjoy  super- 
duper  accommodations  and  entertainment,  some 
veterans  are  going  to  be  pretty  well  satisfied 
to  stay  put  in  the  V.A.  institution  with  Uncle 
Sam  footing  the  bill. 

Let’s  spend  plenty  to  give  the  deserving  vet- 
eran the  care  he  needs  and  is  entitled  to  receive. 
But,  let’s  cut  out  unnecessary  frills  and  window- 
dressing. 


PROBLEMS  IN  EDUCATION 
TEACH  A LESSON 

Present  difficulties  being  encountered  in  the 
field  of  public  education  offer  some  excellent  evi- 
dence in  support  of  those  who  think  compulsory 
sickness  insurance  programs  would  be  against 
the  best  interests  of  the  people. 

For  example:  It  has  been  noted  that  some 
boards  of  education  in  Ohio  in  setting  up  new 
salary  schedules  for  teachers  are  using  the 
number  of  dependents  of  the  teacher  as  one  of 
the  factors  in  deciding  what  salaries  shall  be 
paid. 

This  has  been  criticized  by  some — perhaps 
with  justification.  They  contend  that  a teacher 
should  be  paid  in  accordance  with  ability  and 
performance;  that  promotion  and  advancement, 
even  in  the  form  of  wage  increases,  should  come 
as  a reward  for  good  work  rather  than  a dole 
for  another  addition  to  the  family;  that  the  ex- 
tremely capable  teacher  with  few,  or  no  de- 
pendents, should  be  worth  more  to  the  school 
system  than  the  mediocre  teacher  even  though  the 
latter  may  have  a brood  of  mouths  to  fill. 

Obviously,  this  is  what  happens  when  stan- 
dardized procedures  have  to  be  applied — some- 
thing inevitable  in  government — and  when  merit 
rating  has  to  play  second  fiddle  to  mathematical 
equations. 

The  same  thing  would  happen  under  any  com- 
pulsory sickness  insurance  scheme.  The  quality 
of  medical  and  hospital  care  would  be  stan- 
dardized at  the  level  of  the  most  inefficient 
doctor  or  hospital.  Why?  Because  the  best 
would  fare  no  better  than  the  worst  and  the 
worst  might  be  the  one  with  the  most  political 
pull — or  to  stick  to  the  text,  with  the  most  de- 
pendents. 
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SECOND  CALL  FOR  ENTRIES  IN 

Scientific  £x6i&it 

1948  Annual  Meeting.  Ohio  State  Medical  Association 

THE  Committee  on  Scientific  Exhibits  for  the  1948  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  March  30-April  1,  in  Cincinnati,  feels  certain  that 
the  members  of  the  Association  will  agree  that  the  Scientific  Exhibits  can 
constitute  one  of  the  most  interesting  and  most  educational  phases  of  the  meeting. 
It  is  the  sincere  desire  of  the  committee  to  make  them  just  that  in  1948. 
We  are  most  anxious  to  have  every  good  exhibit  which  the  physicians  of 
Ohio  can  produce.  Those  who  hope  to  have,  exhibits  accepted  by  the  American 
Medical  Association  for  display  at  the  A.M.A.  meeting  in  1948  are  urged  to  try 
out  their  exhibits  at  our  state  meeting  first. 

Let’s  make  the  Scientific  Exhibit  at  the  Ohio  State  Medical  Association  1948 
meeting  the  biggest  and  best  scientific  display  of  any  state  medical  meeting  in 
the  country. 

We  will  be  fortunate  in  having  excellent  display  facilities  as  the  meeting 
will  be  held  at  the  spacious  Netherland  Plaza  Hotel  which  is  unsurpassed  in  con- 
vention facilities. 

On  the  opposite  page  will  be  found  an  application  blank.  All  booths  will  have 
a five-  or  six-foot  side  wall  at  each  end.  Booths  usually  run  six,  eight,  nine,  or 
twelve  feet  of  back  wall  space.  Necessary  special  lighting  will  be  provided. 


Please  fill  out  the  blank  completely.  Attach  to  the  blank  a 200-word  descrip- 
tion of  the  nature  of  your  exhibit. 

All  applications  will  be  reviewed  by  the  committee.  The  best  exhibits  will 
be  selected  for  the  1948  meeting.  Details  for  setting  up  exhibits  will  be  outlined 
to  those  whose  exhibits  are  accepted. 

Coi  l espondence  regarding  the  Scientific  Exhibits  should  be  addressed  to  the 
chairman  of  the  committee,  William  F.  Ashe,  M.D.,  Christian  Holmes  Hospital,  Eden 
and  Bethesda  Avenues,  Cincinnati  19. 

Committee  on  Scientific  Exhibits 

William  F.  Ashe,  M.D.,  Cincinnati,  Chair  'man 
Jean  M.  Stevenson,  M.D.,  Cincinnati 
Edward  J.  McGrath,  M.D.,  Cincinnati 
Eugene  B.  Ferris,  M.D.,  Cincinnati 
Morton  Hamburger,  Jr.,  M.D.,  Cincinnati 
Emmerich  von  Haam,  M.D.,  Columbus 
A.  Carlton  Ernstene,  M.D.,  Cleveland 
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Application 

For  Space  in  the  Scientific  Exhibit 

1948  Annual  Meeting  • Ohio  State  Medical  Association 
Netherland  Plaza  Hotel  Cincinnati,  Ohio  March  30-April  1,  1948 

pM  Out  aud  TffaiC  fo: 

WILLIAM  F.  ASHE,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits 

Christian  Holmes  Hospital,  Eden  and  Bethesda  Avenues 
Cincinnati,  Ohio 


1.  Title  of  Exhibit: 

2.  Description  or  nature  of  exhibit:  (Attach  200-word  description  to  this  blank.) 

3.  Will  radiologic  viewing  boxes  be  needed?  If  so,  state  number  and  size: 

Number  of  boxes  needed Size  required  .. 

(Please  indicate  if  you  plan  to  furnish  own  view  box) 

4.  Will  you  require  shelf  space?  If  so,  how  much? 

5.  How  much  floor  space  will  you  require?  ......  

6.  How  much  wall  space  will  you  require? 

7.  Other  material  or  equipment  required : . ... 

8.  Name  of  exhibitor: 

(Street)  (City) 

9.  Name  of  institution  cooperating  in  exhibit  (if  desired)  : 


Costs  of  transporting  exhibits  to  the  meeting  must  be  borne  by  individual 
exhibitors  as  well  as  the  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit. 

The  Ohio  State  Medical  Association  will  provide  without  cost  to  the  exhibitor 
the  following:  Exhibit  space,  shelves,  sign  for  booth,  view  boxes,  current,  furniture, 
decorations,  etc.,  providing  all  items  are  approved  in  advance  by  the  chairman  of 
the  committee. 

Watchman  service  will  be  provided  for  the  exhibit  but  the  Association  will 
not  assume  liability  for  theft  of  or  damage  to  exhibits. 
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Proceedings  of  The  Council 

Extensive  Business  Transacted  at  Meeting,  September  12,  13,  and  14  at  Granville. 
Status  of  V.A.  Agreement,  Annual  Meeting  Plans,  and  Various  Health 
Programs  Discussed  at  Sessions 


THE  regular  Fall  meeting  of  The  Coun- 
cil of  the  Ohio  State  Medical  Association 
was  held  at  the  Granville  Inn,  Granville. 
Ohio,  on  September  12,  13,  and  14,  1947.  In  ad- 
dition to  all  members  of  The  Council  the  fol- 
lowing attended:  Dr.  Jonathan  Forman,  Editor 
of  The  Journal ; Dr.  C.  C.  Sherburne,  Colum- 
bus, Dr.  G.  A.  Woodhouse,  Pleasant  Hill,  and 
Dr.  Wm.  M.  Skipp,  Youngstown,  delegates  to 
the  American  Medical  Association;  Dr.  Carl  A. 
Wilzbach,  Cincinnati,  Chairman  of  the  Commit- 
tee on  Education;  Mr.  Charles  H.  Coghlan,  Co- 
lumbus, Executive  Vice-President  of  Ohio  Medi- 
cal Indemnity,  Inc.;  and  Secretaries  Nelson, 
Saville,  and  Page. 

On  motion  by  Dr.  Lincke,  seconded  by  Dr. 
Micklethwaite,  and  carried,  the  minutes  of  the 
meetings  of  The  Council  held  on  May  5 and 
June  1,  1947,  were  approved. 

MEMBERSHIP  STATISTICS 

The  Executive  Secretary  reported  on  member- 
ship as  of  September  8,  1947.  As  of  that  date 
the  total  membership  of  the  Association  was 
6,975,  including  71  members  still  in  military 
service  or  recently  discharged  and  who  are  being 
carried  on  the  membership  roster  for  1947 
through  waiver  of  dues.  The  number  of  paid 
members,  namely,  6,904,  is  the  largest  number 
of  paid  members  in  the  history  of  the  Association. 

There  was  a general  discussion  on  the  question 
of  continuing  the  policy  of  waiving  dues  for 
those  who  may  be  in  military  service  in  1948. 
No  decision  was  reached  and  the  Executive 
Secretary  was  instructed  to  place  this  item  on 
the  docket  for  consideration  at  the  next  meeting 
of  The  Council. 

ANNUAL  MEETING  PLANS 

Following  a report  from  members  of  The 
Council  on  activities  in  their  districts,  the 
Executive  Secretary  presented  a report  on  be- 
half of  the  Committee  on  Scientific  Work  with 
respect  to  preliminary  arrangements  for  the  1948 
Annual  Meeting  to  be  held  in  Cincinnati  on 
March  30-April  1,  inclusive. 

The  Executive  Secretary  also  presented  infor- 
mation regarding  the  mid-Winter  meeting  of  the 
House  of  Delegates  of  the  American  Medical 
Association  to  be  held  in  Cleveland  on  Janu- 
ary 5 and  6,  1948,  to  be  followed  on  January  7 
and  8 by  scientific  sessions  for  physicians  engaged 
in  the  general  practice  of  medicine. 


STATUS  OF  V.A.  AGREEMENT 

The  present  status  of  the  agreement  between 
the  Ohio  State  Medical  Association  and  the 
Veterans  Administration,  relating  to  the  medical 
care  program  for  veterans  in  Ohio,  was  dis- 
cussed at  length. 

On  June  4,  1947,  the  Association  forwarded  to 
the  Veterans  Administration  proposed  changes 
in  the  medical  and  surgical  fee  schedule  which 
was  a part  of  the  agreement  expiring  June  30, 
1947.  In  that  communication  the  Veterans  Ad- 
ministration was  informed  that  the  Medical 
Association  would  be  pleased  to  renew  the 
agreement,  effective  July  1,  1947,  providing 
changes  in  the  fee  schedule  which  had  been 
proposed  were  agreed  to  by  the  Veterans  Ad- 
ministration. Subsequently  the  Central  Office 
of  the  Veterans  Administration,  Washington, 
advised  the  Branch  Office  in  Columbus  that  it 
would  be  unable  to  render  an  opinion  on  the 
proposed  changes  prior  to  July  1 when  the  new 
agreement  would  become  effective,  and  it  was 
suggested  that  the  old  agreement  be  continued 
on  a month-to-month  basis  pending  action  by 
the  Central  Office  in  Washington.  This  was 
agreed  to  by  the  Ohio  State  Medical  Association 
and  the  old  agreement  has  been  in  effect  on  a 
month-to-month  basis  since  July  1. 

Under  date  of  September  4 the  Ohio  State 
Medical  Association  received  a communication 
from  the  Veterans  Administration,  Branch  Of- 
fice, Columbus,  stating  that  the  Central  Office 
had  advised  that  there  would  be  a delay  in  the 
approval  of  the  proposed  new  agreement  of  the 
Ohio  State  Medical  Association,  as  well  as  a 
number  of  other  state  medical  associations,  until 
after  a conference  of  the  chiefs  of  the  Out- 
Patient  Divisions  on  October  15-17  in  Wash- 
ington. 

These  matters  were  discussed  by  The  Council 
and  it  was  agreed  that  no  action  would  be  taken 
until  after  the  Washington  conference  in  Octo- 
ber, referred  to  above,  and  a conference  of  repre- 
sentatives of  state  medical  associations  and  the 
Veterans  Administration  called  by  the  American 
Medical  Association  and  to  be  held  in  Chicago 
on  November  6,  at  which  time  many  of  the  prob- 
lems which  have  arisen  in  the  medical  care  pro- 
grams for  veterans  in  the  various  states  will  be 
reviewed  and  discussed. 

On  motion  by  Dr.  Lincke,  seconded  by  Dr. 
Brindley,  and  carried.  The  Council  requested  Dr. 
Harry  V.  Paryzek,  Cleveland,  Chairman  of  the 
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and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


*Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophylline 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Committee  on  Medical  Care  of  Veterans,  and  the 
Executive  Secretary  to  officially  represent  the 
Ohio  State  Medical  Association  at  the  Chicago 
conference  on  November  6. 

TO  INVESTIGATE  CASE 

The  Council  then  considered  a request  from 
the  Branch  Office  of  the  Veterans  Administration 
that  the  Association  investigate  alleged  irregu- 
lar practices  on  the  part  of  a physician  on  the 
list  of  participating  physicians  in  connection 
with  services  rendered  a client  of  the  Veterans 
Administration.  The  correspondence  in  this  case 
was  reviewed  and  The  Council,  on  motion  by  Dr. 
Lincke,  seconded  by  Dr.  Bowman,  and  carried, 
concurred  in  the  action  of  the  Veterans  Ad- 
ministration in  temporarily  removing  the  name 
of  the  physician  from  the  list  of  participating 
physicians,  pending  an  investigation  and  recom- 
mendation by  the  Ohio  State  Medical  Association, 
and  ordered  the  case  referred  to  the  council 
of  the  medical  society  of  the  county  in  which  the 
physician  resides,  with  a request  that  it  be  in- 
vestigated and  a report  submitted  to  The  Council 
of  the  State  Association. 

LEGISLATION  REVIEWED 

There  was  a general  review,  for  the  infor- 
mation of  The  Council,  of  legislation  passed  by 
the  present  United  States  Congress  prior  to 
its  Summer  recess. 

During  a discussion  of  legislation  passed  by 
the  1947  session  of  the  Ohio  General  Assembly, 
on  motion  by  Dr.  McNamee,  seconded  by  Dr. 
Brindley,  and  carried,  The  Council  extended  con- 
gratulations and  appreciation  to  members  of 
the  Committee  on  Public  Relations,  members  of 
the  Sub-Committee  on  Legislation,  county  society 
officers  and  legislative  committeemen,  and  mem- 
bers of  the  Headquarters  Office  staff  of  the  State 
Association  for  their  successful  activities  during 
the  legislative  session. 

WANT  PHYSICIANS  PAID  DIRECT 

A communication  from  Mr.  Karl  R.  Babb,  Chief 
of  the  Division  of  Aid  for  the  Aged,  Ohio  Depart- 
ment of  Public  Welfare,  addressed  to  the  Asso- 
ciation, was  read  and  discussed.  The  communi- 
cation referred  to  the  health  and  medical  pro- 
gram for  recipients  of  aid  for  the  aged  now  in 
effect  under  the  terms  of  legislation  enacted  at 
a special  session  of  the  Ohio  Legislature  in  1946. 
In  his  letter  Mr.  Babb  asked  for  an  expression 
of  opinion  as  to  whether  the  additional  allowance 
for  extraordinary  medical  and  health  care  to 
recipients  of  aid  for  the  aged  should  be  paid 
directly  to  the  recipients  or  should  be  paid  to 
physicians,  hospitals,  and  others  rendering  serv- 
ices under  the  program. 

After  a lengthy  discussion,  on  motion  by  Dr. 
Brindley,  seconded  by  Dr.  Swartz,  and  carried. 
The  Council  expressed  itself  as  believing  that 


such  allowances  should  be  paid  directly  to  indi- 
viduals or  institutions  rendering  the  services. 

RHEUMATIC  FEVER  PROGRAM 

A communication  from  Dr.  Elizabeth  Bryan, 
Medical  Director,  Services  for  Crippled  Children, 
Ohio  Department  of  Public  Welfare,  was  read 
and  discussed.  In  the  communication  there  was 
outlined  a proposed  rheumatic  fever  program  for 
Ohio;  and  the  advice  and  reactions  of  the  Ohio 
State  Medical  Association  were  solicited.  The 
letter  pointed  out  that  the  program  would  be 
started  in  Hamilton,  Brown,  and  Clermont  coun- 
ties. Dr.  Swartz  reported  on  a preliminary 
investigation  which  had  been  made  by  a com- 
mittee of  the  Cincinnati  Academy  of  Medicine, 
in  which  report  the  program  was  endorsed  in 
principle  but  no  final  action  was  taken  pending 
receipt  of  proposed  revisions  in  the  program. 
After  a general  discussion,  on  motion  by  Dr. 
Bowman,  seconded  by  Dr.  Davis,  and  carried, 
the  Executive  Secretary  was  instructed  to  ob- 
tain a copy  of  the  revised  program  and  to  have 
copies  made  and  distributed  to  members  of  The 
Council  for  study  and  consideration  prior  to  the 
next  meeting  of  The  Council. 

EXPANSION  OF  ACTIVITIES  DISCUSSED 

The  Executive  Secretary  presented  a lengthy 
memorandum  listing  various  suggestions,  sub- 
mitted by  members  of  the  Association  through 
the  questionnaires  which  accompanied  the  1947 
membership  cards,  as  to  how  the  services  and 
activities  of  the  Association  could  be  improved 
and  expanded.  These  items  were  reviewed  by 
The  Council  and,  on  motion  by  Dr.  McNamee, 
seconded  by  Dr.  Worsted,  and  carried,  the  memo- 
randum was  referred  to  the  Committee  on  Ex- 
tension of  Activities  for  study  and  a report  to 
The  Council  at  its  next  meeting. 

TRIBUTE  PAID  LATE  DR.  HEIN 

At  this  point  The  Council  recessed  through 
the  adoption  of  a resolution  by  a standing  vote, 
paying  tribute  to  the  late  Dr.  Barney  J.  Hein, 
Toledo,  former  President  of  the  Association, 
Chairman  of  the  Committee  on  Public  Relations, 
and  Delegate  to  the  American  Medical  Associa- 
tion, and  expressing  sincerest  sympathy  to  Mrs. 
Hein  and  all  members  of  Dr.  Hein’s  family. 

The  Council  convened  pursuant  to  recess  with 
all  in  attendance.  On  motion  by  Dr.  Bowman, 
seconded  by  Dr.  Lincke,  and  carried,  The  Coun- 
cil expressed  appreciation  to  Dr.  and  Mrs.  Tron- 
stein  for  their  gracious  hospitality  at  a reception 
held  at  their  home  in  Newark  on  the  previous 
evening  for  members  of  The  Council  and  others 
attending  the  meeting. 

TO  AID  AUXILIARY  BULLETIN 

Dr.  Dixon  submitted  a report  of  the  Advisory 
Committee  to  the  Woman’s  Auxiliary  reviewing 
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SAVE  MINUTES  DURING  FLUOROSCOPY! 


HERE’S  WHY  you  actually  save  minutes  without  additional 
effort  on  your  part  with  a G-E  Vertical  Roentgeuoscope. 


FASTER  POSITIONING 
OF  PATIENTS! 

Suspension -arm -swivel,  en- 
ables you  to  swing  the 
screen  out  of  the  way  while 
positioning  patients. 


“FINGER-TIP” 
SCREEN  CONTROL! 

This  one  control 
moves  the  screen 
vertically . . . laterally 
—regulates  shutters 
at  the  same  time. 


CONTROLS  WITHIN 
ARMS  REACH! 

X-ray  controls  can  be  ad- 
justed to  convenient  work- 
ing height  and  rotated  to 
angle  best  suited  to  you. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


nr 


The  more  you  use  this  minutes- 
saving  fluoroscopic  unit  the 
more  you  marvel  at  how  these 
outstanding  features  enable  you 
to  cut  minutes  from  your  daily 


General  Electric  X-Ray  Corporation 
Dept.  2675,  175  W.  Jackson  Blvd., 

Chicago  4,  Illinois 

Please  send  me  Vertical  Roentgenoscope  Booklet. 


Name _ 


FASTER  MOVING 
SCREEN! 

Correctly  balanced  — 
p one  of  the  lightest 
r J ever  designed.  Moves 
§.  faster  . . . takes  less 
[ effort  on  your  part. 


examinations  and  conserve  your 


Address 


energy  without  trying. 


To  get  an  illustrated  booklet 

on  this  popular  unit  in  a hurry, 
simply  clip  and  mail  this  coupon 
now  . . . while  you  think  of  it. 


City. 


I State  or  Province 
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some  of  the  proposed  activities  of  the  Auxiliary, 
specifically,  the  plan  of  the  Auxiliary  to  publish 
a bulletin  to  be  distributed  to  all  members  of  the 
Auxiliary.  Dr.  Dixon  stated  that  the  Advisory 
Committee  had  approved  this  proposal  of  the 
Auxiliary  and  had  also  approved  submission  of 
a proposal  increasing  the  annual  dues  of  the 
Auxiliary  to  the  House  of  Delegates  of  the  Auxi- 
liary at  its  next  meeting. 

Following  a discussion,  on  motion  by  Dr. 
Knoble,  seconded  by  Dr.  Dixon,  and  carried,  The 
Council  authorized  an  appropriation  of  1200.00 
to  the  Auxiliary  to  assist  it  in  meeting  the  costs 
of  its  proposed  new  bulletin  during  the  remainder 
of  1947,  and  approved  the  action  of  the  Advisory 
Committee  in  endorsing  an  increase  in  the  Auxili- 
ary dues. 

WILL  SEEK  DIRECTOR’S  ADVICE 

An  opinion  of  the  Attorney  General,  with  re- 
spect to  the  authority  of  the  Ohio  Department 
of  Health  in  establishing  standards  for  approval 
of  laboratories  rendering  services  under  the  Ohio 
prenatal  and  premarital  blood  tests  laws,  was 
reviewed,  together  with  action  by  The  Council 
in  requesting  the  Department  of  Health  to  re- 
quire laboratories  to  be  under  proper  medical  su- 
pervision. Also,  The  Council  reviewed  a commu- 
nication from  the  chairman  of  the  Public  Affairs 
Committee  of  the  Ohio  Chemists  Committee  on 
Professional  Practice  on  this  subject. 

Following  a discussion,  on  motion  by  Dr.  Bow- 
man, seconded  by  Dr.  Swartz,  and  carried,  The 
Council  authorized  the  Executive  Secretary  to 
invite  Dr.  John  D.  Porterfield,  new  State  Di- 
rector of  Health,  to  attend  the  next  meeting  of 
The  Council  for  the  purpose  of  discussing  this 
question  with  The  Council. 

A communication  from  a member,  suggesting 
an  increase  in  the  fees  allowed  by  the  State  for 
the  care  of  indigent  persons  infected  with  ve- 
nereal diseases,  was  read  and  discussed.  On  mo- 
tion by  Dr.  Micklethwaite,  seconded  by  Dr.  Clod- 
felter,  and  carried,  the  Executive  Secretary  was 
requested  to  invite  Dr.  Porterfield  to  discuss  this 
question  also  at  the  next  meeting  of  The  Council. 

MISCELLANEOUS  BUSINESS 

The  question  of  purchasing  comprehensive  lia- 
bility insurance  to  cover  the  activities  of  officers 
and  committeemen  while  on  official  business  and 
the  activities  carried  on  in  the  Columbus  office 
was  discussed.  Several  proposals  from  insurance 
companies  were  considered.  After  reviewing  the 
proposals,  on  motion  by  Dr.  Bowman,  seconded 
by  Dr.  Worstell,  and  carried,  the  Executive  Sec- 
retary was  instructed  to  purchase  such  insurance 
from  the  Travelers  Insurance  Company. 

A communication  from  an  Ohio  hospital  ad- 
ministrator, suggesting  the  Ohio  State  Medical 
Association  take  action  towards  establishing  ap- 


proved residencies  for  general  practice,  was  dis- 
cussed. On  motion  by  Dr.  Knoble,  seconded  by 
Dr.  Clodfelter,  and  carried,  this  question  was  re- 
ferred to  the  Committee  on  Education  for  study 
and  subsequent  report  to  The  Council. 

A number  of  communications  regarding  the 
problem  arising  from  the  acute  shortage  of  nurses 
and  referring  to  the  action  of  the  House  of  Dele- 
gates on  this  matter  in  May,  1947,  were  read  and 
discussed.  On  motion  by  Dr.  Messenger,  sec- 
onded by  Dr.  McNamee,  and  carried,  these  com- 
munications were  referred  to  the  Committee  on 
Education  for  study  and  a report  back  to  The 
Council. 

An  amendment  adopted  by  the  Montgomery 
County  Medical  Society  to  the  constitution  and 
by-laws  of  that  society  and  submitted  to  The 
Council  for  action  was  reviewed.  On  motion 
by  Dr.  Messenger,  seconded  by  Dr.  Lincke,  and 
carried,  the  amendment  was  approved. 

At  this  point  Dr.  Wilzbach  presented  a report 
of  the  Committee  on  Education  and  requested 
suggestions  regarding  postgraduate  activities 
which  might  be  sponsored  by  the  committee  on 
behalf  of  the  State  Association.  A number  of 
excellent  suggestions  were  made  by  members  of 
The  Council,  which  will  be  considered  at  an  early 
meeting  of  the  committee,  Dr.  Wilzbach  informed 
The  Council. 

A communication  suggesting  that  the  Ohio 
State  Medical  Association  consider  the  possibility 
of  sponsoring  legislation  which  would  provide  an 
up-to-date  medical  examiner  system  in  Ohio  in 
place  of  the  present  coroner  system  was  read 
and  discussed.  On  motion  by  Dr.  Swartz,  sec- 
onded by  Dr.  McNamee,  and  carried,  this  sug- 
gestion was  referred  to  the  Committee  on  Public 
Relations  and  Economics  for  review  and  con- 
sideration prior  to  the  next  regular  session  of 
the  Ohio  General  Assembly. 

Following  a discussion,  on  motion  by  Dr. 
Lincke,  seconded  by  Dr.  Brindley,  and  carried,  the 
Executive  Secretary  was  authorized,  if  feasible, 
to  prepare  a mimeographed  or  printed  list  of 
members  of  the  Ohio  State  Medical  Association, 
which  list  would  be  distributed  without  charge  to 
members  of  the  Association  and  sold  at  a suffi- 
cient amount  to  cover  the  costs  of  preparation  to 
others  requesting  such  list. 

Mr.  Coghlan  presented  an  excellent  report  on 
the  activities  to  date  of  Ohio  Medical  Indemnity, 
Inc.,  following  which,  on  motion  by  Dr.  Bowman, 
seconded  by  Dr.  Dixon,  and  carried,  The  Council 
expressed  sincere  appreciation  to  Mr.  Coghlan 
for  his  work  and  congratulated  the  Board  of  Di- 
rectors on  the  sound  position  of  the  company  at 
this  time. 

On  motion  by  Dr.  Bowman,  seconded  by  Dr. 
Lincke,  and  carried.  The  Council  authorized  Dr. 
L.  H.  Schriver,  Cincinnati,  or  Mr.  Charles  S.  Nel- 
son, Columbus,  or  Dr.  C.  C.  Sherburne,  Colum- 
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Gelfoam*  was  developed  by  tbe  Upjohn  research  laboratories 
to  fill  an  important  spot  in  surgical  hemostasis.  Gelfoam  sup- 
plements the  clamp,  the  clip,  and  the  suture,  affording  biochem- 
ical arrest  of  bleeding  with  an  absorbable  organic  agent  which 
may  he  left  in  situ.  This  unique  gelatin  sponge  simplifies  the 
problem  of  clearing  oozing  surfaces,  of  staunching  capillary 
bleeding,  the  trickling  from  small  vessels,  and  the  annoying  hem- 
orrhage from  such  tissues  as  liver,  kidney,  spleen,  and  tumors.  In 
general  practice,  Gelfoam  is  ail  aid  in  the  control  of  epistaxis, 
hemorrhage  from  lacerations,  and  postextraction  bleeding. 


■^Trademark 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1880 


Gelfoam 


Gelfoam  is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar 
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bus,  to  vote  the  stock  held  by  the  Association  at 
the  annual  stockholders’  meeting  of  Ohio  Medical 
Indemnity,  Inc.,  to  be  held  on  Wednesday,  Octo- 
ber 1,  1947. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  at  the  call  of  the  President, 
and  at  the  same  time  authorizing  the  Executive 
Secretary  to  arrange  for  a similar  meeting  at 
Granville  Inn  in  the  Fall  of  1948. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


American  Allergy  Fund  Announces 
Research  Grants-In-Aid 

The  American  Allergy  Fund  has  announced 
the  availability  of  grants-in-aid  for  research  to 
investigators  in  the  biological  sciences,  both 
medical  and  non-medical,  whose  problems  meet 
the  requirements  of  the  Scientific  Advisory  Coun- 
cil of  the  Fund. 

It  was  stated  that  preference  will  be  given 
problems  with  immediate  relationship  to  allergy, 
although  investigations  in  physiology,  biochem- 
istry, pharmacology,  immunology,  genetics,  and 
other  basic  sciences  are  solicited. 

Grants  will  be  made  for  one  year  in  amounts 
not  to  exceed  $3,500,  and  may  be  renewed  from 
year  to  year  if  the  progress  report  warrants  con- 
tinuation. 

Applications,  with  seven  copies,  should  be  ad- 
dressed to  the  Scientific  Council,  American  Al- 
lergy Fund,  525  Erie  Building,  Cleveland  15, 
and  should  contain  the  following  information: 

1.  Statement  of  specific  research  problems  and 
outline  of  the  method  or  methods  of  procedure 
to  be  followed. 

2.  Description  of  research  facilities  in  the  in- 
stitution where  the  investigator  will  employ  the 
grant. 

3.  A tentative  budget. 

4.  Statement  of  the  applicant’s  research 
record,  accompanied,  if  possible,  by  publications 
or  reprints. 

President  of  the  American  Allergy  Fund  is 
Dr.  Jonathan  Forman,  editor  of  The  Journal. 
Members  of  the  Scientific  Advisory  Council  are: 
Dr.  Anton  J.  Carlson,  professor  of  physiology, 
University  of  Chicago,  chairman;  Dr.  Carl  A. 
Dragstedt,  chairman  of  the  department  of  phar- 
macology, Northwestern  University;  Dr.  Paul  R. 
Cannon,  chairman  of  the  department  of  path- 
ology, University  of  Chicago;  Dr.  Sanford  B. 
Hooker,  professor  of  immunology,  Boston  Uni- 
versity; Dr.  Harry  Goldblatt,  director,  Institute 
for  Medical  Research,  Cedars  of  Lebanon  Hos- 
pital, Los  Angeles;  and  Dr.  W.  H.  Sebrell,  chief, 
division  of  physiology,  U.S.P.H.S.,  Washing- 
ton, D.C. 


Naturopaths  Seek  Recognition  To 
Practice  By  Court  Action 

William  L.  Arnett,  Columbus,  and  others  have 
filed  in  the  Franklin  County  Common  Pleas 
Court  a petition  for  a declaratory  judgment  in 
an  attempt  to  have  the  practice  of  naturopathy 
legally  recognized  in  Ohio. 

The  plaintiffs  allege  that  they  “are  believers 
in  and  desirous  of  using  the  services  of  those 
trained  in  naturopathy  to  promote  their  health”, 
and  that  “the  Statutes  of  Ohio  fail  to  mention 
or  recognize  this  form  of  healing  art  and  fail 
to  authorize  the  Ohio  State  Medical  Board  to 
license  those  properly  trained  in  naturopathy”. 

The  petition  continues:  “The  healing  art  has 
been  ruled  out  of  Ohio  by  failure  of  the  Gen- 
eral Assembly  to  enact  regulatory  acts  to  con- 
trol it  and  the  action  of  the  Ohio  State  Medical 
Board  in  prosecuting  it,  and  the  plaintiffs  are 
thereby  deprived  of  the  right  of  choice  and  of 
the  naturopathic  treatment  to  which  they  are 
entitled.” 

The  plaintiffs  further  claim  that  “naturopathy 
is  a healing  art  or  system  based  upon  the  pro- 
motion of  health  and  the  building  and  mainte- 
nance of  normal  body  tissues  and  functions”, 
and  that  “the  basic  premises  of  naturopathy 
are:  That  diseases  are  the  result  of  injuries, 
deficiencies,  or  excesses,  and  subjective  symp- 
toms are  manifestations  of  the  body’s  effor  s to 
repair  or  correct  the  condition;  that  the  living 
body  is  capable  of  selecting  the  necessary  ele- 
ments for  its  own  maintenance  and  reconstruction 
if  properly  aided”.  Continuing  the  petition  states: 
“The  practice  of  naturopathy  is  the  determina- 
tion and  correction  of  injuries,  deficiencies,  and 
excesses  in  the  human  body  and  the  normaliz- 
ing thereof  by  any  and  all  natural  means,  includ- 
ing foods,  food  concentrates,  oxygen,  light,  air, 
heat,  water,  vibration,  and  other  natural  forces, 
without  the  use  of  poisonous  drugs  or  toxic  sub- 
stances.” 

“The  fundamental  concept  of  naturopathy 
differs  from  that  of  other  schools  of  medical 
thought,  one  studies  diseases  and  how  to  cure 
them,  naturopathy  studies  health  and  how  to 
promote  it.” 

The  plaintiffs  further  allege  that  due  to  the 
difference  in  basic  concepts,  “it  is  impossible  for 
an  individual  trained  as  an  allopathic  physician 
to  practice  in  Ohio  and  to  secure  for  his  patients 
the  benefits  of  the  basic  concepts  of  naturopathy 
even  though  legally  qualified  to  do  so.” 

The  suit  will  be  defended  by  the  Attorney 
General  of  Ohio  on  behalf  of  the  State  Medical 
Board,  named  a defendant  in  the  petition. 


Toledo — Dr.  Karl  D.  Figley,  President-Elect  of 
the  American  Academy  of  Allergy,  was  guest 
speaker  at  a meeting  of  the  Toledo  Post,  Amer- 
ican Legion. 
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“Man  that  is  bom  of  a woman  is  of 

few  days,  and  full  of  trouble.”  mb  xiv,i 


Even  in  the  face  of  great  advances  in  medical 
knowledge,  the  lives  of  many  infants  are 
still  literally  "of  few  days  and  full  of 
trouble,"  for  62.1%  of  the  total  infant 
mortality  occurs  within  30  days  after 
birth.*  During  this  fatal  first  month, 
every  precaution  must  be  taken  to 
ward  off  troubles  of  early  infancy. 

Adequate  nutrition,  resistance  to  dis- 
ease and  freedom  from  hazardous 
diarrhea,  colic  or  digestive  upset  all 
may  be  materially  advanced  by  giving 
special  attention  to  the  first  feedings. 

'Dexin'  has  proved  an  excellent  "first 
carbohydrate"  because  of  its  high  dex- 
trin content.  It  (1)  resists  fermentation  by 
the  usual  intestinal  organisms;  (2)  tends  to 
hold  gas  formation,  distention  and  diarrhea 
to  a minimum;  and  (3)  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand 
High  Dextrin  Carbohydrate  provides  well-taken  and 
well -retained  nourishment.  'Dexin'  does  make  a difference 


i 


•Vita)  Statistics— Special  Reports  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C (Oct.  15)  1946,  p 206. 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24  % • Mineral  Ash  0.25  % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U  S.  A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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^ for  Hotel  Space  at 

The  1948  ANNUAL  MEETING 

Cincinnati  — March  30  thru  April  1 


★ * -X 


NAME  AND  LOCATION 

Single 

Double 

Double 
Twin  Beds 

NETHERLAND  PLAZA,  Fifth  and  Race  Sts. 
(Headquarters  Hotel) 

$4.00-$10.00 

$6.50-$12.00 

$7.00-$12.00 

ALMS,  McMillan  and  Victory  Parkway 

$6.00-$  7.50 

BROADWAY,  Fourth  and  Broadway 

$3.00 

$5.00-$  6.00 

FOUNTAIN  SQUARE,  Fifth  and  Vine 

$3.00-$  4.00 

$4.50-$  5.50 

$5.50-$  6.50 

GIBSON,  Fifth  and  Walnut 

$3.25-$12.00 

$5.50-$12.00 

$6.00-$12.00 

METROPOLE,  609  Walnut 

$2.50-$  6.00 

$4.00-$10.00 

$5.00-$10.00 

PALACE,  Sixth  and  Vine 

$1.75-$  3.00 

$3.50-$  4.00 

$4.50 

SINTON,  Fourth  and  Vine 

$3.00-$  8.00 

$5.00-$  8.00 

$6.00-$10.00 

HOTEL  RESERVATION  BLANK 
Mail  this  coupon  to  hotel  selected 

Manager  Hotel,  Cincinnati,  Ohio. 

You  are  requested  to  reserve  the  following-  accommodations  during  the  period  of  the 
Annual  Meeting  of  the  Ohio  State  Medical  Association,  March  30,  31,  and  April  1,  or  for 
such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  bath  Q Double  Room  with  bath  Price: 

| j Twin  Bed  Room  with  bath  Q Suite 

Arriving  at  ..  ...  A.M P.M. 

PLEASE  VERIFY  MY  RESERVATION. 


Name  .... 
Address. 
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for  full -term  and  premature  infants 


rrWSMi'A’ 


*K  * 


~from  birth  to  the 
end  of  bottle  feeding 


Modified 


°r  Liquid 


X...  - 

• Baker’s  Modified  Milk  is  a food  that  is  well  tolerated 
by  both  premature  and  full-term  infants  . . . 

• . . . may  be  used  either  complemental  to  or  entirely  in 
place  of  human  milk  . . . 

• . . . may  be  prescribed  at  any  period — at  birth  or  when 
mother’s  milk  fails  . . . 

• ...  no  need  for  changing  the  formula  as  baby  grows 
older — just  increase  the  quantity  of  feeding  . . . 

• . . . helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 


FOR  these  reasons  many  physicians  prescribe  Baker’s 
Modified  Milk  regularly.  They  have  learned  that  in 
many  cases  when  other  formulas  have  failed.  Baker’s  can 
be  depended  upon  to  provide  what  the  baby  needs. 

Doctors  who  prescribe  Baker’s  regularly  will  tell  you 
they  favor  it  because  of  its  wide  application — most  feed- 
ing cases  make  better  progress,  require  fewer  adjust- 
ments. These,  too,  are  reasons  why  Baker’s  is  extensively 
used  in  hospitals. 

And  mothers  like  to  feed  Baker’s  Modified  Milk  because 
it  is  convenient  and  economical  to  use — there’s  only  one 
thing  to  do:  dilute  to  prescribed  strength  with  water, 
previously  boiled. 


Baker’s  is  well  supplied  with  the  nutritive  elements  for  nor- 
mal growth,  and  fortified  with  7 dietary  essentials,  includ- 
ing liberal  protein  content  (60%  more  than  human  milk). 

Baker’s  Modified  Milk  is  advertised  only  to  the  medical 
profession,  and  feeding  instructions  are  supplied  to 
physicians  and  hospitals  only.  Why  not  prescribe  Baker’s 
for  your  next  feeding  case? 

★ ★ ★ 

Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable 
oils  with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium 
citrate,  vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D 
per  quart. 


BAKER’S  MODIFIED  MILK 

THE  BAKES  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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Enactments  of  80th  Congress  Include  Pay  Raise  For  Medical 
Officers;  Establishment  of  Medical  Services  Corps 


THE  passage  of  two  acts  in  the  80th  Con- 
gress has  made  important  changes  in  the 
medical  programs  of  the  Army,  Navy,  and 
the  Public  Health  Service.  One,  “The  Army- 
Navy-Public  Health  Service  Medical  Officer  Pro- 
curement Act  of  1947”,  or  Public  Law  365, 
amends  the  Pay  Readjustment  Act  of  1942,  to 
add  $100  a month  to  the  medical  officer’s  income. 

The  other,  Public  Law  337,  which  is  entitled 
“The  Army-Navy-Medical  Services  Corps  Act  of 
1947”,  makes  it  possible  for  the  first  time  to  give 
Regular  Army  and  Navy  commissions  to  those  in 
fields  closely  allied  to  medicine,  including  bac- 
teriologists, entomologists,  psychologists,  sani- 
tary engineers,  pharmacists,  chemists,  electronic 
experts,  and  the  like.  A separate  corps  is  es- 
tablished to  include  them. 

PAY  RAISE  OF  $100  PER  MONTH 

The  pay  raise  bill,  which  is  the  enactment  of 
S.  1661,  has  two  essential  features,  one  of  which 
provides  that  commissioned  medical  and  dental 
officers  of  the  Army,  Navy,  and  Public  Health 
Service  shall  be  given  extra  pay  at  a rate  of  $106 
a month  in  addition  to  their  base  and  longevity 
pay.  There  is  also  a provision  that  not  more 
than  $36,000  may  be  paid  to  any  one  officer  dur- 
ing his  lifetime  under  this  authority,  which 
amount  allows  for  30  years  of  active  service. 

The  increase  applies  to  all  ranks  and  affects 
all  regular  officers  and  non-regular  officers  now 
on  voluntary  active  duty,  or  who  hereafter  come 
on  voluntary  active  duty  during  the  five-year 
period  following  the  enactment. 

HIGHER  RANK  AUTHORIZED 

Title  II  of  the  bill  permits  the  President,  by 
and  with  the  advice  and  consent  of  the  Senate, 
to  make  original  appointments  to  permanent 
commissioned  grades  with  rank  up  to  and  in- 
cluding that  of  colonel  in  the  Medical  and  Dental 
Corps  of  the  Army  and  not  above  that  of  captain 
in  the  Medical  and  Dental  Corps  of  the  Navy. 
In  the  past,  medical  and  dental  officers  entering 
the  Regular  Army  were  initially  commissioned 
only  as  first  lieutenants.  Wartime  officers  were, 
however,  integrated  into  the  service  in  grades 
through  that  of  major.  Similar  provisions  ex- 
isted in  the  Navy. 

The  above  authority  is  subject  to  existing  limi- 
tations governing  the  Army  and  Navy  strength, 
and  appointments  will  be  made  on  the  basis  of 
age  and  professional  qualifications.  Nothing  in 
Title  II  applies  to  the  Public  Health  Service. 

MEDICAL  SERVICES  CORPS 

The  Army-Navy  Medical  Services  Corps  Act  of 
1947,  was  an  enactment  of  H.  R.  3251,  a bill 


which  resulted  from  the  combination  of  three 
other  bills,  H.R.  1982,  H.R.  1361,  and  H.R.  1603. 

Title  I of  the  Act  provides  for  the  establish- 
ment of  the  Medical  Service  Corps  of  the  Army 
with  the  following  sections:  Pharmacy,  Supply, 
and  Administration  Section;  a Medical  Allied 
Sciences  Section;  Sanitary  Engineering  Section; 
the  Optometry  Section;  and  such  others  as  may 
be  prescribed  later. 

CHIEF  TO  RANK  AS  COLONEL 

It  provides  for  the  appointment  of  a Chief  of 
Services  Corps  with  rank  of  colonel;  establishes 
the  appointment  of  assistant  chiefs  to  be  con- 
sultants to  the  surgeon  general;  and  for  the  re- 
tirement of  the  Chief  in  the  rank  of  colonel. 

Qualifications  for  initial  appointment  of  corps 
officers  are  established;  officers  of  the  present 
Pharmacy  Corps  are  transferred  to  the  Medical 
Service  Corps;  and  the  Pharmacy  Corps  and  the 
Medical  Administrative  Coi-ps  are  abolished. 

Title  II,  dealing  with  the  Naval  Medical  Serv- 
ice Corps  makes  similar  provisions  for  the  Navy 
with  the  exception  of  the  Sanitary  Engineering 
Section. 

According  to  an  Army  release  on  the  subject, 
the  purpose  of  the  Army  Medical  Service  Corps 
“is  to  relieve  the  Army  Medical  Corps,  in  which 
only  physicians  can  hold  commissions,  of  a great 
deal  of  the  increasing  burden  of  clinical  labora- 
tory and  sanitary  engineering  activities,  psychi- 
atric social  work  and  clinical  psychology,  phar- 
macy, supply  and  hospital  administration,  certain 
phases  of  training  and  field  medical  service,  and 
special  fields  of  research  requiring  specialized 
skills  and  training”. 


Dr.  Wingate  M.  Johnson  Succeeds 
Dr.  Roberts  As  A.M.A.  Trustee 

The  Board  of  Trustees  of  the  American  Medi- 
cal Association  has  elected  Dr.  Wingate  M.  John- 
son, professor  of  clinical  medicine  at  Bowman 
Gray  School  of  Medicine  of  Wake  Forrest  Col- 
lege, Winston-Salem,  N.  C.,  a member  of  the 
Board  to  fill  the  unexpired  term  of  the  late  Dr. 
Charles  W.  Roberts,  who  died  in  Atlanta,  Ga., 
July  28. 

Dr.  Johnson  has  practiced  in  Winston-Salem 
since  his  graduation  from  Jefferson  Medical  Col- 
Lge  in  1908.  He  is  editor  of  The  North  Caro- 
Vna  State  Medical  Journal.  A former  president 
of  the  American  Geriatrics  Society  and  the  North 
Carolina  State  Medical  Association,  Dr.  John- 
son also  has  served  as  chairman  of  the  Section 
on  General  Practice  of  the  American  Medical 
Association. 
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DAYTON  X-RAY  COMPANY 

CAN  SUPPLY 


Kelley-Koett  220  PKV  Shockproof  Deep  Therapy  X-Ray  Unit,  Vertical 
Control,  200  hours  use,  finished  in  black  and  chrome. 

LIKE  NEW 

Same  as  one  from  the  factory  today. 

Buckite  30-30  Thermo  Developing  Tank  with  rear  shelf.  Thermo  Mixing 
Valve,  Electric  Timer,  Thermometer,  8x10  Safelight,  14x17  Fluorescent 
Illuminator,  10  gal.  and  15  gal.  solution  tanks  with  stainless  steel  covers. 
Dimensions  71"  long,  38"  high,  39"  deep  approx. 

SLIGHTLY  USED— REFINISHED 

Buckite  Double  Deck  Two  Section  Film  Dryer.  Holds  48  films,  complete 
with  fans  and  heater  units.  Dimensions  26"  x 52"  x 57"  approx. 
SLIGHTLY  USED— REFINISHED 

Buckite  Double  Deck  Three  Section  In-a-wall-type  Film  Dryer,  capacity 
72  films,  complete  with  two  bird  wing  fans  and  two  heater  units. 
Dimensions  57"  high  x 89^/2"  long  x 26"  wide. 

SLIGHTLY  USED— REFINISHED 

Many  other  new  and  used  complete  X-ray  units  and  fluoroscopes 
available  from  our  stock. 

Write  for  full  particulars 

DAYTON  X-RAY  COMPANY 

1150  W.  SECOND  STREET DAYTON  7,  OHIO 

Telephone:  HEmlock  4845 
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Frank  Joseph  Albers,  M.D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1918; 
aged  53;  died  Aug.  26;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  After  completing  medical  school, 
Dr.  Albers  practiced  medicine  for  a short  time 
in  Mercer  County.  Subsequently  he  became  es- 
tablished in  Cincinnati,  and  practiced  there  for 
about  25  years.  Surviving  are  his  widow,  three 
sons,  a daughter,  two  sisters,  and  his  step- 
mother. 

Paul  Raymond  Badger,  M.D.,  Toledo;  Rush 
Medical  College,  Chicago,  1904;  aged  69;  died 
Aug.  25;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Dr.  Badger  practiced  medicine  in  Toledo 
from  1921  until  his  retirement  four  years  ago. 
He  was  a veteran  of  World  War  I,  and  a mem- 
ber of  the  Elks  Lodge,  various  Masonic  Orders, 
and  the  American  Legion.  His  widow,  a 
daughter,  and  a sister  survive. 

Charles  F.  Brady,  M.D.,  Akron;  St.  Louis  Uni- 
versity School  of  Medicine,  1928;  aged  45;  died 
Aug.  25;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. A native  of  Cleveland,  Dr.  Brady  en- 
tered the  practice  of  medicine  in  Akron  in  1938. 
He  was  on  the  staff  of  St.  Thomas’  Hospital. 
Surviving  are  his  widow,  three  sons,  three  sis- 
ters, and  two  brothers,  including  Dr.  Joseph  G. 
Brady  of  Cleveland. 

Kathryn  Mitchell  Bainbridge  Cass,  M.D., 
Toledo;  Illinois  Medical  College,  Chicago,  1896; 
aged  84;  died  Aug.  26.  A retired  physician,  Dr. 
Cass  was  a native  of  Port  Clinton  and  practiced 
medicine  for  a time  in  Toledo.  Two  brothers 
survive. 

Paul  Carleton  Colegrove,  M.D.,  Oberlin;  State 
University  of  Iowa  College  of  Medicine,  Iowa 
City,  1913;  aged  59;  died  Sept.  13;  member  of 
the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association.  Dr.  Cole- 
grove  was  president  of  the  Lorain  County  Medi- 
cal Society  in  1942  and  1943.  He  had  practiced 
medicine  in  Oberlin  for  34  years,  and  was  actively 
interested  in  the  local  high  school  athletic  activi- 
ties; a member  of  the  Exchange  Club,  and  the 
Chamber  of  Commerce.  His  widow,  his  mother, 
two  brothers,  and  two  sisters  survive. 

Robert  Reeves  Hays,  M.D.,  Akron;  Jefferson 
Medical  College  of  Philadelphia,  1922;  aged  48; 
died  Aug.  21;  member  of  the  Ohio  State  Medi- 
cal Association;  Fellow  of  the  American  Medi- 
cal Association;  diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology;  and  mem- 
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ber  of  the  American  Psychiatric  Association.  Dr. 
Brady  had  lived  in  Akron  for  about  20  years 
and  during  the  recent  war  served  on  the  staff 
of  Fair  Oaks  Villa  Sanitarium,  Cuyahoga  Falls. 
His  widow  survives. 

Wayne  Parry  Mecklem,  M.D.,  Mansfield;  Uni- 
versity of  Wooster  Medical  Department,  Cleve- 
land, 1910;  aged  61;  died  Aug.  12;  former  mem- 
ber of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  Dr.  Meck- 
lem was  a veteran  of  World  War  I,  and  a mem- 
ber of  the  American  Legion.  Surviving  are  his 
widow,  two  sons,  and  a sister. 

Maurice  Irving  Miller,  M.D.,  Fairfield;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1922; 
aged  50;  died  Aug.  22;  member  of  the  Ohio  State 
Medical  Association;  Fellow  of  the  American 
Medical  Association;  and  member  of  the  Amer- 
ican Society  of  Anesthetists,  Inc.  Dr.  Miller 
was  vice-president  of  the  Miami  County  Medical 
Society  in  1930,  and  president  in  1931.  He  prac- 
ticed medicine  in  Troy  from  1923  until  he  moved 
to  Fairfield  a few  years  ago.  Surviving  are 
his  widow,  two  daughters,  his  father  and  two 
brothers. 

Henry  McLellan  Smith,  M.D.,  Akron;  Uni- 
versity of  Louisville  School  of  Medicine,  1888; 
aged  86;  died  Aug.  17.  Dr.  Smith  had  practiced 
medicine  for  50  years  prior  to  his  retirement  in 
1935.  He  was  located  in  Akron  for  34  years. 
Surviving  are  his  widow,  a son,  a daughter,  and 
two  brothers. 

Earl  Franklin  Ward,  M.D.,  Toledo;  Toledo 
Medical  College,  1902;  aged  70;  died  Aug.  16; 
former  member  of  the  Ohio  State  Medical  Associ- 
ation and  Fellow  of  the  American  Medical  Asso- 
ciation. Dr.  Ward  had  practiced  medicine  for 
about  45  years,  32  of  which  were  in  Toledo.  He 
was  a member  of  the  Masonic  Lodge  and  the 
Presbyterian  Church.  Surviving  are  his  widow,  a 
brother,  and  a son,  Dr.  Earl  F.  Ward,  Jr.,  Toledo. 

Samuel  Zielonka,  M.D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1911;  aged  60; 
died  Aug.  26;  member  of  the  Ohio  State  Medical 
Association;  Fellow  of  the  American  Medical  As- 
sociation; and  Fellow  of  the  American  College 
of  Surgeons.  Dr.  Zielonka  was  senior  active  sur- 
geon at  Jewish  Hospital  in  Cincinnati;  author  of 
a number  of  publications  on  clinical  surgical  sub- 
jects; and  a former  instructor  at  the  University 
of  Cincinnati  College  of  Medicine.  He  served  as 
a captain  in  the  Army  Medical  Corps  during 
World  War  I and  was  an  honorary  member  of 
the  .Royal  Society  of  Medicine,  London.  A 
brother  survives. 
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E ye -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK.  N.  Y. 

*N.  Y.  Stale  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935 , XLV , No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Appointments  recently  announced  by  Associ- 
ate Medical  Care  Plans,  Inc.,  the  A. M. A. -endorsed 
organization  of  voluntary  prepayment  medical 
care  plans,  include  the  naming  of  Dr.  Carll  S. 
Mundy,  Toledo,  chairman  of  the  executive  com- 
mittee of -Ohio  Medical  Indemnity,  Inc.,  and  Mr. 
Charles  H.  Coghlan,  executive  vice-president  of 
Ohio  Medical  Indemnity,  to  the  Physicians’  Co- 
operation Committee.  Mr.  Coghlan  will  also  serve 
on  the  Public  Relations  Committee  for  A.M.C.P. 

^ % sj: 

Chairman  of  the  Department  of  Surgery, 
Western  Reserve  University  School  of  Medicine 
from  1924  to  1932,  Dr.  Elliott  C.  Cutler  died  at 
his  home  in  Brookline,  Mass.,  August  16.  At  the 
time  of  his  death  he  was  Moseley  professor  of 
surgery  at  Harvard  Medical  School.  Dr.  Cut- 
ler served  in  the  Army  Medical  Corps  in  both 
world  wars,  having  been  a brigadier  general  and 
chief  consultant  in  surgery  in  the  E.T.O.  during 
World  War  II. 

* * * 

Dr.  Thomas  E.  Jones,  Cleveland,  was  installed 
as  first  vice-president  of  the  American  College 
of  Surgeons  at  the  33rd  Annual  Clinical  Con- 
gress held  in  New  York,  Sept.  8-13. 

* * % 

Schering  Corporation,  Bloomfield  and  Union, 
N.  J.,  has  added  Mr.  John  Henry  Smith  to  the 
Schering  Professional  Service  staff  in  Ohio,  with 
headquarters  in  Akron. 

Dr.  Joseph  T.  Weara,  dean  of  Western  Reserve 
University  School  of  Medicine,  Cleveland,  has 
been  appointed  to  the  Atomic  Energy  Commis- 
sion’s advisory  committee  for  biology  and  med- 
icine. 

* * * 

Dr.  Charles  A.  R.  Connor  has  been  appointed 
medical  director  of  the  American  Heart  Associa- 
tion, succeeding  Dr.  David  D.  Rutstein  who  re- 
cently resigned  to  take  the  post  of  professor  of 
preventive  medicine  at  Harvard  Medical  School. 
While  in  military  service,  Dr.  Connor  was  as- 
sistant chief  of  the  Medical  Section,  Professional 
Division  of  the  Air  Surgeon’s  Office,  Washing- 
ton, D.  C. 

* * % 

Limited  amounts  of  quinine  from  Government 
stocks  are  to  be  made  available  for  manufacture 
of  proprietary  products  and  for  industrial  and 
other  uses,  the  Office  of  Materials  Distribution 
has  announced.  Previously,  use  of  the  drug  when 
obtained  from  Government  sources,  was  restricted 
to  anti-malarial  purposes.  « 


A survey  of  the  extent  to  which  health  and 
accident  insurance  is  being  made  available  to 
the  rural  population  of  the  United  States  will 
be  undertaken  shortly  by  a sub-committee  of  the 
committee  on  health  insurance  of  the  Health  and 
Accident  Underwriters  Conference.  Composed 
of  representatives  of  ten  national  insurance 
associations,  the  committee  was  set  up  in  1946 
to  cooperate  with  the  medical  profession  in  a 
study  of  problems  presented  in  furnishing  volun- 
tary prepaid  medical  care. 

* * * 

Requirements  for  certification  by  the  various 
specialty  boards  are  published  in  the  Aug.  16, 
1947,  issue  of  The  Journal  of  the  American  Medi- 
cal Association,  pages  1394-1425. 

* * * 

Guest  speakers  at  the  82nd  Annual  Meeting 
of  the  Michigan  State  Medical  Society,  Sept.  23- 
26,  included  Dr.  George  M.  Curtis,  Columbus, 
who  spoke  on  “Surgery  of  the  Spleen”,  and  Dr. 
Russell  L.  Haden,  Cleveland,  whose  subject  was 
“Gout”. 

+ * * 

Dr.  George  F.  Swanson,  Columbus,  has  been 
appointed  assistant  chief  of  the  out-patient  serv- 
ice, for  the  Veterans  Administration  in  Ohio, 
Michigan,  and  Kentucky.  A former  resident  of 
Newberry,  Mich.,  Dr.  Swanson  recently  was  sepa- 
rated from  the  Army  after  six  years’  service. 
He  will  assist  Dr.  States  D.  McCoy  in  adminis- 
tration of  V.A.  out-patient  activities  in  the  tri- 
state area. 

* * * 

Tuberculosis  was  the  cause  of  one  out  of  every 

five  deaths  from  all  causes  in  Alaska  last  year. 
The  death  rate  from  tuberculosis  in  1945  was 
359  per  100,000  population.  The  death  rate  in 
Ohio  from  the  same  cause  in  1946  was  35  per 
100,000,  compared  with  35.9  for  the  entire 

United  States. 

* * * 

The  Board  of  Trustees  of  the  University  of 
Cincinnati  recently  adopted  a resolution  in  tri- 
bute to  Dr.  Henry  L.  Woodward  who  has  re- 
tired after  being  professor  of  obstetrics  at  the 
College  of  Medicine  and  director  of  the  depart- 
ment of  obstetrics  at  Cincinnati  General  Hospital 
since  1925.  He  had  been  a member  of  the  faculty 
for  45  years. 

^ 

Louis  E.  Starr,  commander  of  the  Veterans  of 
Foreign  Wars,  has  urged  an  immediate  joint 
study  by  a congressional  committee  and  a group 
of  war  veterans  of  the  Veterans  Administration 
hospital  building  program,  which  he  said  was 
“hopelessly  adrift”. 
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ntoxic 


smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  daily.  • 'Sulfathalidine’  phthalylsulfa- 
thiazole maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
'Sulfathalidine’  phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Admin- 
istered recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalyl- 
sufathiazole  was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J.  A.  M.  A.  129:1080.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage.”* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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First  District 

(COUNCILOR:  E.  O.  SWARTZ  M.D.,  CINCINNATI) 

ADAMS 

The  regular  meeting  of  the  Adams  County 
Medical  Society  was  held  at  the  Hotel  Hester  in 
Manchester,  August  27.  The  business  meeting 
was  scheduled  for  11  a.m.,  followed  by  a dinner. 
The  scientific  program  included  a paper  by  Dr. 
I.  H.  Claybon,  Cincinnati,  on  “Treatment  of  Hay 
Fever  with  Special  Reference  to  the  New  Anti- 
Histaminic  Drugs”,  and  an  address  by  Dr.  R.  B. 
Ellison,  Peebles,  on  “Present  Day  Treatment  of 
Poliomyelitis”. — Hazel  L.  Sproull,  M.D.,  secy. 

HAMILTON 

At  the  annual  meeting  of  the  Academy  of 
Medicine  of  Cincinnati,  held  at  Union  Central 
Annex  Auditorium,  September  16,  Dr.  Marion  A. 
Blankenhorn  was  installed  as  president  of  the 
organization.  Other  new  officers  are  Dr.  David 
W.  Heusinkveld,  pres. -elect;  Dr.  Robert  C. 
Rothenberg,  secy.;  Dr.  J.  Stewart  Mathews, 
treas.;  and  Dr.  Emil  R.  Swepston,  trustee. — News 
Clipping. 

HIGHLAND 

A paper  on  “Chest  Injuries”  was  presented  by 
Dr.  Robert  C.  Kirk,  Columbus,  before  the  Sep- 
tember 3 meeting  of  the  Highland  County  Medi- 
cal Society,  held  at  the  Avalon  Inn  in  Green- 
field.— News  Clipping. 

WARREN 

Speaker  at  the  August  19  meeting  of  the  War- 
ren County  Medical  Society,  held  at  the  Golden 
Lamb  in  Lebanon,  was  Dr.  Edgar  H.  White  of 
Cincinnati.  His  subject  was  “Fractures”.  The 
society  went  on  record  as  recommending  that 
all  school  children  be  immunized  for  whooping 
cough,  diphtheria,  tetanus,  and  smallpox  before 
the  opening  of  school. — News  Clipping. 

Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 

CLARK 

Dr.  T.  P.  Sharkey  of  Dayton  spoke  on  the  sub- 
ject “Diabetes  Mellitus”,  before  the  September  15 
meeting  of  the  Clark  County  Medical  Society, 
held  at  the  Nurses’  Home  Auditorium,  City  Hos- 
pital, Springfield.  On  October  20,  Dr.  Louis  J. 
ICarnosh,  Cleveland,  will  speak  on  “Modern  Sur- 
gical and  Physical  Methods  of  Treatment  of 
Psychoses”.- — Bulletin. 

CHAMPAIGN 

The  Champaign  County  Medical  Society  met 
for  a luncheon  September  10  at  Ewings  in  Ur- 
bana.-  News  Clipping. 


DARKE 

The  Darke  County  Medical  Society  opened  its 
Fall  and  Winter  season  with  a ladies’  night  din- 
ner held  September  16  at  the  Lutheran  Center 
in  Greenville.  The  speaker  was  Dr.  Tennyson 
Guyer,  humorist  and  author  of  Ohio  City. — W.  D. 
Bishop,  M.D.,  secy. 

MIAMI 

A paper  entitled  “Varicose  Veins”,  was 
presented  by  Dr.  W.  W.  Weis  of  Piqua  before 
the  September  5 meeting  of  the  Miami  County 
Medical  Society,  held  at  the  Nurses’  Home, 
Memorial  Hospital,  Piqua.  The  discussion  was 
opened  by  Dr.  K.  F.  Lowry  of  Troy,  and  Dr. 
J.  F.  Beachler,  Sr.,  of  Piqua. — G.  A.  Woodhouse, 
M.  D.,  secy. 

MONTGOMERY 

More  than  2,000  people  visited  the  exhibit 
of  the  Montgomery  County  Medical  Society 
at  the  Montgomery  County  Fair.  The  theme 
of  the  exhibit  was  the  importance  of  an  all- 
inclusive  public  health  program.  Used  in  the 
display  was  “The  25  To  Keep  Alive”,  the  Ohio 
State  Medical  Association’s  health  program  for 
Ohio. — News  Clipping. 

Third  District 

(COUNCILOR:  J.  CRAIG  BOWMAN,  M.D., 

UPPER  SANDUSKY) 

LOGAN 

The  Logan  County  Medical  Society  held  a 
combined  dinner  and  business  meeting  Septem- 
ber 4 at  the  Hotel  Logan  in  Bellefontaine.  Fol- 
lowing the  dinner  an  anatomical  film  was  shown 
by  Dr.  Hobart  L.  Mikesell  of  West  Liberty. — 
News  Clipping. 

MARION 

Dr.  Frederick  C.  Smith,  Marion,  Congress- 
man from  the  Eighth  Ohio  District,  was  the 
speaker  before  the  September  9 meeting  of  the 
Marion  Academy  of  Medicine,  held  at  the  Hotel 
Harding  in  Marion.  He  discussed  legislation  of 
interest  to  the  medical  profession. — News  Clip- 
ping. 

Fifth  District 

(COUNCILOR:  FRED  W.  DIXON,  M.D.,  CLEVELAND) 

CUYAHOGA 

“Invisible  Energy  and  the  Cancer  Problem”, 
was  the  subject  of  Dr.  Charles  L.  Martin,  Dallas, 
Texas,  who  spoke  before  the  regular  meeting 
of  the  Academy  of  Medicine  of  Cleveland,  held 
September  19  at  the  Medical  Library  Auditorium 
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High-sign  of  friendliness 


Coke = Coca-Cola 


You  naturally  hear  Coca-Cola”  called  by  its  friendly 
abbreviation  "Coke”.  Both  are  registered  trade-marks 
which  distinguish  the  product  of  The  Coca-Cola 
Company. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL 
INSTITUTION  IN  AMERICA 


Roentgenology 

A comprehensive  review  of  the  physics  and  higher 
mathematics  involved,  film  interpretation,  all 
standard  general  roentgen  diagnostic  procedures, 
methods  of  application  and  doses  of  radiation 
therapy,  both  X-ray  and  radium,  standard  and 
special  fluoroscopic  procedures.  A review  of 
dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods 
and  dosage  calculation  of  treatments.  Special  at- 
tention is  given  to  the  newer  diagnostic  methods 
associated  with  the  employment  of  contrast 
media  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  cham- 
bers, peri-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  man- 
agement are  also  included. 


FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those 
subjects  which  are  of  particular  interest  to  the 
physician  in  general  practice.  Fundamentals  of 
the  various  medical  and  surgical  specialties 
designed  as  a practical  review  of  established 
procedures  and  recent  advances  in  medicine 
and  surgery.  Subjects  related  to  general  medi- 
cine are  covered  and  the  surgical  departments 
participate  in  giving  fundamental  instruction 
in  their  specialties.  Pathology  and  radiology 
are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER 

345  West  50th  Street  NEW  YORK  CITY  19 
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in  Cleveland.  Dr.  Martin  is  vice-president  of 
the  American  College  of  Radiology. — Bulletin. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D.,  AKRON) 

PORTAGE 

A paper  on  “Newer  Aspects  of  Immunization” 
was  presented  by  Dr.  Samuel  Spector,  of  Uni- 
versity Hospitals,  Cleveland,  before  the  Sep- 
tember 11  meeting  of  the  Portage  County  Medi- 
cal Society,  held  at  Robinson  Memorial  Hospital 
in  Ravenna. — Emily  J.  Widdecombe,  M.  D.,  secy. 

STARK 

Members  of  the  Stark  County  Medical  Society 
heard  a paper  on  “Cancer  and  Proctosigmoidec- 
tomy”, presented  by  Dr.  Harry  E.  Bacon,  clinical 
professor  of  proctology,  Temple  University.  The 
meeting  was  held  at  the  Shady  Hollow  Country 
Club,  Canton,  and  an  afternoon  of  golf  preceded 
the  dinner  and  speaking  program. — Bulletin. 

SUMMIT 

Speaker  for  the  September  2 meeting  of  the 
Summit  County  Medical  Society,  held  at  the 
Nurses’  Home,  City  Hospital,  Akron,  was  Dr. 
Earle  B.  Kay,  senior  clinical  instructor  in  sur- 
gery at  the  Western  Reserve  University  School 
•f  Medicine.  His  subject  was  “Advances  in 
Thoracic  Surgery”. — Bulletin. 

Eighth  District 

(COUNCILOR:  ARTHUR  J.  TRONSTEIN,  M.D., 

NEWARK) 

ATHENS 

“Laboratory  Work  in  Medicine”,  was  the  sub- 
ject discussed  by  Dr.  Anson  L.  Brown,  Columbus, 
before  the  September  9 meeting  of  the  Athens 
County  Medical  Society,  held  in  Nelsonville. 

MUSKINGUM 

The  speaker  for  the  September  3 meeting  of 
the  Muskingum  County  Academy  of  Medicine 
was  Dr.  William  B.  Bean,  associate  professor 
of  medicine  at  the  University  of  Cincinnati  Col- 
lege of  Medicine.  His  subject  was  “Nutritional 
Diseases”. — News  Clipping. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.D.,  COLUMBUS) 

FRANKLIN 

The  speaker  for  the  October  6 meeting  of  the 
Columbus  Academy  of  Medicine  will  be  Mr.  Wil- 
liam Alan  Richardson,  editor  of  Medical  Eco- 
nomics. His  subject  is  “New  Horizons  in  Medi- 
cal Practice”. 

At  the  October  20  meeting  Dr.  Jerome  W. 
Conn,  associate  professor  of  internal  medicine 
and  head  of  the  department  of  endocrinology, 
University  of  Michigan,  wilfaddress  the  academy 
on  the  subject,  “What’s  New  and  Practical  on 
Hyper  and  Hypo-glycemia”. — Bulletin. 


9*t  pfyedc>iiM-i*ta. . . 


EVAPORATED 

MILK 


Beauty  and  Morn- 
ing Glory  brands 
carry  the  seal  of 
acceptance  of  the 
Council  on  Foods 
and  Nutrition  of 
the  American  Med- 
ical Association,  for- 
tified with  Vitamin 
Ds,  the  vitamin  pro- 
duced naturally  in 
the  body  by  sun- 
shine; contains  400 
units  Vitamin  Di  per 
reconstituted  quart, 
and  is  suitable  for 
infants  and  growing 
children.  Helps  build 
strong  bones  and 
teeth  and  helps 
build  healthy  bodies. 


for  infant 
feeding  or 
other  purposes, 
remember 

MORNING 
GLORY, 
BEAUTY,  and 
JERZEE 
BRANDS 
EVAPORATED 
MILK 


Your  Grocer  Can  Supply  You 

Defiance  Milk  Products  Co. 

DEFIANCE,  OHIO 
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ROSS 


Louis  B.  Blair,  superintendent  of  the  Univer- 
sity Hospital,  Columbus,  discussed  “Hospital 
Administration  and  Plans  for  a New  Hospital  in 
Chillicothe”,  before  the  September  5 meeting  of 
the  Ross  County  Academy  of  Medicine,  held  at 
the  Lynn  House  in  Chillicothe. — Walter  E. 
Kramer,  M.D.,  secy. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.  D.,  SANDUSKY) 

LORAIN 

Dr.  A.  A.  Brindley,  Toledo,  president-elect  of 
the  Ohio  State  Medical  Association,  addressed 
the  September  9 meeting  of  the  Lorain  County 
Medical  Society  on  the  subject,  “The  Aims  and 
Ambitions  of  the  Ohio  State  Medical  Asso- 
ciation”. The  meeting  was  held  at  the  Spring 
Valley  Country  Club  in  Elyria. — L.  H.  Trufant, 
M.D.,  secy. 


WOMAN’S  AUXILIARY  NEWS 

By  MRS.  OSCAR  W.  JEPSEN.  CANAL  WINCHESTER 
Chairman,  Publicity  Committee 

STATE  BOARD  MEETING  AND 
CONFERENCE 

The  annual  Fall  Board  Meeting  and  Conference 
of  Presidents,  Presidents-Elect,  and  Chairmen  of 
State  Committees  of  the  Woman’s  Auxiliary  to 
the  Ohio  State  Medical  Association  will  be  held 
at  the  Deshler-Wallick  Hotel,  Columbus,  Octo- 
ber 15  and  16. 

The  board  meeting  wall  convene  at  4 p.m.  on 
Wednesday,  October  15,  and  will  be  followed  by 
a dinner  at  seven  o’clock.  After  the  dinner  there 
will  be  a musicale  by  popular  Columbus  artists. 

On  Thursday,  October  16,  at  9:45  a.m.,  there 
will  be  a business  session  for  county  presidents, 
presidents-elect,  and  state  board  members.  Mrs. 
Harold  K.  Mouser  will  preside.  From  10:30  to 
11:30  a.  m.  a round-table  discussion  will  be  held. 

The  special  feature  on  Thursday  morning  will 
be  the  talk  at  11:30  a.  m.  by  Mrs.  Robert  A. 
Taft,  Washington,  D.  C.  At  12:30  p.  m.,  a 
luncheon  will  be  held  with  Mrs.  Taft  and  Dr.  Fred 
W.  Dixon,  Cleveland,  chairman  of  the  State 
Woman’s  Auxiliary  Advisory  Committee,  as 
guests. 

MEDICAL  AUXILIARY  NEWS 

The  Woman’s  Auxiliary  to  the  Ohio  State  Medi- 
cal Association  will  publish  the  first  edition  of 
auxiliary  news  early  in  October.  The  first  issue 
will  be  under  the  name  of  Medical  Auxiliary  News 
and  a copy  will  be  mailed  to  each  auxiliary  mem- 
ber and  to  the  members-at-large  throughout  the 
State.  The  ladies  would  like  a unique  and  at- 
tractive name  for  their  news  bulletin.  Some- 
thing appropriate  for  a paper  edited  by  and  for 
doctors’  wives.  Will  some  of  you  doctors  help 


"JUMP"  OF  IMAGE  IS  A 
COMMON  FAULT  OF 
ORDINARY  BIFOCALS 

Bui  Modem  PANOPTIK  BIFOCALS 
Eliminate  Jump  and  Objectionable 
Displacement  of  Image  . . . 

OLD  FASHIONED  BIFOCALS  usually 
take  a heavy  toll  in  nervous  and  physical 
energy.  Thousands  of  daily  steps  are 
taken  in  trepidation.  Stair-climbing  seems  as 
hazardous  as  mountain-climbing.  Reading  re- 
quires a neck  wrenching,  unnatural  head 
position. 

PANOPTIK  BIFOCALS,  by  virtue  of  their 
unique  design,  eliminate  these  torments — give 
presbyopes  the  natural,  normal  vision  they  en- 
joyed in  youth.  . . We’ll  be  very  glad  to  send  full 
details  about  the  modern  bifocals — Panoptiks. 


The  WHITE  HAINES 

Optical  Company 

GENERAL  OFFICES:  COLUMBUS,  OHIO 

AKRON  - COLUMBUS  - CLEVELAND  - CINCINNATI  - DAYTON 
UMA  - MARION  - SPRINGFIELD  - TOLEDO  • YOUNGSTOWN 
ZANESVILLE 
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AMES 

DIAGNOSTIC  AGENTS 

Simple , Reliable,  TABLET  Methods 
for  Quick  Detection  of 

OCCULT  BLOOD  • ALBUMIN  • URINE-SUGAR 

HiMATiST 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 

AIBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 

CLINITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 

Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12x  100’s 
and  12x250’s  for  laboratory  and 
hospital  use. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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them  find  a name?  Send  in  your  suggestions 
to  a member  of  the  editorial  staff  and  it  will  be 
much  appreciated.  Mrs.  George  W.  Cooperrider 
is  editor;  Mrs.  David  Heusinkveld,  Mrs.  Fred 
Brosius,  Mrs.  Oscar  W.  Jepsen,  associate  editors; 
and  Mrs.  Paul  A.  Davis,  Mrs.  Farrell  Gallagher, 
and  Mrs.  George  Wilcoxon,  advisory  committee. 

FRANKLIN  COUNTY 

Officers  of  the  Woman’s  Auxiliary  to  the  Co- 
lumbus Academy  of  Medicine  for  1947-1948  in- 
clude: Mrs.  Donald  J.  Alspaugh,  president;  Mrs. 
Earl  H.  Baxter,  past-president;  Mrs.  George  T. 
Harding  III,  president-elect;  Mrs.  R.  W.  Zollin- 
ger, recording  secretary;  Mrs.  Homer  A.  Ander- 
son, corresponding  secretary;  Mrs.  John  A.  Riebel, 
treasurer;  Mrs.  Wayne  Brehm,  vice-president. 

Mrs.  Alspaugh  has  named  the  following  women 
to  assist  her  in  the  work  of  the  organization:  Mrs. 
George  W.  Cooperrider,  calendar;  Mrs.  A.  J. 
Shoemaker,  hospitality;  Mrs.  John  Gallen,  mem- 
bership; Mrs.  Rollin  R.  Durant,  music;  Mrs. 
Stuart  Cromer,  publicity;  Mrs.  Ralph  Laughlin, 
program;  Mrs.  Earl  H.  Ryan,  project;  Mrs.  Wil- 
liam S.  Van  Fossen,  telephone;  Mrs.  William  C. 
Davis,  transportation;  Mrs.  Ralph  E.  Ramey, 
ways  and  means;  Miss  Allyne  Stout,  historian; 
Mrs.  J.  E.  Moody,  Hygeia  and  Bulletin;  Mrs. 
Ralph  W.  Hoffman,  legislative;  Mrs.  Roswell  S. 
Fidler,  parliamentarian;  Mrs.  H.  M.  Clodfelter, 
public  relations;  Mrs.  George  Hoskins  and  Mrs. 
Earl  Peinert,  auditors. 

Members  of  the  state  board  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association 
will  be  Mrs.  Roswell  S.  Fidler,  state  historian, 
Mrs.  Oscar  W.  Jepsen,  state  publicity  chairman, 
and  Mrs.  George  Cooperrider,  director  of  the 
tenth  district. 

ROSS  COUNTY 

Seventeen  members  were  present  when  the 
Woman’s  Auxiliary  to  the  Ross  County  Academy 
of  Medicine  held  its  first  meeting  of  the  cur- 
rent season  on  September  11  at  Highland’s  in 
Chillicothe. 

Dinner  preceded  the  business  meeting  which 
was  conducted  by  the  president,  Mrs.  John  W. 
Franklin.  Activities  and  programs  for  the  com- 
ing year  were  the  subjects  of  general  discus- 
sion. 

Mrs.  Walter  E.  Kramer  gave  a report  of  the 
convention  held  last  May  in  Cleveland. 

Plans  were  made  to  have  a rummage  sale 
early  in  October.  Mrs.  M.  D.  Scholl  and  Mrs. 
Ralph  W.  Holmes  were  appointed  co-chairmen 
of  the  sale. 

SUMMIT  COUNTY 

The  following  are  the  members  of  the  Execu- 
tive Board  of  the  Auxiliary  to  the  Summit  County 
Medical  Society:  Mrs.  R.  M.  Lemmon,  president; 
Mrs.  J.  P.  Sauvageot,  president-elect;  Mrs. 
Ronald  Ross,  vice-president;  Mrs.  J.  C.  Damitz, 
treasurer;  Mrs.  Robert  Williams,  recording  secre- 
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tary;  Mrs.  William  Falor,  corresponding  secre- 
tary; and  Mrs.  D.  M.  Traul,  past-president. 

These  are  the  committee  chairmen:  Mrs.  Ronald 
Ross,  program;  Mrs.  J.  P.  Sauvageot,  public 
relations;  Mrs.  R.  F.  Jolley,  co-chairmen,  public 
relations;  Mrs.  A.  H.  Peter,  telephone;  Mrs.  W. 
E.  Gallagher,  co-chairman,  telephone;  Mrs.  V. 

C.  Malloy,  membership;  Mrs.  C.  C.  Nohe,  co- 
chairman,  membership;  Mrs.  A.  R.  Spindler, 
auditor;  Mrs.  A.  V.  Gold,  publicity;  Mrs.  W.  H. 
Falor,  scrapbook;  Mrs.  R.  Sommerfield,  bulletin 
news;  Mrs.  Noah  Miller,  parliamentarian. 

Mrs.  R.  A.  Breckenridge,  student  nurse  schol- 
arship fund;  Mrs.  R.  M.  Bartlett,  Hygeia;  Mrs. 
J.  P.  Goetz,  social;  Mrs.  M.  F.  Bossart,  co-chair- 
man, social;  Mrs.  John  Bakos,  hospitality;  Mrs. 
W.  J.  Pittenger,  legislation;  Mrs.  D.  M.  Traul, 
finance;  Mrs.  Duane  Banks,  ways  and  means; 
Mrs.  R.  Gregg,  sunshine;  Mrs.  A.  P.  Ormand, 
gift;  Mrs.  James  Ulrich,  drug  collection;  Mrs. 

D.  C.  Snyder,  dance;  and  Mrs.  E.  L.  Voke,  place- 
ment. 

COMING  MEETINGS 

Ohio  State  Medical  Association,  March  30- 
April  1,  1948,  Cincinnati. 

American  Medical  Association  Annual  Meet- 
ing, June  21-25,  1948,  Chicago. 

American  Medical  Association,  Secretaries  and 
Editors  Conference,  Chicago,  Nov.  7 and  8. 

American  Medical  Association,  Interim  Meet- 
ing of  House  of  Delegates  and  Scientific  Session 
for  Genera]  Practitioners,  Cleveland,  Jan.  5-8, 
1948. 

American  Academy  of  Dermatology  and 
Syphilology,  Chicago,  Dec.  6-11. 

American  Association  for  the  Study  of  Goiter, 
Toronto,  Canada,  May  6-8,  1948. 

American  College  of  Allergists,  Fall  Gradu- 
ate Instructional  Course,  Cincinnati,  Nov.  3-8. 

American  Public  Health  Association,  Atlantic 
City,  Oct.  6-10. 

Interstate  Postgraduate  Medical  Association, 
St.  Louis,  Oct.  14-17. 

Medico-Legal  Conference  and  Seminar  for 
Pathologists,  Medical  Examiners,  and  Coroners, 
Boston,  Oct.  13-18. 

Northern  Tri-State  Medical  Association.  Find- 
lay, April  13,  1948. 

Postgraduate-Day,  Medical  Institute  of  Univer- 
sity of  Toledo,  Toledo,  Oct.  31. 

Sixth  District  Postgraduate  Day,  Canton, 
Nov.  5. 


Middleport — Officers  of  the  Jones  Memorial 
Hospital,  Inc.,  include  Dr.  R.  E.  Boice,  vice- 
president,  and  Dr.  Charles  Mullen,  secretary. 
Among  the  trustees  are  Dr.  F.  M.  Cluff,  Dr.  K.  D. 
Amsberry,  Dr.  W.  H.  Jerric,  and  Dr.  Boice.  The 
corporation  expects  to  float  a bond  issue  to  build 
initially  a 25-bed  hospital  on  a site  donated  by 
State  Senator  Tom  W.  Jones. 


In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  VA  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


2XeeA&Cui 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 
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Sixth  Councilor  District  To  Hold 
P-G  Day  And  Dinner  Nov.  5 

A group  from  the  University  of  Chicago  will 
appear  on  the  program  of  the  Sixth  Councilor 
District  Postgraduate  Day,  beginning  at  9 a.  m., 
November  5,  at  the  Hotel  Onesto  in  Canton. 

Registration  is  scheduled  from  9 to  10  a.  m., 
and  a dinner  at  6 p.  m.  There  will  be  three  ses- 
sions. The  list  of  speakers  and  their  subjects 
are  as  outlined  below: 

1.  Dr.  Paul  R.  Cannon,  chairman  of  the  depart- 
ment of  pathology. 

A.  “New  Knowledge  of  Protein  Nutrition”. 

B.  “New  Methods  for  Protein  Nutrition”. 

2.  Dr.  Lester  R.  Dragstedt,  professor  of  surgery. 

A.  “The  Pathogenesis  of  Peptic  Ulcer”. 

B.  “Gastric  Vagotomy  in  the  Treatment  of 
Peptic  Ulcer”. 

3.  Dr.  Walter  L.  Palmer,  professor  of  medicine. 

A.  “Medical  Management  of  Peptic  Ulcer”. 

B.  “Functional  Disturbances  of  the  Diges- 
tive Tract”. 

4.  Dr.  M.  Edward  Davis,  professor  of  obstetrics 
and  gynecology. 

A.  “The  Role  of  the  Gonadal  Hormones  in 
Human  Reproduction”. 

B.  “The  Modern  Concept  of  the  Prevention 
and  Treatment  of  Post-Partum  Hemor- 
rhage”. 

5.  Dr.  Henry  W.  Brosin,  professor  of  neurology. 

A.  “Emotional  Aspects  of  Organic  Illness”. 

B.  “Recognition  of  Mild  Depressions”. 

Reservations  may  be  mailed  to  Scott  Hill,  M.D., 
Peoples  Bank  Building,  Canton,  Ohio. 


Medical  Institute  of  University  of  Toledo 
Announces  P-G  Day 

The  Fourteenth  Annual  Postgraduate  Day  of 
the  Medical  Institute  of  the  University  of  Toledo 
will  take  place  October  31,  with  sessions  sched- 
uled for  10  a.  m.  and  2:30  p.  m.  in  the  Henry  J. 
Doerman  Theater  at  the  University  of  Toledo, 
and  for  8 p.  m.  at  the  Academy  of  Medicine 
Auditorium  in  Toledo. 

Dr.  William  Bates,  professor  of  surgery, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania,  will  present  papers  on  “Painful 
Shoulder”;  “Superficial  Pain  Misinterpreted  as 
Visceral  Disease”;  and  “The  Non-Functioning 
Gall  Bladder”. 

The  other  lecturer,  Dr.  Hobart  A.  Reiman, 
Magee  Professor  of  Medicine  and  Experimental 
Medicine,  Jefferson  Medical  College  Hospital, 
Philadelphia,  will  discuss:  “The  Use  and  Abuse 
of  Antibiotic  Therapy”;  “Minor  Infections  of  the 
Respiratory  Tract,  Their  Prevention  and  Treat- 
ment”; and  “Periodic  Diseases”. 
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Regulations  Issued  on  Use  of 
Medical  Diathermy 

After  several  years  of  discussions,  conferences, 
and  hearings,  the  Federal  Communications  Com- 
mission has  issued  Public  Notice  No.  7722  entitled 
“Order  with  Respect  to  Medical  Diathermy  and 
Industrial  Heating  Equipment  and  Notice  of  Pro- 
posed Rule  Making  with  Respect  to  Miscellaneous 
Equipment”. 

This  document  assigned  three  frequencies,  in 
harmonic  progression,  for  medical  diathermy  and 
industrial  heating.  Channels  are  13.66,  27.33,  and 
40.98  megacycles,  corresponding  to  approximately 
22,  11,  and  7%  meters  wavelength  respectively. 
The  widths  of  the  channels  are  approximately  15, 
320,  and  40  kilocycles  respectively.  Harmonic 
and  spurious  radiations  on  frequencies  other  than 
those  specified  shall  be  suppressed,  so  that 
radiation  does  not  exceed  a strength  of  25  micro- 
volts per  meter  at  a distance  of  1,000  feet  or 
more  from  the  diathermy  equipment  causing  such 
radiation. 

Another  channel  has  been  assigned,  namely 
2,450  megacycles,  corresponding  roughly  to  12.2 
cm.  wavelength.  A frequency  in  the  neighbor- 
hood of  6 megacycles  will  be  announced  later, 
and  frequencies  of  915,  5,850,  10,600,  and  18,000 
megacycles  have  also  been  allocated  for  indus- 
trial, scientific,  and  medical  use. 

At  present  the  commission  has  not  found  it 
necessary  to  make  any  rules  applicable  to  surgical 
diathermy. 

The  commission  ruled  that  all  diathermy  equip- 
ment manufactured  in  the  future  shall  meet  these 
regulations  if  the  equipment  is  to  be  used  without 
a license.  Manufacturers  may  now  submit  ap- 
paratus to  the  Laurel  Laboratory  of  the  Federal 
Communications  Commission  and  receive  “type- 
approval”  of  the  equipment  if  it  meets  the  rules 
and  regulations.  Using  a type-approved  ap- 
paratus, a physician  need  not  obtain  an  operating 
license.  If  a physician  is  using  existing  equip- 
ment operating  on  a frequency  not  assigned, 
shielding  must  be  employed  and  certification  ob- 
tained. This  rule  refers  to  apparatus  that  was 
purchased  prior  to  July  1,  1947. 

Section  18.51  of  the  Rules  and  Regulations  of 
the  Federal  Communications  Commission  under 
the  caption  ‘‘Existing  Equipment”  indicates  that 
there  are  generally  two  methods  of  operating 
diathermy  equipment  in  compliance  with  these 
rules  for  equipment  manufactured  after  July  1, 
1947.  The  first  method  is  to  operate  within  as- 
signed frequency  bands  using  equipment  either 
“type-approved”  or  certified  by  a competent 
engineer  in  accordance  with  the  applicable  sec- 
tions of  the  rules.  The  second  method  is  to 
operate  on  any  frequency  provided  the  equipment 
is  operated  in  a shielded  room  with  a filtered 
power  supply  and  all  radiation  on  any  frequency 
limited  to  15  microvolts  per  meter  at  a distance 


W.  H.  MILLER,  M.  D. 
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slide  agglutination  method. 
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of  1,000  feet  or  more  from  the  diathermy  equip- 
ment. Operation  in  this  manner  also  requires 
certification  by  a competent  engineer. 

A physician  owning  and  operating  a diathermy 
apparatus  manufactured  prior  to  July  1,  1947, 
may  continue  to  operate  for  a period  of  five 
years,  provided  the  equipment  does  not  interfere 
with  authorized  radio  services.  If  interference  is 
reported,  the  physician  is  responsible  for  eliminat- 
ing the  disturbance  to  radio  communications. 
This  may  be  accomplished  in  some  instances  by 
readjusting  the  existing  diathermy  appliance. 
If  no  means  can  be  provided  to  eliminate  the  in- 
terference, then  the  physician  becomes  subject 
to  the  new  rules  and  regulations.  That  is  to 
say,  he  must  screen  the  apparatus  or  acquire  fre- 
quency controlled  equipment. 


Ohio  Physicians  Named  by 
A.M.A.  Trustees 

Members  of  the  Ohio  State  Medical  Associa- 
tion will  serve  on  a new  committee  and  a recently 
created  council  authorized  by  the  House  of 
Delegates  of  the  American  Medical  Association 
and  appointed  by  the  Board  of  Trustees. 

They  are:  Dr.  Paul  A.  Davis,  Akron,  Sixth 
District  Councilor  of  the  O.S.M.A.,  who  will 
serve  as  a member  of  the  Committee  on  Gen- 
eral Practice,  and  Dr.  Richard  L.  Meiling,  Co- 
lumbus, who  will  serve  as  a member  and  secre- 
tary to  the  Council  on  National  Emergency 
Medical  Service. 

Other  members  of  the  general  practice  com- 
mittee will  be:  Drs.  Karl  Meyer,  Chicago; 

Stanley  R.  Truman,  Oakland,  California;  Wil- 
fred B.  Harm,  Detroit;  Reginald  Fitz,  Boston; 
Walter  B.  Martin,  Norfolk;  and  Paul  B.  Magnu- 
son,  Chicago. 

The  Council  on  National  Emergency  Medical 
Service  will  include,  in  addition  to  Dr.  Meiling, 
Drs.  Stafford  Leak  Warren,  Los  Angeles;  Win- 
ched Craig,  Rochester,  Minn.;  Harold  S.  Diehl, 
Minneapolis,  chairman;  Harold  C.  Lueth,  Omaha; 
James  C.  Sargent,  Milwaukee;  Perrin  H.  Long, 
Baltimore;  Edward  L.  Bortz,  Philadelphia;  and 
George  F.  Lull,  Chicago. 


Will  Subsidize  Cancer  Instruction 

Grants  ranging  from  $10,000  to  $25,000  per 
year  to  medical  schools  for  the  further  develop- 
ment of  courses  in  cancer  for  medical  students 
will  soon  be  undertaken  by  the  National  Cancer 
Institute,  according  to  the  Federal  Security 
Agency  of  the  U.  S.  Public  Health  Service.  All 
of  the  grants  made  by  the  institute  in  the  past 
have  been  for  support  of  research  work  on  can- 
cer. The  new  aid  program  is  designed  to  place 
greater  emphasis  upon  the  integration  of  cancer 
instruction  in  the  total  undergraduate  cur- 
riculum. 
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Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
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A.  M.  A.  Committee  Acts  on 
Nurse  Shortage  Problem 

The  work  of  the  committee  authorized  by  the 
A.M.A.  House  of  Delegates  to  study  all  phases 
of  the  nursing  situation  is  already  well  under 
way,  according  to  its  chairman,  Dr.  T.  P.  Mur- 
dock of  Meriden,  Connecticut.  The  committee’s 
first  meeting  was  held  recently  in  the  head- 
quarters of  the  Medical  Society  of  the  State  of 
New  York,  and  a number  of  joint  meetings 
will  be  held  soon  with  nursing  organizations 
and  with  the  American  Hospital  Association. 

Dr.  Murdock  says  that  “we  plan  to  approach 
the  nursing  problem  on  the  basis  of  the  number 
of  nurses  in  the  United  States  at  the  present 
time;  the  number  needed;  the  number  of  stu- 
dents in  nursing  schools  and  the  number  that 
should  be  enrolled.  The  matter  of  r'etirement 
funds,  the  economic  problem,  the  curriculums 
in  nursing  schools,  the  question  of  increasing  or 
lowering  of  nursing  standards,  and  the  question 
of  courses  for  bedside  nursing  and  administra- 
tive work  also  will  be  considered.” 

Serving  with  Dr.  Murdock  on  the  committee 
are:  Drs.  Warren  Draper,  National  Red  Cross 
Headquarters,  Washington;  Donald  C.  Smelzer, 
Germantown  Dispensary  and  Hospital,  Phila- 
delphia; Wingate  M.  Johnson,  402  North  Liberty 
Street,  Winston-Salem,  N.  C.;  and  Harold  K. 
Gray,  The  Mayo  Clinic,  Rochester,  Minn. 


P-G  Clinic  At  Detroit 

The  Academy  of  General  Practice  of  Wayne 
County,  Michigan,  is  sponsoring  a two-day  Post- 
graduate Clinic  at  Ford  Hospital,  Detroit,  on 
November  19  and  20.  Reservations  may  be  ad- 
dressed to  Dr.  Arch  Walls,  12065  Wyoming 
Street,  Detroit. 


Marion — “The  Hospital  and  the  Community” 
was  the  topic  discussed  by  Dr.  Frederick  T.  Mer- 
chant at  a meeting  of  the  Rotary  Club. 

Lancaster — Dr.  A.  M.  Kelley  is  the  new  presi- 
dent of  the  Booster  Club. 
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Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

, 

Surgery — Two  weeks  intensive  course  in 
Surgical  Technique  starting  October  20, 
November  17,  December  1. 

Four  weeks  course  in  General  Surgery 
starting  October  6,  November  3. 

Two  weeks  Surgical  Anatomy  and 
Clinical  Surgery  starting  October  20, 
November  17. 

One  Week  Surgery  of  Colon  and 
Rectum  starting  November  3. 

Two  weeks  Surgical  Pathology  every 
two  weeks. 

Medicine — -Two  weeks  Gastro-Enterology 
starting  October  20. 

Dermatology  and  Syphilology  — Two 
weeks  course  starting  October  20. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 
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Mental  Hygiene  Commissioner  and 
Assistant  Resign  Posts 

Charging  that  the  State  Legislature  has  failed 
to  provide  adequate  operating  funds  for  mental 
hospitals,  Dr.  Frank  F.  Tallman  resigned  as 
Commissioner  of  Mental  Hygiene,  Ohio  Depart- 
ment of  Public  Welfare,  effective  October  1. 

Effective  the  same  date  was  the  resignation  of 
his  assistant,  Dr.  Attilio  Laguardia.  Dr.  Tall- 
man will  enter  the  private  practice  of  psychiatry 
in  Columbus,  and  Dr.  Laguardia  will  join  the 
Veterans  Administration  out-patient  clinic  in  the 
same  city. 

“The  Legislature  didn’t  give  us  enough  money 
to  pay  salaries  adequate  to  attract  enough  com- 
petent personnel”,  Dr.  Tallman  stated.  “It  is 
now  impossible  to  operate  on  a level  of  reason- 
ably good  psychiatry.” 

Coming  to  Ohio  from  Michigan  in  1944,  Dr. 
Tallman  supported  the  receiving  hospital  pro- 
gram as  the  most  direct  means  of  solving  Ohio’s 
mental  care  problem. 


Executive  Staff  Attends  Conference 

Charles  S.  Nelson,  President  of  the  Ohio 
Association  of  Trade  Executives,  presided  at  the 
11th  Annual  Conference  of  executives  of  state 
and  local  trade  associations,  sponsored  by  the 
College  of  Commerce  and  Administration,  Ohio 
State  University,  Sept.  9-10,  at  the  Granville 
Inn,  Granville.  Speakers  included  Hon.  Clar- 
ence J.  Brown,  Blanchester,  Member  of  Congress, 
and  Hon.  Fred  G.  Reiners,  Cincinnati,  member 
of  the  Ohio  Senate.  There  were  also  discussions 


led  by  representatives  of  the  State  Industrial 
Commission,  Conservation  Commission,  and  the 
Department  of  Taxation.  Round-table  confer- 
ences were  devoted  to  exhibits  and  conventions, 
personalized  services  to  members  and  the  pre- 
paration and  use  of  promotional  material  in  trade 
association  work.  The  Ohio  State  Medical  Asso- 
ciation was  represented  by  Mr.  Nelson,  George 
H.  Saville,  and  Hart  F.  Page,  of  the  Headquarters 
Staff. 


Health  Commissioners  To  Meet 

The  annual  meeting  for  health  commissioners 
in  Ohio  will  be  held  October  16  and  17  at  the 
Hotel  Deshler-Wallick  in  Columbus.  One  of  the 
features  of  the  program  will  be  a round-table 
discussion  by  chiefs  of  the  divisions  of  the  Ohio 
State  Department  of  Health.  The  dinner  meet- 
ing is  scheduled  for  the  evening  of  October  16. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  flve.,  Chicago  12,111. 
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tarded and  Epileptic  children  educa- 
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Mead  Johnson  Issues  “Last  Call” 

For  Data  On  Medical  Officers 

The  final  edition  of  the  book,  Courage  and 
Devotion  Beyond  the  Call  of  Duty,  which  is 
composed  of  official  awards  and  citations  received 
by  U.  S.  medical  officers  during  World  War  II, 
is  now  being  prepared  by  Mead  Johnson  & Com- 
pany, Evansville,  Indiana.  Any  physician,  who 
has  not  already  done  so,  should  write  to  Mead 
Johnson  & Co.  advising  them  of  the  awards  he 
has  received  and  also  send  a typewritten  or  pho- 
tostatic copy  of  his  citations.  The  following  ad- 
ditional information  would  be  of  assistance  in 
compiling  the  material  for  this  book:  Present 
rank  or  rank  at  time  of  discharge;  branch  of 
service;  from  what  university  and  in  what  year 
M.D.  degree  was  received;  and  date  of  entry 
into  the  service. 


CLASSIFIED  ADVERTISEMENTS 

Rates : 50  cents  per  line.  Minimum  charge  of  $1.00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 


X-RAY  FOR  SALE:  Picker  Portable  Army  Model. 

Emergency  Field  Fluoroscopic  and  Radiography.  3 MA  at 
60-80  PKV ; 110  V.  AC,  60  Cycles;  15  MA  Max.;  Brand 
New,  Never  Unpacked,  in  3 new  chests  made  for  overseas 
shipping.  Shockproof  Tube.  Lists  $1,850.  Make  offer. 
Half  price  or  less  for  immediate  sale,  cash.  Leaving  for 
graduate  school.  Box  185,  Ohio  State  Medical  Journal. 


FOR  SALE:  Walnut  treatment  room  set;  Diathermy; 

cautery ; sterilizer ; Tompkins  suction  pressure ; instru- 
ments ; lamps,  etc.  Excellent  condition.  Box  3,  Ohio 
State  Medical  Journal. 


INSTITUTION  STAFF  POSITION:  Opportunity  for  ex- 
service  man  to  become  assistant  physician  at  Ohio  Soldiers’ 
and  Sailors’  Home,  Sandusky,  Ohio.  Base  salary  at  least 
$3,000  per  year,  in  addition  to  full  maintenance.  Write 
Commandant  for  complete  information. 


WANTED:  Thoroughly  competent  physician  for  Indus- 

trial Office.  Must  be  graduate  of  Class  A school  with  ade- 
quate hospital  training.  200  Republic  Building,  Cleve- 
land, Ohio. 


PHYSICIAN : Full  time  in  busy  industrial  office  es- 

tablished 20  years.  Also  some  general  practice.  Salary — 
a percentage  of  the  gross  business.  Minimum  guarantee 
of  $500  per  month.  Opportunity  to  work  towards  a 
partnership.  Requirements — Young,  industrious,  and  with 

a desire  to  do  industrial  work  on  a permanent  basis,  and 
an  Ohio  License.  Box  5,  Ohio  State  Medical  Journal. 


FOR  SALE:  Equipment  of  retiring  physician,  including: 

“Britesun”  ultra  violet  lamp  ; Superior  radiant  therapy 
lamp;  Liebel-Florsheim  diathermy,  model  P-7759,  110 

volts,  60  cycles,  5 amperes ; Insto  Vacuum  vibratory  and 
air  apparatus  with  four-drawer  cabinet ; porcelain  two- 
shelf,  four-drawer  instrument  table ; brown  leather  spring- 
leaf  chair ; varied  assortment  of  surgical  instruments.  In- 
quire of  J.R.C.,  care  of  Ohio  State  Medical  Journal. 

PRACTICE,  OFFICE  AND  EQUIPMENT  AVAILABLE: 

Deceased  physician’s  practice,  office  and  equipment  for 
sale.  In  excellent  territory,  10  miles  from  Dayton.  Office, 
with  large  waiting  room,  fully  equipped,  including:  X-ray, 
fluoroscope,  infra-red,  ultra  violet,  ultra  short  wave,  basal 
metabolator,  electro-cardiograph,  partial  laboratory  equip- 
ment, examining  tables,  hospital  beds  and  cots,  gas-oxygen 
machine,  bookcases,  typewriter,  complete  file  of  histories, 
stock  of  drugs,  etc.  Inquire  of  L.A.M.,  care  of  Ohio  State 
Medical  Journal. 


WANTED : Thoroughly  competent  physician  for  night 

work.  Must  be  graduate  of  Class  A school  and  with  ade- 
quate hospital  training.  200  Republic  Building,  Cleveland, 
Ohio. 


HOME  AND  OFFICE  WAITING  for  a physician  in 
Bloomdale,  Ohio.  Hospitals  12  and  14  miles  distant ; no 
doctor  within  10  miles.  Write  Malcolm  E.  Acocks,  secy.. 
Commercial  Club,  or  H.  H.  Simon,  druggist,  Bloomdale. 


FOR  SALE:  Active  Pediatric  Practice  averaging  $2,000 

a month  collections,  reasonable  rent  downtown  building  ; 
16  years’  experience  same  location,  city  of  300,000  ; New 
Equipment.  Pediatric  nurse  will  stay.  $3,600,  terms. 
Catholic  or  Protestant.  Box  6,  Ohio  State  Medical  Journal. 


FOR  SALE:  One  upright  fluoroscope  in  good  condition, 
no  tube.  One  stereoscope  in  good  condition.  $100  takes 
both,  F.O.B.,  Akron.  Wm.  C.  Terwilliger,  M.D.,  3 Goodyear 
Blvd.,  Akron,  Ohio. 


WANTED : Resident  Physician  for  old  established  pri- 
vate hospital  in  New  York  specializing  exclusively  in  treat- 
ment of  narcotic  addictions  and  alcoholism.  Fine  oppor- 
tunity for  a permanent  residency  in  an  active  field.  Salary 
open.  Give  qualifications  and  references.  Box  7,  Ohio  State 
Medical  Journal. 


NEIL  TRAINING  SCHOOL 

For  Retarded  and  Subnormal 
Children 

Individual  attention  in  a home-like  atmosphere. 
Courses  in  Corrective  Speech  and  Primary  work 
by  certified  teachers. 

Mrs.  Helen  Aston  Copeland, 

Director 
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EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


6)1(10 ar-ex  Hypo-Aiiencem  nail  polish 
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At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume; 
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IT  DOSS  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in  sunny  climates 


\ itamin  D has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  lias  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets  simply,  inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


OLEUM  PERCOMORPHUM  WITH  OTHER 
FISH-LIVER  OILS  AND  VIOSTEROL 

Potency,  60,(H)0  vitamin  A units  and  8,500  vitamin  D 
units  per  gram.  Supplied  in  10  cc.  and  50  cc.  bottles; 
and  as  capsules  in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S A. 
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The  Hazard  of  Drug  Hypersensitivity  in  Chemotherapy 
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UNTOWARD  reactions  to  drugs  have  be- 
come more  frequent.  The  efficiency  of 
chemotherapeutic  measures  in  combating 
infections  and  the  justifiably  extensive  use  of 
preparations  high  in  sensitizing  power  are  di- 
rectly responsible  for  an  increased  incidence 
in  drug  allergy.  The  purpose  of  this  discussion 
is  to  review  some  of  the  basic  principles  of  drug 
reactions,  and  of  the  factors  which  appear  to  in- 
fluence the  development  of  the  hypersensitive 
state.  It  is  hoped  that  it  may  aid  in  the  prompt 
recognition  of  symptoms  due  to  drug  hypersen- 
sitivity as  distinguished  from  toxic  effects  or 
those  due  to  an  exaggeration  of  the  normal 
pharmacologic  response.  The  latter  doesn’t 
deviate  from  the  normal  pharmacologic  pattern 
except  in  degree.  Quinine,  for  example,  in  suf- 
ficiently large  doses  regularly  causes  tinnitus. 
In  susceptible  persons  tinnitus  is  caused  by  a 
dose  far  below  that  tolerated  without  symptoms 
by  the  average  person.  Such  a reaction  is  not 
allergic.  Occasionally,  however,  a minute  dose 
of  quinine  will  cause  coryza  and  edema  of  the 
uvula,  as  was  observed  by  Carr1  in  himself,  or 
thrombocytopenic  purpura  may  develop.2  Such 
abnormal  responses  to  quinine  are  wholly  un- 
related to  the  normal  pharmacologic  action  and 
are  characteristic  of  the  altered  reactivity  seen 
in  drug  allergy. 

PARTIAL  antigens 

Allergic  drug  responses  have  been  recognized 
for  many  years.  Reactions  to  antipyrine,  arseni- 
cals,  quinine,  and  phenobarbital  are  among  those 

Presented  before  the  Annual  Meeting  of  the  Ohio  State 
Medical  Association  at  Cleveland,  May  6-8,  1947. 


especially  noteworthy.  Although  their  allergic 
nature  was  recognized,  it  was  difficult  to  cor- 
relate the  mechanism  of  these  reactions  with 
the  antigen-antibody  union  observed  in  protein 
allergies.  Experiments  begun  in  1903  by  Ober- 
mayer  and  Pick3  gave  the  first  clue.  They 
discovered  that  rabbit  serum  treated  with  nitric 
acid  was  so  altered  that  its  species  specificity 
was  lost.  Animals  sensitized  with  this  nitro- 
protein  developed  antibodies  that  were  specific 
not  only  for  it,  but  which  also  reacted  with  all 
other  nitro-proteins  similarly  prepared  from 
sera  of  other  animals. 

Subsequently,  in  a long  series  of  brilliant  in- 
vestigations, Karl  Landsteiner4  developed  the 
concept  of  the  hapten  or  partial  antigen.  Cer- 
tain crystalloid  fractions  in  complex  protein 
compounds  were  showm  by  animal  experiments 
to  be  responsible  for  the  specificity  of  reactions 
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after  sensitization  to  such  compounds.  These 
crystalloid  fractions,  or  haptens,  were  shown 
to  be  incapable  alone  of  stimulating  antibody 
production.  When  linked  with  protein  carriers, 
however,  the  compound  protein  could  stimulate 
the  formation  of  antibodies  specific  for  its 
hapten  or  crystalloid  fraction.  Landsteiner 
showed  also  that  unlinked  haptens  can  unite  with 
the  specific  antibodies  formed  by  sensitization 
with  such  compound  antigens  and  cause  char- 
acteristic anaphylactic  shock.  With  his  asso- 
ciates he  showed  that  changes  in  the  spatial 
arrangement  of  atoms  linked  to  one  asymetric 
carbon  atom  were  sufficient  to  alter  serologic 
specificity.  When,  for  example,  rabbits  were 
sensitized  to  the  compound  antigens  made  by 
linking  each  of  the  three  stereo-isomeric  forms 
of  tartaric  acid  to  serum  protein,  immune  sera 
were  produced  which  showed  distinctly  stronger 
reactions  for  the  homologus  stereo-isomer  of 
tartaric  acid  than  for  the  other  related  forms. 
Pauling5  has  postulated  that  specific  antibody 
molecules  are  synthesized  in  stereochemical  re- 
lationship with  antigens.  The  antigen  mole- 
cule acts  as  a template  while  the  long  poly- 
peptid  chain  coils  up  during  the  synthesis  of 
globulin.  Thus  the  ultimate  antibody  globulin 
molecule  bears  the  antigen  imprint  somewhat 
as  the  tread  of  an  automobile  tire  carries  the 
characteristic  pattern  of  the  mould.  This  concept 
helps  to  clarify  the  specificity  just  described. 

When  tissue  cells  repeatedly  come  in  contact 
with  certain  chemicals  (haptens),  coupling  of 
such  simple  chemicals  with  body  proteins  can 
occur.  This  is  especially  prone  to  happen  with 
active  chemotherapeutic  drugs  having  unsatur- 
ated valences.  The  drug-protein  compounds 
thus  formed  can  act  as  antigens  to  stimulate  the 
formation  of  antibodies  specific  for  that  drug. 
Ultimately,  exactly  as  in  serum  disease  or  in 
other  forms  of  protein  allergy,  readministra- 
tion of  the  drug  is  followed  by  union  with  its 
specific  antibodies  and  an  allergic  drug  reaction. 

SPECIFICITY 

Usually  drug  hypersensitivity  is  extremely  spe- 
cific. For  example  patients  who  are  sensitive 
to  minute  amounts  of  aspirin  (acid  acetyl  sali- 
cyclic  acid)  may  tolerate  sodium  salicylatei 
without  difficulty.  However,  as  might  be  ex- 
pected on  theoretical  grounds,  crossed  reactions 
to  related  compounds  do  occur  in  drug  al- 
lergies. In  1933,  Rogers6  reported  a series  of 
observations  in  which  p-amino  benzene,  common 
to  procaine,  tutocaine,  butyn,  and  sulfanilamide, 
appeared  to  be  responsible  for  reactions  in  a 
patient.  In  1921,  procaine  was  injected  in  the 
left  groin  without  reaction.  In  1926,  severe 
local  redness  and  swelling  occurred  when  the 
gums  were  injected  with  tutocaine.  Some  time 
later  when  a butyn  solution  was  dropped  in  the 


left  eye  there  was  redness,  itching,  and  swelling 
with  closure  of  the  eye  for  twenty-four  hours. 
In  1930,  procaine  was  again  used  and  although 
the  patient  was  too  ill  to  evaluate  subjective 
symptoms  there  was  an  area  of  redness  at  the 
site  of  injection.  Finally  in  1933,  the  patient 
was  given  sulfanilamide.  The  following  morning 
the  left  eye,  which  had  reacted  previously  to 
butyn  was  reddened  while  the  right  eye  remained 
normal.  Erythema  was  present  in  the  left 
groin  and  during  the  succeeding  week  every 
site  previously  injected  was  involved  with 
erythema,  swelling,  and  pruritus.  The  succes- 
sive reactions  observed  to  related  drugs  are 
especially  significant  as  clues  to  help  explain 
drug  reactions  sometimes  observed  in  patients 
who  have  had  no  known  previous  contact  with 
the  drug  in  question.  The  development  of  skin 
sensitivity  to  certain  nail  lacquers  for  example 
may  induce  sensitivity  to  related  sulfonamide 
compounds.  The  active  sensitizing  ingredient 
of  such  lacquers  is  p-toluene  sulfonamide  resin7 
which  contains  p-amino  benzene  in  common  with 
the  sulfonamides.  Experimental  work  on  the 
mechanism  of  sulfonamide  sensitivity  was  re- 
ported by  Wedum8  in  1943.  Anti-sera  were  pre- 
pared by  injecting  rabbits  with  compound  anti- 
gens made  by  coupling  sulfanilamide,  sulfa- 
pyridene,  sulfathiazole,  sulfanilic  acid,  and 
p-amino  benzoic  acid  to  beef  serum.  Subse- 
quently, using  test  antigens  of  these  sulfonamide 
compounds  coupled  with  human  serum,  sensitivity 
was  demonstrated  by  precipitin  and  skin  tests 
and  by  the  production  of  anaphylactic  shock. 
Wedum  demonstrated  crossed  sensitivity  to  sev- 
eral sulfonamide  compounds.  All  sulfanilamide- 
azo-beef  sensitive  guinea  pigs  showed  sensitivity 
to  both  sulfanilamide  and  sulfapyridene-azo- 
human  sera.  In  each  instance  the  reaction  to 
the  serum  from  the  homologus  drug  was  stronger 
than  the  crossed  reactions. 

RESEMBLANCE  TO  SERUM  DISEASE 

The  symptoms  of  an  allergic  drug  reaction 
closely  resemble  those  of  serum  disease.  The 
same  incubation  period  is  observed.  Urticarial, 
erythematous,  or  purpuric  skin  manifestations, 
edema,  fever,  leucopenia,  joint  pain,  and  lym- 
phadenopathy  are  seen  in  various  combinations. 
Accelerated  and  immediate  reactions  likewise 
occur  on  readministration  of  drugs  under  condi- 
tions comparable  to  those  resulting  in  anaphy- 
lactic reactions  with  sera.  Under  such  cir- 
cumstances broncho-spasm,  pulmonary  edema, 
shock,  and  collapse  may  occur.  The  several  re- 
ported fatalities  due  to  aspirin  allergy  exemplify 
this  type  of  reaction. 

ALLERGIC  INFLAMMATION 

Irreversible  and  at  times  progressive  changes 
occur  in  some  patients  after  allergic  reactions  to 
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serum  or  drugs.  Acute  inflammatory  reactions 
develop  in  the  walls  of  small  vessels  to  produce 
thrombosis  and  necrosis  of  tissue.  Periarterial 
collections  of  leucocytes  are  seen  with  acute 
necrosis  and  inflammation  of  the  vessel  wall 
with  hyaline  changes  of  the  media  characteristic 
of  periarteritis  nodosa.  Rich9  reported  periarter- 
itis nodosa  associated  with  serum  disease  and 
sulfonamide  reactions.  Experimentally10  he 
showed  that  typical  periarteritis  nodosa  could 
be  produced  in  rabbits  following  a single  large 
injection  of  serum  in  previously  non-sensitive 
animals.  He  stated  that  since  the  introduction  of 
sulfonamides  in  1936  the  frequency  of  periarter- 
itis nodosa  found  at  necropsy  in  the  Johns  Hop- 
kins Hospital  had  increased  tremendously  and 
cautioned  against  indiscriminate  and  ungoverned 
use  of  sulfonamides  for  minor  ailments. 

That  granulocytopenia  can  result  from  drug 
allergy  is  accepted  now  quite  generally.  Al- 
lergic granulocytopenia  must  be  sharply  dif- 
ferentiated however  from  nutritional  or  toxic 
granulocytopenia.  Unfortunately  in  many  reports 
there  16  no  evidence  that  this  fundamental  dis- 
tinction has  been  recognized.  Allergic  granu- 
locytopenia may  be  of  sudden  onset  or  may 
develop  gradually  during  drug  administration. 
When  one  or  more  additional  allergic  manifesta- 
tions characteristic  of  serum  sickness  such  as 
fever,  or  rash,  appear  along  with  neutropenia, 
there  is  strong  presumptive  evidence  of  drug 
allergy.  It  is  then  imperative  that  the  drug  be 
stopped.  Long  continued  use  of  certain  drugs, 
especially  the  sulfonamides  can  result,  however, 
in  neutropenias  entirely  unrelated  to  drug  al- 
lergy. Severe  neutropenia,  anemia,  or  both 
have  been  observed  regularly  in  animals  fed  over 
long  periods  with  purified  diets  to  which  sulfon- 
amide was  added.  The  addition  of  folic  acid 
and  biotin11  to  such  diets  corrected  the  blood 
dyscrasias  even  though  the  sulfonamide  was  con- 
tinued and  the  diet  otherwise  unchanged. 
Neutropenia  and  anemia,  sometimes  observed 
clinically  in  patients  after  long  continued  sulfon- 
amide therapy  is  of  similar  nutritional  origin 
and  is  entirely  unrelated  to  drug  allergy.  Nutri- 
tional neutropenia  is  not  accompanied  by  fever, 
rashes,  or  by  other  symptoms  characteristic  of 
the  serum  sickness  type  of  drug  allergy. 

DIAGNOSIS 

There  is  no  one  diagnostic  procedure  that  can 
be  relied  upon  to  exclude  drug  hypersensitivity. 
Cutaneous  or  intra-cutaneous  tests  almost  invari- 
ably do  not  give  reactions  and  reported  positive 
skin  tests  obtained  by  using  drug  containing 
serums  have  not  been  confirmed.  Sometimes 
positive  skin  reactions  are  obtained  with  patch 
tests  but  the  absence  of  a skin  reaction  does 
not  exclude  sensitivity.  Diagnosis  of  drug 


hypersensitivity  depends  essentially  upon  the 
history  and  on  the  clinical  evidence  described. 


PREVENTION 

The  hazard  of  drug  hypersensitivity  neces- 
sarily exists  whenever  potent  chemotherapeutic 
agents  are  used.  Many  other  necessary  ther- 
apeutic procedures  are  accompanied  by  hazards 
which  are  reduced  to  a miniipum  by  knowledge 
and  suitable  precautions.  The  very  real  hazard 
of  hypersensitivity  must  be  recognized  and  can 
be  similarly  minimized  by  understanding  and 
sound  clinical  judgment. 

Sulfonamide  and  penicillin  ointments,  troches, 
chewing  gums,  nose  drops,  sprays,  etc.,  are 
used  indiscriminately  by  the  public  and  unfor- 
tunately prescribed  by  many  physicians  without 
consideration  of  adequate  indications  for  use. 
Such  indiscriminate  use  can  only  be  deplored. 
Sulfonamides,  and  especially  sulfathiazole,  are 
so  high  in  sensitizing  power  that  local  or  gen- 
eral use  for  trivial  conditions  must  be  con- 
demned as  dangerous  to  the  general  welfare. 
The  development  of  hypersensitivity  from 
needless  use  may  preclude  administration  at  a 
future  time  when  the  drug  might  be  life  sav- 
ing. Indiscriminate  use  of  sulfonamides  and 
penicillin  even  now  has  resulted  in  the  develop- 
ment of  strains  of  organisms  resistant  to  these 
preparations.  Needless  and  indiscriminate  use 
of  potent  therapeutic  drugs  is  a dangerous 
practice.  The  hazard  of  drug  hypersensitivity 
should  be  borne  in  mind  at  all  times  and  given 
careful  consideration  in  treatment.  Constant 
observation  during  chemotherapy  will  insure  early 
recognition  of  any  developing  hypersensitivity. 
Prompt  change  in  therapy  can  then  be  made. 
When  these  precautions  are  taken,  the  hazard 
of  drug  hypersensitivity  need  not  deter  use  of 
potent  and  effective  drugs  whenever  their  use  is 
truly  indicated. 
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The  Prophylaxis  and  Treatment  of  Tetanus 

JOHN  A.  PRIOR,  M.  D..  AND  JOHN  T.  READ.  M.  D. 


ALTHOUGH  tetanus  can  be  prevented,  it  con- 
tinues  to  be  a highly  fatal  disease.  For- 

^tunately  it  is  not  a common  disease.  Once 
tetanus  is  established,  the  mortality  in  the  best 
medical  centers  may  run  as  high  as  70  per  cent 
in  spite  of  the  most  intensive  antitoxin  and 
sedative  therapy.  In  view  of  the  discouraging 
results  of  treatment  in  severe  tetanus  it  seemed 
worthwhile  to  review  the  cases  at  the  University 
Hospital,  Ohio  State  University  College  of  Medi- 
cine, to  summarize  the  recent  literature,  and  to 
make  a special  plea  for  more  widespread  use 
of  the  always  available  measures  for  adequate 
passive  or  active  immunization. 

During  the  past  seven  years  (1940-1046)  four- 
teen cases  were  admitted  to  this  hospital  in 
which  the  diagnosis  of  tetanus  was  established. 
Of  these,  nine  died,  with  a resultant  mortality 
of  64  per  cent.  From  an  analysis  of  the  case 
records  we  believe  the  following  conclusions 
may  be  drawn: 

1.  In  those  patients  that  died  the  incubation 
period  and  the  interval  between  the  appearance 
of  the  first  symptom  and  the  onset  of  convulsive 
seizure  was  short.  The  average  incubation 
period  in  this  group  was  seven  days.  The 
average  interval  between  onset  of  symptoms  and 
onset  of  convulsions  was  two  days.  The  severity 
of  the  disease  diminished  as  the  incubation  period 
and  the  interval  between  the  first  symptom  and 
convulsions  became  longer.  In  those  that  re- 
covered the  incubation  period  was  considerably 
longer;  the  average  was  twenty  days.  Of  the 
five  patients  that  recovered,  only  three  had 
seizures,  these  appearing  an  average  of  four- 
plus  days  after  the  first  symptom. 

2.  Surgical  treatment  of  the  wound  seemed 
to  have  no  influence  on  the  seventy  of  the  dis- 
ease or  its  outcome.  The  types  of  wounds  rep- 
resented were  laceration,  puncture  wounds,  con- 
tusions and  abortions,  36  per  cent  of  which  re- 
ceived prompt  medical  attention,  but  prophylactic 
tetanus  antitoxin  was  not  administered  in  any 
instance.  Positive  cultui-es  for  tetanus  bacilli 
were  obtained  from  the  wound  in  only  36  per  cent. 

3.  The  intensity  of  the  treatment  with  anti- 
toxin did  not  influence  recovenj.  As  a whole, 
the  more  severe  cases  received  proportionately 
larger  doses,  up  to  440,000  units.  This  in  no 
instance  halted  the  progression  of  the  disease. 
The  average  dose  administered  in  fatal  cases 
was  220,000  units. 

4.  Although  adequate  sedative  therapy  is  im- 
perative, no  relationship  between  the  sedative 
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used  and  recovery  could  be  determined.  The 
important  objective  is  relief  from  convulsions, 
to  prevent  asphyxia,  and  bronchopneumonia, 
which  were  the  causes  of  death  in  our  cases. 

Wounds  of  any  type  and  severity,  regardless 
of  their  location,  may  give  rise  to  tetanus.  Those 
most  likely  to  lead  to  tetanus  are  deep  puncture 
wounds,  crushing  injuries  and  those  causing 
contamination  of  body  cavities,  in  which  anaerobic 
conditions,  often  with  necrotic  tissue,  are  pro- 
vided, these  being  the  most  favorable  for  the 
growth  of  the  organism. 

The  tetanus  bacillus  is  represented  by  numer- 
ous strains,  some  of  which  elaborate  vast  quan- 
tities of  exotoxin,  whereas  other  strains  form 
only  negligible  amounts  of  toxin.  The  concomit- 
ant presence  in  the  wound  of  pyogenic  bacteria 
producing  necrosis  and  lowering  oxygen  tension 
will  permit  the  spores  of  tetanus  to  multiply. 
Relatively  few  organisms  of  a virulent  strain 
elaborating  exotoxin  are  necessary  to  produce 
the  clinical  disease.  Consequently,  smears  of 
the  wound  are  worthless  and  cultures  will  be 
positive  for  tetanus  bacillus  in  less  than  one 
half  of  the  cases.1  Fortunately,  cultures  are 
rarely  necessary  to  establish  a diagnosis. 

In  the  past  it  has  been  accepted  that  the 
toxin  is  absorbed  at  the  motor  nerve  endings, 
as  proposed  by  Meyer  and  Ransom2  and  sup- 
ported by  Friedman,  et  al., 3 and  spreads  directly 
along  the  axis  cylinders  to  the  central  nervous 
system.  Abel,4  Firor,5  and  others  have  proposed 
the  theory  that  the  toxin  is  absorbed  by  the  vas- 
cular system  and  lymphatics  and  carried  to  the 
rest  of  the  body  by  the  blood  stream.  Subsequent 
studies'5  have  tended  to  corroborate  the  blood- 
born  theory  and  it  is  believed  that  the  toxin 
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acts  directly  on  the  voluntary  muscles  and  the 
neuro-muscular  end  organs.  Although  disagree- 
ment remains  as  to  the  exact  site  of  action  of 
toxin,  it  is  generally  agreed  that  the  toxin 
readily  becomes  fixed  in  the  tissues  and  then 
can  not  be  counteracted  even  by  massive  doses 
of  specific  antitoxin,  although  circulating  toxin 
is  readily  neutralized.  The  fixed  toxin  results 
in  an  increasing  muscular  rigidity  that  passes 
on  into  a state  of  unyielding  contracture  so  that 
the  muscles  can  not  relax  even  if  their  reflex  arc 
is  abolished.4 

In  cases  progressing  to  a fatal  conclusion  the 
muscular  contractures  and  tonic  convulsive 
seizures  become  generalized  and  more  severe 
with  fixation  of  diaphragmatic,  abdominal,  and 
respiratory  muscles,  as  well  as  those  of  back, 
jaw,  and  neck,  Avith  attendant  respiratory  em- 
barrassment, predisposing  to  the  complications 
of  bronchopneumonia,  aspiration  pneumonia,  and 
anoxia.  Due  to  the  spasm  of  the  muscles,  the 
hyperexcitability  of  the  ner\-ous  system  and 
the  pyrexia,  the  fluid,  caloric,  and  electrolyte 
requirements  are  greatly  increased,  tending  to 
induce  dehydration  and  starvation.  In  fatal  cases 
there  are  demonstrable  no  specific  changes  in 
the  pathologic  anatomy. 

TREATMENT 

I.  MEDICAL:  After  the  diagnosis  of  tetanus  is 
made,  the  first  step  in  treatment  should  be  the 
establishment  of  sedation.  Convulsive  seizures 
which  might  be  precipitated  by  any  subsequent 
manipulation  cvill  be  prevented,  if  possible,  in 
this  manner.  The  following  sedatives  seem  to 
have  t'he  greatest  usefulness  in  tetanus: 

A.  Avertin  (tribromethanol) : Generally  aver- 
tin  is  the  most  effective  agent  in  controlling 
spasms.  In  the  average  patient,  the  first  dose 
should  be  40  mgs.  per  kilogram  of  body  weight. 
A definite  therapeutic  response  will  be  evident 
in  tAventy  to  thirty  minutes.  After  thirty 
minutes  it  may  be  necessary  to  give  additional 
amounts  or,  in  the  mild  case,  it  may  be  found 
that  a smaller  dose  will  be  adequate.  The 
effective  dose  is  repeated  every  four  to  six  hours, 
as  necessary.  Avertin,  in  some  instances,  is 
irritating  and  a mild  proctitis  may  ensue  after 
the  second  day,  causing  difficulty  in  retention. 
In  patients  Avith  hepatic  or  renal  disease,  the 
use  of  avertin  is  not  advised. 

B.  Sodium  amytal:  This  drug  may  be  ad- 

ministered by  mouth,  intramuscularly,  or  in- 
travenously and  has  been  found  of  great  value 
in  the  management  of  tetanus.  Five  mgs.  per 
kilogram  of  body  weight  (upper  limit — 240  mgs. 
for  children  and  480  mgs.  for  adults)  is  given 
for  the  first  dose  and  repeated  as  often  as 
required.  As  a rule  it  is  given  intramuscularly 
as  a ten  per  cent  solution.  Although  the  action 
is  more  prolonged  by  this  route,  its  action  is 


slower  and  the  level  of  sedation  is  not  as  pro- 
found as  when  administered  intravenously.  In 
the  event  of  severe  spasms  it  should  be  admin- 
istered intravenously,  preferably  as  a five  per 
cent  solution  and  not  to  exceed  1 cc.  per  minute. 
Sodium  amytal  is  an  excellent  sedative  for  use 
in  tetanus  because  of  its  relatively  prolonged 
action  and  wide  margin  of  safety. 

C.  Sodium  phenobarbital,  paraldehyde,  and 
chloral  hydrate  have  been  advocated  by  various 
writers  in  sedation  of  the  patient  with  tetanus. 
These  may  be  of  value,  as  it  is  often  necessary 
to  change  from  one  sedative  to  another  to  main- 
tain adequate  sedation.  Further,  they  may  be 
useful  as  an  adjuvant  to  provide  a more  con- 
stant level  of  sedation.  However,  avertin  and 
sodium  amytal  are  the  drugs  of  choice  in  that 
they  are  not  only  highly  effective,  but  may  be 
used  OATer  prolonged  periods  with  minimal  toxic 
reactions.7 

D.  Curare:  Theoretically,  curare  should  be  of 
Aralue  in  the  treatment  of  tetanus  by  Adrtue  of  its 
action  at  the  myoneural  junction  preventing  the 
transmission  of  impulses.  However,  prolonged 
eurarization  is  dangerous  and  difficult  to  control. 
Curare  should  be  given  only  by  those  familiar 
with  its  action,  and  preparations  should  be  made 
for  any  emergency  likely  to  follow  the  use  of 
this  drug.  If  the  individual’s  tolerance  is  ex- 
ceeded, collapse  may  follow,  with  resultant  respi- 
ratory embarrassment.  Means  should  be  avail- 
able in  the  room  to  insure  an  adequate  airway 
and  to  combat  respiratory  paralysis.  Prostigmine 
is  usually  of  value  in  counteracting  the  untoward 
effects  of  curare  and  always  should  be  at  the 
bedside.  We  have  found  curare  helpful  to  control 
severe  convulsive  seizures. 

E.  Antitoxin:  Varying  dosages  of  antitoxin 

have  been  advised,  ranging  from  10,000  units  to 
as  high  as  3,000,000.  Spaeth8  has  shown  that  signi- 
ficant protective  levels  of  antitoxin  were  still 
present  in  the  blood  thirty  days  after  a single 
intramuscular  injection  of  40,000  units  of  tetanus 
antitoxin.  Thus  he  proposed  60,000  units  as 
adequate  in  the  tetanus  patient  that  receives 
initial  treatment  in  the  first  five  days  of  disease, 
and  40,000  units  for  the  moderately  ill  patient 
treated  thereafter.  In  a series  of  cases  reviewed 
by  Pratt9  there  was  no  evidence  that  amounts  of 
antitoxin  up  to  80,000  units  were  more  effective 
than  30,000.  Vener  and  Bower10  advocated 
200,000  units.  In  the  series  at  this  hospital  the 
amount  of  antitoxin  given  in  treatment  of 
tetanus  did  not  appreciably  alter  the  course  of 
the  disease.  The  generally  approved  routes  of 
administration  are  by  vein  or  in  the  muscle.  There 
are  several  reports  condemning  intrathecal  use 
as  a dangerous  procedure.  It  is  our  practice  to 
administer  to  the  non-sensitive  individual  20,000 
units  intravenously  to  neutralize  any  circulating 
toxin  as  promptly  as  possible  and  60,000  units  is 
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given  intramuscularly  at  the  same  time.  The 
total  amount  of  antitoxin  should  be  given  all  at 
one  time,  as  in  diphtheria,  and  not  given  as 
small  daily  doses.  In  view  of  Spaeth’s  experi- 
mental evidence8  that  this  amount  provides  an 
excess  of  circulating  antitoxin,  we  feel  that  in- 
jection of  antitoxin  about  the  site  of  the  wound 
is  of  no  additional  value. 

In  not  using  massive  amounts  of  antitoxin, 
serum  sickness  is  kept  at  a minimum.  Peter- 
son and  Bishop11  state  that  serum  sickness  is 
often  a serious  complication  when  it  occurs  dur- 
ing the  course  of  tetanus.  Serum  sickness  was 
noted  as  a complication  in  three  of  Pratt’s  22 
fatal  cases.9 

Preparatory  to  the  administration  of  tetanus 
antitoxin  it  is  mandatory  to  test  for  horse  serum 
sensitivity.  Injection  of  0.1  cc.  of  full  strength 
horse  serum  antitoxin  into  the  skin  is  dangerous 
in  the  truly  sensitive  patient  and  also  is  at- 
tended by  an  undue  number  of  false  positive 
reactions.  Sensitivity  may  be  determined  by: 

1.  (a)  A history  suggestive  of  hypersensitivity 
as  manifested  by  hay  fever,  asthma,  or  eczema 
in  the  patient  or  his  family.  This  is  especially 
significant  if  the  patient  gives  evidence  of  sen- 
sitivity to  horse  dander,  (b)  A history  of 
previous  horse  serum  administration.  The  date 
and  reason  for  treatment,  amount  and  type  of 
preparation  used,  and  especially  the  presence  or 
absence  of  serum  sickness  should  be  determined. 

2.  Scratch  test:  A small  superficial  scratch 

is  made  on  the  inner  aspect  of  the  forearm.  The 
needle  on  the  syringe  may  be  used.  One  drop 
of  full  strength  antitoxin  is  placed  on  the  scratch. 
Wait  fifteen  minutes.  A positive  reaction  is  an 
elevated  wheal  with  pseudopods.  Erythema  alone 
is  not  significant. 

3.  Conjunctival  test:  Place  one  drop  of  the 

undiluted  antitoxin  into  the  conjunctival  sac. 
A positive  reaction  will  appear  in  ten  minutes  and 
is  characterized  by  a striking  diffuse  dilatation 
of  the  conjunctival  vessels  accompanied  by  itch- 
ing. The  conjunctival  reaction  is  readily  con- 
trolled by  instillation  of  one  or  two  drops  of 
epinephrine  1:1000. 

If  sensitivity  is  present,  the  despeciated  anti- 
toxin (Parke-Davis  Co.)  may  be  used.  Benadryl 
or  pyribenzamine  should  be  administered  con- 
currently. 

Although  there  is  no  evidence  that  penicillin 
is  effective  in  combatting  either  the  growth  of 
the  tetanus  bacillus  or  the  action  of  its  exo- 
toxin,12 it  probably  is  of  value  in  controlling  the 
respiratory  complications  and  secondary  infec- 
tion of  the  wound. 

In  moderately  and  severely  ill  patients  the 
importance  of  constant  medical  attention  and 
skillful  nursing  care  can  not  be  over-emphasized. 
Aspiration  by  suction  is  necessary  where 
secretions  tend  to  accumulate  in  the  throat. 


Oxygen  may  be  needed  to  combat  anoxemia. 
Fluid,  caloric,  and  electrolyte  requirements  must 
be  supplied  either  by  stomach  tube  or  parenteral 
administration.  Continuous  observation  plus 
great  skill  and  judgment  are  necessary  to  main- 
tain a constant  level  of  sedation,  adequate  to 
prevent  seizures  and  provide  relaxation  of  spasm. 

II.  SURGICAL:  There  is  conclusive  evidence 
that  once  clinical  tetanus  is  established,  amputa- 
tion, excision  or  incision  and  drainage  per  se 
do  not  influence  the  course  of  the  disease.4, 5'  '• 9 
It  is  our  opinion  that  the  management  of  the 
wound  should  be  in  accord  with  the  approved 
surgical  care  of  any  similar  infected  wound. 
The  presence  or  absence  of  tetanus  should  not 
alter  the  nature  of  the  surgical  care. 

PROPHYLAXIS 

In  view  of  the  high  mortality  once  the  disease 
has  developed,  all  physicians  should  consider 
tetanus  a disease  of  prevention — not  treatment. 
Although  1,500  units  of  antitoxin  is  the  gen- 
erally used  prophylactic  dose,  there  are  numerous 
instances  reported  in  which  tetanus  has  de- 
veloped following  this  type  of  prophylaxis.13 
Spaeth  has  urged  repeatedly  that  the  prophy- 
lactic dosage  be  increased.  It  is  his  suggestion, 
in  which  we  concur  and  emphasize,  that  in  severe, 
heavily  contaminated  or  crushing  wounds  20,000 
units  is  indicated  prophylactically.  In  minor 
wounds  less  subject  to  contamination  with 
tetanus  spores,  10,000  units  should  be  the  mini- 
mum dosage.  The  ampule  of  tetanus  antitoxin 
usually  provided  for  prophylaxis  contains  only 
1,500  units. 

All  writers  are  agreed  and  urge  that  the  en- 
tire population,  especially  children,  should  be 
actively  immunized  against  tetanus  by  the  use 
of  the  toxoid.  There  are  two  forms  of  toxoid, 
alum  precipitated  and  fluid,  either  of  which 
stimulates  adequate  protective  antibody  forma- 
tion. Tetanus  toxoid  may  be  given  effectively 
in  combination  with  diphtheria  toxoid  or  as 
combined  tetanus-diptheria-pertussis  immuniza- 
tion.14 Reactions  to  tetanus  toxoid  are  uncommon 
and  usually  mild  and  localized.  One  year  after 
the  basic  immunization  another  injection  of  0.5 
cc.  of  tetanus  toxoid  is  advised.  This  single 
“booster”  dose  will  usually  result  in  the  forma- 
tion of  relatively  higher  titers  of  tetanus  anti- 
bodies that  persist  for  a longer  period  than 
after  the  basic  or  initial  immunization.  In  the 
event  of  injury  a “stimulating”  dose  of  0.5  cc. 
of  tetanus  toxoid  is  given.  As  shown  by  the 
experience  of  the  Armed  Services  during  World 
War  II,  this  practice  is  highly  effective  in  the 
prevention  of  tetanus.  It  is  reported15  that  in 
two  and  one  half  years  of  warfare  only  two 
cases  developed  in  those  who  had  completed  their 
tetanus  immunization. 

All  patients  that  have  been  given  tetanus  anti- 
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toxin  prophylactically  should  be  subsequently 
actively  immunized  by  toxoid  administration.  In 
every  large  group  of  patients  given  antitoxin 
some  will  become  sensitized  to  horse  serum, 
making  future  administration  difficult,  if  not 
impossible.  Thus,  in  those  subsequently  actively 
immunized  only  a “stimulating”  dose  of  toxoid 
will  be  necessary  in  the  event  of  another  injury. 
It  should  be  remembered  that  the  antitoxin  is 
only  passive  immunization  and  will  be  present  in 
protective  levels  for  less  than  six  to  eight 
weeks.  At  the  end  of  this  period  active  im- 
munization with  toxoid  should  be  undertaken. 
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Rupture  of  the  Uterus 

Rupture  of  the  uterus  is  a rather  common 
cause  of  deaths  associated  with  pregnancy.  Of- 
ten the  presence  of  this  complication  is  not 
recognized  and  the  cause  of  death  is  listed  as 
hemorrhage  or  shock  or  both.  Three  common 
etiologic  factors  appear  in  the  records  of  the 
committee  and  in  the  literature.  Cesarean  sec- 
tion leaves  a scar  in  the  uterine  wall,  which  may 
rupture  during  a subsequent  pregnancy  or  labor. 
Traumatic  rupture  of  the  uterus  often  occurs 
when  instrumentation  is  employed  in  an  attempt 
to  produce  an  abortion.  Rupture  of  the  lower 
uterine  segment  frequently  results  from  operative 
obstetric  procedures,  and  particularly  when  the 
method  of  internal  podalic  version  and  extrac- 
tion is  used  to  solve  a complication  of  labor. 
The  use  of  pituitrin  in  the  conduct  of  labor  is 
hazardous,  and  rupture  of  a normal  uterus  may 
follow  the  smallest  injection  of  the  drug. — Pre- 
pared by  Maternal  Welfare  Committee  of  the 
Medical  Society  of  the  State  of  North  Carolina. 
North  Carolina  Med.  Jour.,  Vol.  8,  No.  9,  Sep- 
tember, 1947. 


Diagnostic  Hints  in  Arthritis 

• Atrophic  arthritis  is  much  more  common 
in  young,  ptotic  thin  people  than  in  any  other. 

* * * 

• Any  joint  pains  coming  on  after  an  attack 
of  acute  gonorrheal  urethritis  is  always  a defi- 
nite case  of  gonorrheal  arthritis. 

• The  spastic  torticollis  of  cervical  arthritis 
is  usually  irreducible. 

=5C  5*C 

• The  chief  anatomical  features  in  atrophic 
arthritis  of  the  spine  are  bony  ankylosis  of  the 
intervertebral  articulations  and  ossification  of  the 
spinal  ligaments. 

* % * 

• Hypertrophic  arthritis  develops  in  indi- 
viduals over  thirty-five  years  of  age  and  it  is 
characterized  by  an  insidious  onset. 

• In  men,  the  prostate  and  seminal  vesicles 
are  important  sources  for  arthritic  infection  and 
should  not  be  overlooked  by  the  examining  phy- 
sician. 

* * * 

• Among  the  infectious  diseases  of  systemic 
origin  producing  arthritis  are  the  following : 
gonorrhea,  syphilis,  and  typhoid.  Typhoid  is  a 
disease  which  affects  the  spinal  column  mostly 
but  it  may  and  quite  frequently  does  attack 
other  joints  in  the  body. 

• Chronic  infectious  arthritis  etiologically  is 
of  bacterial  origin  and  pathologically,  it  is 
atrophic.  Chronic  degenerative  arthritis  so  far 
as  its  etiology  is  concerned,  is  noninfectious  and 
structurally,  it  is  hypertrophic. 

* * * 

• In  atrophic  arthritis  the  earliest  observable 
pathologic  change  is  a thickening  of  the  synovia] 
membrane.  This  is  often  preceded  by  effusions 
of  varying  duration  into  the  joint  cavity. 

* * * 

• Malnutrition  and  poor  circulation  are  ob- 
served quite  early  in  atrophic  arthritis. 

* * * 

• The  hemoglobin  in  atrophic  arthritis  is 
generally  high  until  debility  begins  to  set  in. 
There  is  very  little  change  in  the  blood. 

* * * 

• There  is  often  a general  glandular  and 
splenic  enlargement  in  most  cases  of  infectious 
arthritis. 

• The  reflexes  are  usually  increased  in  all 
cases  of  acute  arthritis.  Once  in  a while  a 
physician  may  come  across  a case  where  the 
reflexes  are  absent. — Edward  Podolsky,  M.  D., 
Brooklyn,  New  York. 
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CAPILLARIES  are  tubes  composed  of  en- 
dothelial cells  which  serve  for  transport 
of  blood  and,  normally,  permit  a certain 
amount  of  fluid  from  the  blood  to  pass  through 
their  walls.  This  fluid  reaches  the  intercellular 
spaces  where  it  supplies  nutritive  material  to 
the  cells  and  eventually  drains  off  through  the 
lymphatic  system,  where  it  is  the  principal  con- 
stituent of  the  lymph.  When  the  walls  of  the 
capillaries  are  abnormal,  they  may:  (1)  Break 
under  slight  increments  of  pressure  or  even 
under  normal  pressure,  leading  to  escape  of  red 
cells  and  loss  of  the  capillary  with  the  produc- 
tion of  a capillary  hemorrhage  or  petechia.  This 
indicates  increased  capillary  fragility;  (2)  permit 
fluid  to  pass  through  the  wall  in  increased  amount, 
possibly,  containing  more  than  the  normal 
amount  of  protein.  This  indicates  increased 
capillary  permeability,  and  leads  to  increased 
passage  of  fluid  into  the  intercellular  spaces  and 
increased  rate  of  lymphatic  flow.  Since  increased 
passage  of  fluid  through  the  capillary  wall  will 
also  result  from  increased  capillary  pressure  with 
a normal  capillary  wall,  the  mere  demonstration 
of  increased  lymphatic  flow  does  not  per  se 
prove  an  abnormally  increased  capillary  perme- 
ability. 

Capillary  fragility  can  be  measured  by  a num- 
ber of  methods,  but  the  one  we  prefer  is  modified1 
from  that  originally  described  by  Gethlin.  A 
circle,  6 cm.  in  diameter,  is  marked  off  in  the 
antecubital  area  of  each  forearm  and  inspected 
under  a good  light  and  lens  for  petechia, 
telangiectases,  etc.,  which  are  marked  off. 
Blood  pressure  cuffs  are  then  inflated,  about 
each  upper  arm,  to  35  mm.  of  mercury  for  fifteen 
minutes.  At  the  end  of  this  time  the  areas  are 
examined  again  and  the  petechia  counted. 
Fragility  is  considered  to  be  normal  if  there  are 
two  petechia  or  less  on  both  arms,  increased  if 
there  are  six  or  more,  and  borderline  but  prob- 
ably abnormal  if  there  are  three,  four,  or  five. 
Since  a fragile  vessel  can  not  break  a second 
time,  until  repair  has  occurred,  a negative  test 
is  without  significance  if  obtained  within  three 
weeks  of  a previous  positive  test.  Also,  only 
those  capillaries  which  are  blood-containing  are 
exposed  to  the  pressure  and  capable  of  rupturing 
and,  normally,  only  half  the  total  capillaries 
(or  less)  are  open  at  one  time  in  a skin  area 
that  is  normally  covered.  The  pressure  used  in 
the  Gothlin  test  is  not  sufficient  to  produce 
hypei'emia,  but,  when  hyperemia  is  present  from 
some  other  cause,  as  exposure  to  sun,  more 
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capillaries  are  initially  open  and  more  are  ex- 
posed to  rupture.  Moreover,  it  is  possible  that 
a dilated  vessel  may  be  at  a mechanical  disad- 
vantage in  opposing  distension  from  within.  In 
any  case,  the  Gothlin  test  should  not  be  carried 
out  in  areas  of  hyperemia  because  in  such 
areas  more  capillaries  rupture. 

We  measure  lymphatic  flow  in  the  skin  by 
measuring  the  rate  of  spread  of  a dye,  patent 
blue2  as  described  by  McMaster,  injected  in 
minute  amount  into  the  skin.  It  is  a colloidal 
dye,  and  therefore  is  transported  by  the  lymph, 
which  it  colors  and  makes  visible,  and  is  not 
absorbed  directly  into  the  capillaries.  When 
flow  is  increased,  followed  for  a period  of  one 
to  fifteen  minutes  after  the  injection,  it  indicates 
either  that  the  permeability  of  the  capillaries  is 
increased  or  that  the  pressure  in  them  is  elevated. 
For  practical  purposes,  as  has  been  discussed 
elsewhere,3  we  believe  that  when  cutaneous 
lymphatic  flow  is  increased  and  renal  inadequacy 
or  increased  pituitary  function  can  be  excluded, 
one  may  assume  capillary  permeability  is  in- 
creased. 

These  two  tests  together  require  about  forty- 
five  minutes  time,  are  not  difficult  technically, 
and  the  equipment  needed  is  available  and  not 
expensive.  It  is  hoped  they  will  become  more 
widely  used. 

Capillary  fragility  is  regularly  increased  in 
scurvy4  and  becomes  normal  after  the  adminis- 
tration of  vitamin  C in  appropriate  dosage.  It 
is  also  increased  in  certain  persons  where  there 
is  no  vitamin  C lack,  and  in  certain  cases  of 
this  sort  it  was  shown  by  Szent-Gyorgyi5  to 
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improve  after  the  administration  of  a complex 
substance  which  he  suggested  contained  a 
vitamin,  vitamin  P.  This  ‘vitamin  P’  was  later 
identified  with  hesperidin,  which  was  found  in 
the  crude  mixture,  and  indeed  crude  hesperidin 
did  possess  the  property  of  strengthening  too 
fragile  capillaries.1  However,  the  more  purified 
preparations  were  less  active,  and  certain  batches 
even  of  the  crude  preparations  were  found  to 
be  inactive.  Couch6  recognized  the  close  simi- 
larity in  structural  formula  between  hesperidin 
and  rutin,  the  latter  a true  chemical  substance 
obtained  in  crystalline  form  from  a variety  of 
plants.  Its  present  commercial  source  is  buck- 
wheat. 

It  was  noted,6  in  a small  series,  that  rutin 
was  like  crude  hesperidin  in  correcting  increased 
capillary  fragility.  This  has  subsequently  been 
confirmed  in  reports  by  Shanno7  and  Zfass.s 

At  the  time  of  our  early  studies  we  were  not 
aware  that  rutin  had  any  effect  on  capillary 
permeability  but  subsequent  reports,  especially 
by  Thomas,9  Wilson,  Mortarotti,  and  DeEds,10 
and  Stocker11  suggested  that  this  might  be  so. 
As  a chance  observation,  we  had  noted  that 
in  a number  of  patients  where  increased  capillary 
fragility  was  associated  with  increased  cutaneous 
lymphatic  flow,  both  usually  became  normal  after 
rutin  therapy.  We  discontinued  the  use  of 
hesperidin,  and  began  using  rutin,  along  with 
observations  of  its  effect  on  tests  for  capillary 
fragility  and  cutaneous  lymphatic  flow  (capil- 
lary permeability  with  the  reservations  as  pre- 
viously stated). 

The  initial  dosage  of  rutin  selected  was  20 
mgm.  three  times  daily,  given  by  mouth.  Tests 
for  capillary  fragility  and  permeability  are 
repeated  every  six  weeks  as  long  as  they  are 
abnormal,  and  every  three  months  when  normal. 
Dosage  is  increased  each  time  a test  is  abnormal, 
and  maintained  unchanged  when  normal.  Final 
dosage  may  reach  400  mgm.  per  day,  yet  more 
than  half  the  subjects  treated  required  no  more 
than  the  initial  dosage,  20  mgm.  three  times 
daily. 

In  a series  of  265  hypertensive  subjects,1  we 
had  noted  an  increased  incidence  of  apoplexy 
and  retinal  hemorrhage  in  those  with  increased 
capillary  fragility.  Relation  between  capillary 
fragility  and  retinal  hemorrhage  has  also  been 
noted  by  Root,12  Mallery,13  and  MacLean  and 
Brambel.14 

In  a series  of  1,200  hypertensive  subjects  sub- 
sequently reported,3  it  was  found  that  20  per 
cent  showed  increased  capillary  fragility,  while 
an  additional  10  per  cent  showed  increased  capil- 
lary permeability  with  normal  fragility.  A 
history  of  apoplexy  and  retinal  hemorrhage  was 
obtained  in  9 per  cent,  each,  of  the  group  with 
increased  capillary  fragility  and  permeability, 
and  in  2 per  cent  of  the  remainder.  During 


the  follow-up  period,  rutin  was  given  and  tests 
for  capillary  fragility  became  normal  in  75  per 
cent  of  the  patients  whose  tests  had  been  initially 
abnormal.  These  patients,  during  an  average 
16-month  follow-up  period,  showed  an  incidence 
of  apoplexy  and  retinal  hemorrhage,  each  of 
about  1.5  per  cent.  The  25  per  cent  who  either 
did  not  take  rutin,  or  who  discontinued  it,  or 
took  an  inadequate  dosage  with  the  tests  re- 
maining abnormal,  again  showed  an  incidence 
of  approximately  9 per  cent  of  apoplexy  and 
retinal  hemorrhage. 

Considering  the  numbers  involved  and  the  fol- 
low-up period  the  actual  per  cent  figures  should 
not  be  stressed,  but  it  is  highly  suggestive 
that:  (1)  Apoplexy  and  retina]  hemorrhage 

occur  more  frequently  in  hypertensive  subjects 
with  increased  capillary  fragility  and  permea- 
bility. (2)  Capillary  fragility  and  permeability, 
if  originally  increased,  usually  become  normal 
after  adequate  rutin  dosage  continued  for  a 
long  enough  time.  (3)  It  is  probable  that 
such  change  in  test  indicates  a lessened  likeli- 
hood of  the  development  of  apoplexy  and  retinal 
hemorrhage.  As  concerns  retinal  hemorrhage, 
a similar  conclusion  was  reached  by  MacLean 
and  Brambel.  These  authors  used  rutin  along 
with  dicumarol  in  a series  of  cases  showing 
recurrent  retinal  and  vitreous  hemorrhage,  and 
felt  that  they  had  secured  benefit  with  it. 
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Some  Abuses  of  the  Antibiotic  Agents 

MAURICE  A.  SCHNITKER,  M.  D. 


WHAT  constitutes  “abuse”  of  these  drugs 
may  not  be  so  easy  to  define.  For  in 
one  situation  what  might  be  called 
“abuse”,  would  be  considered  reasonably  good 
practice  in  another.  Even  so,  I believe  we  will 
all  agree  that  they  are  being  abused,  and  that 
is  particularly  so  in  the  case  of  penicillin. 

Since  the  chemotherapeutic  agents  were  in- 
troduced into  clinical  medicine,  there  have  been 
possibly  three  developments  that  have  given 
rise  to  increasing  misuse,  or  what  we  are  in 
this  paper  calling  abuse. 

First,  as  each  new  compound  was  introduced, 
we  began  to  assume  that  the  new  drug  would 
do  all  that  the  old  one  did,  plus  a little  bit 
more.  So  we  immediately  dropped  the  old  drug 
and  jumped  on  the  “band  wagon”  of  the  new. 
That  was  particularly  true  of  the  sulfonamides, 
but  holds  for  penicillin  and  streptomycin  as 
well.  How  many  doctors  in  practice  still  use 
some  of  the  sulfonamide  drugs?  It  seems  to  be 
very  few,  for  they  appear  to  be  using  penicillin 
for  everything.  I am  not  attempting  to  discount 
penicillin  in  any  way,  neither  am  I a “die-hard” 
in  giving  up  the  older  drugs.  What  I am  simply 
trying  to  do  is  to  make  a plea  for  the  use  of 
the  proper  drug  in  the  pi-oper  situation.  For 
no  one  of  these  substances,  including  peni- 
cillin, will  bring  all  infections  under  control. 

Secondly,  as  the  chemists  and  pharmacologists 
were  striving  to  produce  better  and  more  effective 
antibiotic  substances,  they  worked  just  as  dili- 
gently to  reduce  the  toxicity  of  the  new  drugs  as 
much  as  possible,  and  still  keep  them  effective. 
This  is  as  it  should  be.  But  as  drugs  of  lesser 
toxicity  became  available  we  began  to  lull  our- 
selves more  and  more  into  a false  sense  of  se- 
curity, becoming  less  careful  when  and  how 
we  used  them.  We  began  to  give  them  on 
slighter  provocation,  in  larger  doses,  with  an  in- 
creasing sense  of  confidence. 

And  thirdly,  as  we  gained  experience  in  using 
these  drugs,  we  have  tended  to  become  careless 
in  establishing  the  etiology  of  the  patient’s  ill- 
ness. With  each  new  compound  we  were  given 
lists  of  the  organisms  affected  by  it,  also  those 
not  affected.  At  first  we  chose  the  conditions 
for  the  use  of  each  drug  rather  carefully,  but 
as  time  went  on  we  began  to  use  these  new 
drugs  for  everything.  Unfortunately  there  is 
still  another  side  to  that  criticism.  I refer  to 
the  often  unsatisfactory  bacteriology  that  is 
still  carried  out  in  some  of  our  hospital  labor- 
atories. To  keep  pace  with  the  development  of 
the  chemotherapeutic  agents,  and  their  best 
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utilization,  our  laboratories  should  have  improved 
their  methods  in  bacteriology.  Many  of  them 
have  not  done  so,  and  there  is  still  a great  deal 
of  room  for  improvement.  But  that  should  not 
deter  us  from  making  every  effort  to  establish 
the  etiologic  organism,  or  organisms,  then  to 
select  the  proper  drug  accordingly. 

There  are  likewise  three  principal  abuses 
that  have  occurred  in  the  clinical  application 
of  these  marvelous  drugs. 


THE  ABUSE  OF  SELECTION 

As  each  new  drug  was  introduced,  its  use 
became  clearly  defined,  and  so  did  its  limitations. 
But  little  attention  seems  to  be  paid  to  those 
limitations.  If  I remind  you  that  wheri  one 
lists  into  one  column  the  infections  against 
which  the  sulfonamides  are  effective,  and  into 
another  column  the  infections  in  which  they  are 
ineffective,  the  second  column  will  be  somewhat 
longer  than  the  first.  You  will  undoubtedly 
say  that  does  not  surprise  you.  If  at  the  same 
time,  you  will  carry  out  a similar  procedure 
with  penicillin,  you  will  find  an  almost  compar- 
able situation.  That  may  surprise  you.  Yet, 
given  an  infectious  condition  to  treat,  we  begin 
immediately  with  penicillin,  too  often  without 
proper  regard  whether  some  one  of  the  other 
agents  may  not  be  more  effective  in  the  particu- 
lar disease  in  question.  What  we  are  doing  is 
not  making  a proper  selection  of  the  drug  to  use. 

In  the  way  of  illustration,  if  we  refer  to  the 
tables  set  up  by  Keefer1  and  the  National  Re- 
search Council2  we  will  find  21  different  infecting 
organisms  against  which  penicillin  is  effective. 
See  Table  I. 


Table  I.  Bacterial  Species  Susceptible  To  Penicillin 


Staphylococcus  albus 
Staphylococcus  aureus 
Streptococcus  pyogenes 
Non-hemolytic  streptococci 
Anaerobic  streptococci 
Diplococcus  pneumoniae 
Neisseria  Gonorrheae 
Bacillus  anthracis 
Clostridium  botulinum 
Clostridium  histolyticum 
Clostridium  novyi 


Clostridium  oedematis  maligni 
Clostridium  perfringens 
Clostridium  tetani 
Corynebacterium  diphtheriae 
Treponema  pallidum 
Treponema  pertenue 
Streptobacillus  moniliformis 
Spirillum  minus 
Borrelia  novyi 
Actinomyces  bovis 


1138 


The  Ohio  State  Medical  Journal 


In  the  other  column  (Table  II)  we  can  list 
just  as  many,  22  organisms,  against  which 
penicillin  is  ineffective  in  the  human  patient. 
Reviewing  such  a list,  as  appears  in  Table  II, 
should  give  us  a better  idea  of  some  of  the 
limitations  of  penicillin,  to  which  we  seem  to  pay 
too  little  attention. 


Table  II.  Pathogenic  Bacteria  Not  Susceptible  To  Penicillin 


Escherichia  coli 
Eberthella  typhosa 
Shigella  dysenteriae 
Salmonella  enteritidis 
Salmonella  paratyphi 
Proteus  vulgaris 
Pseudomonas  aeruginosa 
Klebsiella  pneumoniae 
Hemophilus  ducreyi 
Hemophilus  influenza 
Hemophilus  pertussis 


Streptococcus  xecalis 
Brucella  melitensis 
Vibrio  cholerae 
Pasteurella  pestis 
Pasteurella  tularensis 
Mycobacterium  tuberculosis 
Plasmodium  vivax 
Yeasts 
Molds 
Viruses 

Richettsial  infections 


If  we  review  Table  II,  with  streptomycin  in 
mind,  we  find  at  least  14  of  the  organisms 
against  which  it,  too,  is  not  particularly  effective, 
or  it  is  useless. 

Now  let  us  look  at  the  limitations  of  penicil- 
lin from  another  point  of  view,  from  the  stand- 
point of  a disease  instead  of  an  infecting 
organism.  In  this  light  Kolmer3  lists  56  dis- 
eases in  which  penicillin  is  not  only  ineffective, 
but  contra-indicated.  If  we  remove  from  that 
list  such  conditions  as  cancer,  chorea,  Hodgkin’s 
disease,  leukemia,  lupus  erythematosus,  pem- 
phigus, rheumatic  fever  and  rheumatoid 
arthritis,  in  which  the  etiology  is  not  known,  or 
in  dispute,  it  still  leaves  us  with  48  infections 
of  known  cause  in  which  penicillin  does  little 
or  no  good.  These  are  listed  in  Table  III. 

Table  III.  Diseases  In  Which  Penicillin  Is  Ineffective 


Asiatio  cholera 

B.  coli  infections 

B.  friedlanderi  infections 

B.  mycoides  infections 

B.  pyocyaneus  infections 

Blastomycosis 

Bronchiectasis 

Brucellosis  (undulant  fever) 

Chancroid 

Choroiditis,  chr.  exudative 

Coccidiodomycosis 

Common  cold 

Cystitis 

Dysentery 

Filariasis 

Food  poisoning 

Granuloma  inguinale 

Haverhill  fever 

Histoplasmosis 

H.  Influenzae  infections 

Infectious  encephalitis 

Infectious  mononucleosis 

Influenza 

Leischmaniasis 


L.  monocytogenes  meningitis 
Lymphopathia  venereum 
Malaria 
Moniliasis 

Morax  Axenfeld  conjunctivitis 
Mumps 

Mycosis  fungoides 
Paratyphoid  fever 
Pertussis 
Plague 
Poliomyelitis 

Proteus  vulgaris  infections 
Rabies 

Rat  bite  fever 

Salmonella  food  poisoning 

Torulosis 

Toxoplasmosis 

Trachoma 

Tuberculosis 

Tularemia 

Typhoid  fever 

Trypanosomiasis 

Ulcerative  colitis 

Virus  infections 


This  is  quite  a formidable  list  when  we  see  the 
way  in  which  penicillin  is  used  so  freely.  In 
many  of  these,  streptomycin  also  is  of  little 
or  no  value. 

I believe,  therefore,  that  if  we  are  mindful 
of  the  limitations  of  these  drugs,  as  well  as  of 
their  usefulness,  we  will  make  a greater  attempt 
at  selection  of  the  proper  drug  for  the  given 


infection,  we  will  get  better  clinical  results,  and 
we  will  be  less  wasteful. 

THE  ABUSE  OF  DOSAGE 

It  is  an  axiom  that  the  dosage  of  these  drugs 
should  vary  from  one  patient  to  another,  depend- 
ing upon  the  type  and  the  severity  of  the  infec- 
tion. It  appears  that  the  abuse  of  dosage,  parti- 
cularly of  penicillin,  has  come  about  as  the  result 
of  its  relative  non-toxicity.  The  abuse  appears 
to  be  on  the  over-dose  side,  although  in  passing, 
attention  should  be  called  to  under-dosage  as  well, 
for  giving  too  little  is  one  important  factor  in 
the  development  of  the  drug  resistance  of  or- 
ganisms, even  though  the  strain  may  be  usually 
susceptible.  And  when  organism-resistance  de- 
velops as  the  result  of  under-dosage,  it  is  just  as 
abusive  as  over-dosage  is  wasteful  of  material. 

By  experience  we  have  learned  that  for  the 
usual  streptococcic  or  pneumococcic  infection, 
30,000-40,000  units  of  penicillin  every  three  or 
four  hours  is  usually  sufficient.  There  are  ex- 
ceptions, to  be  sure,  but  I am  speaking  of  the 
usual  case.  We  know  that  staphylococci  are 
somewhat  more  resistant  and  may  require  40,000- 

50.000  units  every  three  or  four  hours.  With 
the  gonococcus  one  is  often  successful  with  only 

25.000  units  every  three  hours,  for  five  to  eight 
injections.  And  for  subacute  bacterial  endo- 
carditis, 300,1)00  units  a day  for  six  weeks  has 
been  reported  to  cure  over  65  per  cent  of  the 
cases. 

In  the  exceptional  case,  when  one  sees  some 
response  to  the  usual  doses  of  penicillin,  but 
not  completely  satisfactory,  one  may  increase 
the  dose  and  get  a good  result.  Furthermore, 
if  the  patient  is  severely  and  critically  ill,  with 
what  appears  to  be  an  infection  that  may  respond 
to  penicillin,  I agree  that  one  is  justified  to 
institute  dosages  of  50,000  units  every  three  or 
four  hours  while  awaiting  the  results  of  bac- 
teriologic  studies  from  the  laboratory.  But  if  the 
organism  recovered  is  not  a responsive  one,  or, 
the  patient  does  not  react  favorably  in  two  or 
three  days,  it  is  certainly  abusive  to  continue 
penicillin  indefinitely. 

The  chief  abuse  of  dosage  of  which  I wish  to 
speak  is  the  administration  of  penicillin  to 
every  patient  who  has  a fever,  in  the  hope  that 
it  will  do  some  good.  And  then  if  50,000  units 
every  three  or  four  hours  does  not  seem  to  help 
much,  the  attitude  “let  us  step  it  up  to  100,000 
units  and  see  what  happens”  is  only  to  be  con- 
demned. I have  seen  a dosage  of  1,000,000  units 
continued  every  four  hours  even  in  the  face  of 
no  benefit.  On  the  other  hand,  when  the 
organism  has  been  isolated,  and  it  is  a strain 
that  should  respond,  one  may  be  justified  in 
giving  much  larger  doses  than  average.  But 
it  should  not  be  abused. 

Another  abuse  in  this  connection  seems  to  be 
an  impression  that  penicillin  is  an  antipyretic. 
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If  the  patient  has  fever,  the  idea  seems  to  be  to 
use  penicillin.  Penicillin  has  no  antipyretic  effect, 
as  such,  and  as  far  as  I am  aware  the  salicylates 
are  still  the  most  effective  drug  to  combat  fever, 
if  that  is  what  you  are  trying  to  do. 

Suppose  we  use  penicillin  in  all  cases  of  fever 
of  undetermined  origin,  let  us  pause  for  a moment 
to  list  the  dozen  or  so  most  common  causes  of 
“prolonged  fever”,  or  what  we  might  term 
often  as  causes  for  “obscure  fever”.  If  we 
review  this  list  carefully  we  will  find  that  peni- 
cillin is  ineffective  in  11  of  the  13.  These  11 
conditions  are  shown  in  Table  IV. 


Table  IV.  Common  Causes  of  Prolonged  Fever 


Typhoid  fever 
Paratyphoid  fever 
Typhus  fever 
Tuberculosis 
Tularemia 
Brucellosis 


Hodgkin's  disease 
Neoplasm 
Pyelonephritis 
Ischio-rectal  abscess 
Rheumatic  fever 


routine  oral  therapy,  because  of  the  much 
larger  amounts  required  to  obtain  the  desired 
effects,  or  its  irrational  prophylactic  use.  Rei- 
mann5  has  given  an  estimate  recently  that  as 
much  as  80  per  cent  of  penicillin  is  being  wasted 
today  in  view  of  our  present  knowledge  of  the 
drug.  He  does  not  say  how  that  figure  was 
arrived  at,  and  from  my  experience  it  seems 
a bit  high.  Nevertheless,  I am  confident  that  all 
of  you  will  agree  with  me  that  if  we  are  criti- 
cally honest  with  ourselves,  and  with  what  we 
see  in  our  hospitals,  that  the  best  use  is  not 
always  being  made  of  these  drugs,  and  that  they 
are  being  wasted,  through  abuse. 

If  we  want  to  establish  an  ideal,  should  we 
say  an  axiom  for  their  best  and  proper  use, 
we  should  make  every  effort  to  have  “a  place 
for  each  drug,  and  each  drug  in  its  place”. 


It  is  quite  effective  in  two:  Subacute  bacterial 
endocarditis  (Str.  viridans)  and  Syphilis. 

If  we  review  this  list  in  the  light  of  our 
knowledge  of  streptomycin,  we  find  that  it  is 
ineffective  in  over  half  (7)  of  the  13. 

It  appears  so  far  that  the  abuse  of  overdosage 
does  not  apply  as  much  to  streptomycin  as  it 
does  to  pencillin.  First,  probably  because  the 
injections  can  be  quite  painful  and  the  patient 
soon  complains  of  prolonged  administration, 
particularly  if  it  is  not  doing  much  good.  And 
secondly,  the  toxic  effects  are  much  more  fre- 
quent with  streptomycin  than  with  penicillin. 
For  they  may  average  20  per  cent  when  1.0-3.0 
grams  are  given  per  day,  45  per  cent  when  over 
3.0  grams  are  given,  and  as  high  as  60  per  cent 
when  more  than  4.0  grams  are  given  per  24 
hours.4 

THE  ABUSE  OF  SUBSTITUTION 

Another  malpractice,  even  to  abuse,  that 
should  be  mentioned,  is  that  of  substitution.  I 
refer  here  to  the  situation  where  a selected  drug 
does  not  seem  to  be  effective,  so  “let  us  try  an- 
other one  and  see  if  it  will  do  any  better”.  Unless 
there  is  a logical  reason  for  such  substitution, 
that  does  not  appear  to  be  good  therapeutics. 
Several  years  ago  much  substitution  was  carried 
out  extensively  with  the  sulfonamides.  Today 
the  practice  seems  to  be  that  if  penicillin  is 
not  being  effective,  to  switch  to  streptomycin. 
Perhaps  that  is  because  it  is  a newer  drug.  The 
more  we  are  learning  about  streptomycin,  the 
narrower  its  field  of  real  usefulness  seems  to  be 
becoming.  Substitution  of  one  drug  for  another 
is  certainly  an  accepted  procedure,  when  one 
knows  the  condition  with  which  one  is  dealing, 
and  the  effect  of  the  drug  on  the  organism  under 
attack.  It  is  likewise  abusive  to  simply  jump 
from  one  drug  to  another. 

COMMENT 

There  are  some  other  abuses,  particularly  of 
penicillin,  that  might  be  mentioned,  such  as 
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Treatment  of  the  Nose 

Nose.  Most  patients  with  sinus  disorders  have 
either  heavy  discharge,  blocked  breathing  (tran- 
sient or  chronic),  or  pain  in  and  around  the  head. 
As  to  the  latter,  when  the  nose  is  at  fault,  the 
diagnosis  is  aided  by  finding  the  pain  worse  when 
the  head  is  down,  as  in  tying  the  shoe.  Examina- 
tion will  show  one  of  a number  of  things.  Acute 
sinuses  require  little  but  a shrinkage  of  the  nasal 
tissues  to  allow  drainage  and  aeration  of  sinuses. 
This  can  be  aided  by  posture  or  by  mild  suction. 
No  salt  solution  should  be  used  in  the  nose  for 
anything  except  a chronic  dry  nose,  with  crusting. 
In  all  other  cases,  the  protective  mucus,  as  well 
as  the  infection,  is  removed  by  saline,  and  leaves 
the  nasal  tissues,  exposed  to  dust  and  further  in- 
fection. In  chronic  cases  sinus  openings  may  have 
to  be  freed  by  mechanical  means,  in  which  case 
the  patient  should  be  referred  to  a specialist. 

“Dry  Nose.”  When  the  nose  is  crusted,  with 
greenish-tinged  crusts,  and  possibly  there  is  also 
rubbery  mucoid  material  in  the  upper  pharynx, 
the  occasional  clearing  of  the  nose  with  a warm 
saline  solution  (used  with  but  little  force), 
should  be  followed  by  one  of  three  treatments: 
(1)  massaging  of  the  septum  and  turbinates 
gently  with  1 per  cent  iodine  In  glycerin;  (2) 
spraying  with  amniotic  fluid;  or  (3)  packing  with 
iodized  oil. — Fred  McK.  Ruby,  M.D.,  Union  City, 
Ind.,  The  Journal  of  the  Indiana  State  Medical 
Association,  Vol.  40,  No.  9,  September,  1947. 
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Mesenteric  Thrombosis — Recovery  Under 
Anticoagulant  Therapy 

ELMER  D.  ENGELMAN,  M.  D. 


CASE  REPORT 

MR.  E.  A.,  a white  male,  73  years  of  age, 
was  seen  by  the  author  at  10  p.  m., 
December  1,  1946.  His  complaint  was 
severe  generalized  lower  abdominal  pain  with 
marked  tenderness  in  the  lower  right  quadrant. 

His  history  revealed  that  about  3 a.  m.  on 
December  1,  he  was  aroused  from  his  sleep  by 
sudden,  severe  abdominal  pain  associated  with 
bowel  urgency.  Attempts  to  move  his  bowels 
were  met  with  total  obstipation.  The  pain  be- 
came generalized  in  the  abdomen  and  was  later 
accompanied  by  nausea  and  vomiting. 

When  seen  by  the  author  the  patient  presented 
the  following  picture:  A white  male,  about  73 
years  of  age,  in  acute  and  severe  pain;  tem- 
perature orally  was  98  degrees  F,  pulse  74  and 
the  blood  pressure  was  140/98.  The  head  was 
negative  except  for  several  bad  teeth.  The 
chest  revealed  that  the  heart  was  enlarged  about 
2 cm.  to  the  left  of  the  mid-clavicular  line. 
There  were  no  murmurs  or  accentuations  but 
numerous  extra-systoles  were  present.  Ab- 
dominal""examination  revealed  a marked  rigidity 
of  the  lower  portion  with  very  acute  tenderness 
over  McBurney’s  point.  No  herniae  were  present. 
The  extremities  were  normal.  The  tentative 
diagnosis  of  mesenteric  thrombosis  or  acute 
appendicitis  was  made,  and  the  patient  was 
hospitalized. 

Laboratory  findings  were  as  follows:  On 

December  1,  1946,  hemoglobin  16.2  gms.,  white 
blood  count  20,650,  neutrophiles  87  per  cent., 
(segmenters  66  per  cent  and  stabs  21  per  cent). 
A surgical  consultation  was  obtained  and  the  dif- 
ferential diagnosis  was  agreed  upon.  It  was 
felt  that  expectant  treatment  was  the  best  plan. 
Laboratory  findings,  December  2,  were  hemo- 
globin 16.7  gms.,  red  blood  count  5,550,000,  white 
blood  count  14,400,  neutrophiles  80  per  cent 
(segmenters  70  per  cent  and  stabs  10  per  cent). 
The  urine  showed  cloudy,  acid,  specific  gravity 
q.n.s.,  albumin  40,  mgm.,  no  sugar,  and  a nega- 
tive microscopic.  Because  of  severe  pain  localized 
to  the  L.R.Q.  at  McBurney’s  point,  it  was  feared 
that  a gangrenous  appendicitis  might  be  over- 
looked. An  exploratory  laparotomy  was  done 
under  local  anaesthesia  on  December  2,  and 
revealed  much  free  fluid  in  the  peritoneal 
cavity.  The  appendix  was  normal  and  fixed 
to  the  cecum.  Examination  of  the  terminal 
ileum  revealed  about  14  to  18  inches  of  the 
distal  portion  to  be  very  dark  blue  in  color  and 
a thrombus  about  3 cm.  in  diameter  was  found 
in  the  mesentery  at  the  junction  of  the  ileum 
and  cecum.  Because  of  the  advanced  age  of  the 
patient,  an  appendectomy  and  resection  were 
not  considered,  and  the  wound  was  closed  without 
drainage. 

With  the  very  grave  prognosis  presented  it 
was  felt  that  anticoagulant  therapy  might 
prevent  further  thrombosis  and  if  the  ileum  were 
at  all  viable,  recovery  might  ensue.  Therefore 
decompression  was  instituted  by  Wagensteen 
suction  and  dicumarol  150  mgm.  inserted  in  the 
tube.  Concomittantly  100  mgm.  of  heparin  was 
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given  intravenously  on  December  2.  The  Wagen- 
steen was  replaced  by  a Miller-Abbott  tube. 
All  dicumarol  was  administered  by  the  tube  and 
suction  shut  off  for  three  hours  following  ad- 
ministration. The  accompanying  table  shows 
the  dosages  of  dicumarol  and  of  heparin  ad- 
ministered, and  the  prothrombin  percentages 
obtained. 


Date 

Anticoagulant 

Prothrombin 

dosage 

Per  Cent 

Dec.  2,  1946 

Dicumarol 

150  mgm 

Heparin 

100  mgm 

Dec.  3.  1946 

Dicumarol 

300  mgm 

92.0 

Dec.  4,  1946 

” 

150  mgm 

86.1 

Dec.  5,  194b 

” 

100  mgm 

46.4 

Dec.  6,  194b 

None 

44.1 

Dec.  7,  194b 

Dicumarol 

150  mgm 

56.1 

Dec.  8.  1946 

100  mgm 

55.0 

Dec.  9,  1946 

Dicumarol  discontinued 

36.2 

Dec.  10,  1946 

48.5 

Dec.  11.  1946 

42.4 

Dec.  12,  1946 

54.1 

Dec.  13,  1946 

59.1 

Throughout 

the  early 

part  of  the 

course  of 

recovery  the  patient  was  kept  thoroughly  de- 
compressed and  supported  by  intravenous  glucose, 
vitamins, and  amino  acids. 

On  December  6,  the  patient  first  passed  flatus 
after  a five-day  period  of  total  obstipation  and 
passed  formed  feces  for  the  first  time  on  Decem- 
ber 10.  The  course  was  uneventful  from  Decem- 
ber 6 on  except  for  a rise  in  temperature  and  a 
pain  in  the  right  chest  on  December  15.  X-ray  on 
December  16  showed  an  area  of  consolidation  at 
the  right  apex  and  a small  amount  of  free  fluid 
in  the  right  pleural  space.  It  was  thought  that 
the  patient  had  had  a small  embolus  to  the 
right  upper  lobe.  Three  hundred  thousand  units 
of  penicillin  brought  the  temperature  to  normal 
and  the  patient  was  discharged  ambulatory  on 
December  19,  1946.  Subsequent  investigation 
on  M»y  10,  1947,  showed  the  patient  to  be  com- 
pletely recovered  with  no  evidence  of  constipa- 
tion or  bowel  dysfunction. 

SUMMARY 

1.  This  is  a report  of  complete  recovery  from 
a proven  case  of  mesenteric  thrombosis  in  a 
73-year  old  male. 

2.  It  is  felt  that  anticoagulant  therapy  played 
the  major  role  in  recovery  by  preventing  further 
and  more  extensive  thrombus  formation. 

3.  The  need  for  adequate  small  intestine  de- 
compression and  the  use  of  intravenous  protein 
is  also  stressed  as  important  supportive  meas- 
ures. 
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A Common  Foot  Disorder  First  Manifesting  Itself 

In  Childhood 


JOSEPH  A.  GOSMAN,  M.  D. 


A mother  and  child  appear  at  the  office.  The 
child  has  had  these  common  symptoms 
singly  or  in  group :- 

1.  Stumbling  and  falling. 

2.  Walking  with  one  or  both  feet  turned  out, 
or  walking  without  any  spring  to  the  gait. 

3.  Tiring  easily  and  having  pains  in  the  legs 
or  behind  the  knees. 

4.  No  symptoms;  but  the  shoe  salesman  has 
told  the  mother  the  child’s  feet  are  terribly 
flatfooted. 

The  mother  relates  that  one  or  another 
brand  of  shoes  was  tried;  arch  supports  used; 
the  feet  exercised  by  picking  up  marbles  with 
the  toes,  walking  with  the  feet  inverted,  ex- 
ercising the  various  inverters,  everters,  etc., 
without  weightbearing;  the  shoes  fitted  with 
long  counters,  Thomas  heels,  raised  inner  heel 
wedges;  supports  placed  under  the  longitudinal 
arch. 

The  effect  of  some  of  this  psychologically 
is  great,  but  as  physical  therapy  to  the  feet  it 
has  doubtful  value  if  the  stated  objective  is. 
therapy  designed  to  correct  the  disability.  If 
the  objective  is  partial  relief,  some  of  the  above 
has  value,  but  only  to  a small  degree. 

The  theories  for  the  above  listed  treatments 
depending  on  whether  the  shoemaker,  shoe  sales- 
man, doctor  make  the  diagnosis,  are  variously:- 

1.  Fallen  longitudinal  arches. 

2.  Weak  muscles  in  the  feet  and  legs. 

3.  Pronation  of  the  feet. 

4.  Congenitally  flat  feet. 

Naturally  a fallen  arch  should  be  propped  up, 
weak  muscles  must  be  exercised,  pronation 
eliminated,  etc.,  these  are  the  usual  explana- 
tions for  the  common  treatments  employed. 

THE  CAUSE 

Without  making  a textbook  classification  of 
foot  disorders  and  excluding  those  due  to  special 
disease  conditions  we  may  consider  the  cause 
and  therapy  of  the  common  type  of  foot  condi- 
tion which  has  not  been  given  a name  in  this 
paper  but  which  can  be  recognized  as  a varied 
and  common  entity  by  the  above  symptoms. 
It  is  found  as  a familial  characteristic  in  children 
and  is  manifested  by  loosely,  easily  hyperextend- 
ing proximal  joints  of  fingers,  hypermobile 
elbows,  feet,  and  wrists.  The  feet  are  longer 


Submitted  July  30,  1947. 


The  Author 

• Dr.  Gosman,  Toledo,  Ohio,  is  a graduate  of 
University  of  Wisconsin  Medical  School,  Madi- 
son, 1936;  and  diplomate,  American  Board  of 
Orthopedic  Surgery. 


and  narrower  than  usual  and  the  muscles  are  of 
perfectly  normal  strength. 

The  origin  of  the  symptoms  involves  a com- 
bination of  causes  related  to  the  foot  and  the  leg. 
It  is  well  recognized  that  increase  in  leg  length 
is  caused  by  bone  growth  at  the  epiphyseal  plates. 
As  far  as  is  known  the  growth  of  muscles,  nerves, 
vessels,  and  the  skin  is  caused  by  cellular 
hyperplasia  directly  influenced  by  the  stretch 
caused  by  bony  growth.  Reciprocally  the  func- 
tioning of  a limb  directly  stimulates  length 
increment  of  its  bones.  In  the  condition  being  dis- 
cussed, the  calf  gastrocnemius  muscle  and  tendon 
fail  to  attain  the  proper  relative  length  necessary 
for  perfect  function  of  the  foot  due  to  improper 
or  insufficient  stretch  during  function  of  the  limb 
and  also  during  growth  of  the  limb.  By  this 
failure  which  occurs  from  birth  onward  during 
the  growth  years,  a profound  pathological  effect 
is  obtained  in  foot  function. 

The  gastrocnemius  and  soleus  combination 
represents  the  strongest  group  in  the  leg  and 
inserts  by  means  of  the  Achilles  tendon  into 
the  calacaneus.  It  helps  extend  the  knee  and 
it  plantar  flexes  the  foot  at  the  ankle.  This 
most  powerful  group  doesn’t  attach  directly 
to  the  bone  that  moves  in  the  ankle  mortice, 
the  talus,  but  into  the  bone  beneath  that,  the 
calcaneus.  The  latter,  when  pulled  on,  must 
make  the  talus  move  by  pulling  on  the  liga- 
ments connecting  the  two  bones.  If  the  foot 
is  on  the  ground  bearing  weight  all  the  liga- 
ments in  the  various  joints  have  to  take  up 
slack  before  the  heel  can  be  raised  and  the  foot 
plantar-flexed.  Or  conversely  when  the  foot 
is  off  or  on  the  ground  and  being  dorsiflexed, 
again  all  the  foot  joints  with  the  ligaments 
must  take  up  slack  before  the  heel  cord  is 
stretched.  In  a loosely  ligamented  individual 
this  means  that  a lot  of  the  pull  is  exerted  on 
the  foot  joints  and  not  much  remaining  stretch  is 
placed  on  the  gastrocnemius-soleus-Achilles  ten- 
don. It  therefore  remains  relatively  shorter  than 
it  needs  to  be  and  eventually  limits  dorsiflexion 
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of  the  foot  greatly.  The  giving  of  the  foot 
joints  including  the  subastragalar  joint  causes 
an  eversion  and  pronation  of  the  foot.  The 
loosely  ligamented  foot  doesn’t  stimulate  growth 
of  the  Achille  group  and  causes  a short  heel  cord 
which  accentuates  the  pronation  and  eversion  oc- 
curring and  the  latter  two  in  turn  perpetuate  the 
shortening  of  the  heel  cord.  This  gives  rise  to 
the  so-called  static  flat  foot  with  weakness  and 
tiredness  and  aching  in  the  calf  and  to  the  duck- 
footed non-springy  gait.  The  child  can  not  ade- 
quately raise  the  foot  at  the  ankle  when  the  knee 
is  extended  and  often  stumbles  like  a person  with 
a mild  drop  foot.  Or,  the  child  turns  the  feet 
out  in  eversion  and  steps  on  the  outer  border 
in  putting  on  weight  and  rolls  off  of  the  inner 
border  in  taking  it  off  instead  of  using  a heel- 
toe  rhythm,  thereby  losing  all  spring  or  push-off 
ability  in  walking. 

TREATMENT 

Placing  a longitudinal  arch  support  under  this 
foot  is  not  helpful  and  instead  of  affecting  the 
posture  it  produces  discomfort  if  prominent 
enough.  Similarly  in  the  presence  of  a short  heel 
cord,  pronation  can  not  be  corrected  by  an  inner 
wedge  raise  of  the  heel  of  the  shoe;  the  foot  will 
simply  deform  the  shoe  rather  than  the  shoe  cor- 
rect the  foot.  For  the  same  reason  all  elements 
placed  under  or  on  the  side  of  the  foot  in  the 
shoe  fail.  There  will  be  a partial  success  with 
a solidly  built  shoe  or  oxford  with  a rigid  shank 
and  a narrow  snugly  fitting  heel  but  seldom 
can  this  sort  of  fit  be  obtained. 

To  fully  correct  this  common  foot  condition 
the  foot  must  be  held  by  a good,  well-fitted 
shoe  as  the  above,  and  the  heel  cord  must  be 
loosened  or  lengthened  to  allow  the  posture  of 
the  foot  to  remain  correct.  There  are  three 
ways  to  do  this: 

1.  Raise  the  heel  of  the  shoe  one-half  to  one 
inch.  In  adolescent  girls  who  are  going  into  heel 
raises  this  is  a good  solution;  but  in  younger 
children  the  raise  must  often  be  increased  as  the 
heel  cord  fails  to  lengthen  in  the  correct  propor- 
tion with  growth.  In  these  cases  this  is  only  a 
temporary  method  of  treatment. 

2.  Stretch  the  heel  cord  and  gastrocnemius 
by  the  use  of  a rigid  shoe  with  foot  plate  at- 
tached to  a night  leg  splint  with  the  foot  being 
gradually  dorsiflexed  over  the  period  of  growth. 
This  is  a long-term  treatment  and  often  will 
be  rejected  by  the  mother. 

3.  Surgically  lengthen  the  heel  cord.  This 
weakens  the  gastrocnemius  for  a period  of 
months  and  causes  a limp  for  possibly  six 
months  if  done  conservatively.  After  that 
there  is  a period  of  good  function  but  some 
years  later  during  the  period  of  rapid  growth 
this  procedure  may  need  repetition.  However, 
it  is  not  a complex  operation. 


In  the  most  severe  cases  various  tendon 
suspensions  and  arthrodeses  have  their  indica- 
tions. 

CONCLUSION 

The  foot  in  the  loose-ligamented  child  needs 
a sturdy  shoe  or  oxford  with  a rigid  shank  and 
a narrow  snug  heel  fit.  Thomas  heels  and  stiff 
counters  are  useful  accessories.  The  heel  cord 
tension  then  must  be  regulated  as  mentioned 
above  or  the  treatment  will  be  only  partially 
effective.  Longitudinal  arch  supports  and  foot 
exercises  are  of  least  importance  and  need  not 
be  advised.  The  treatment  must  begin  early  to 
avoid  contractures  in  positions  of  pronation, 
eversion,  and  limited  dorsiflexion,  and  to  avoid 
the  late  symptomatic  changes  of  chronic  liga- 
mentous strain  and  degenerative  arthritis.  Cer- 
tain extreme  cases  of  this  general  type  need 
other  orthopedic  measures  in  addition,  the  treat- 
ment of  each  case  being  individualized. 


X-Ray  Therapy  in  the  Treatment  of 
Bronchial  Asthma 

The  use  of  X-ray  therapy  in  the  treatment  of 
bronchial  asthma  is  not  new.  Schilling,  in  1906, 
inadvertently  found  that  a severe  asthmatic 
was  relieved  for  the  first  time  in  three  years 
after  a fluoroscopic  examination  of  the  chest. 
This  observation  prompted  the  use  of  roentgen- 
ray  therapy  to  various  parts  of  the  body,  such  as 
the  chest,  sinuses,  spleen,  pancreas,  thyroid, 
liver,  adrenals  and  cervical  sympathetics,  either 
singly  or  in  various  combinations,  all  giving  prac- 
tically the  same  results. 

Quite  naturally,  when  one  type  of  treatment 
for  one  disease  has  so  many  various  methods  of 
administration,  there  must  be  many  theories 
which  attempt  to  explain  the  uniformly  good 
results.  I shall  not  attempt  to  enumerate  all  the 
theories  but  shall  briefly  list  the  most  generally 
accepted  ones  as  given  by  Desjardins;  action  on 
the  tracheobronchial  lymphnodes,  decrease  in  the 
secretory  power  of  the  mucous  glands  in  the 
trachea,  circulation  of  hormones,  liberation  of 
antibodies,  desensitization  of  the  body  to  pro- 
teins, stimulating  effect  on  the  production  of 
eosinophiles,  complex  influences  on  the  whole 
body. 

Regardless  of  the  location  or  locations  of  the 
areas  treated  by  the  roentgen-ray,  the  over-all 
results  are  quite  similar  in  that  good  results  are 
obtained  in  40  to  70  per  cent  of  cases.  This  is  an 
excellent  rating,  when  the  severity  of  the  case  is 
considered.  All  of  these  patients  had  been  ill 
for  long  periods  of  time  and  the  usual  methods  of 
treament  had  been  of  little  or  no  avail — Kath- 
arine Baylis  Maclnnis,  M.  D.,  Columbia,  South 
Carolina,  Southern  Medicine  & Surgery,  Vol. 
109,  No.  9,  September,  1947. 
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Cardiac  Disease  in  Industrial  Practice 


N.  P.  FROLKIS,  M.  D. 


DURING  the  year  1946  it  was  our  privilege 
to  examine  688  patients  applying  for  work 
at  one  of  the  institutions  in  Akron.  Of 
these,  76  cases,  or  11  per  cent  were  considered 
to  have  some  cardiac  disturbance.  This  cardiac 
condition  was  further  checked  by  taking  six-foot 
X-rays  and  electrocardiograms. 

It  is  the  purpose  of  this  paper  to  list  the  find- 
ings of  the  76  cases  studied  and  to  compare  the 
three  methods  used,  namely:  physical  diagnoses, 
X-rays,  and  electrocardiograms  in  the  study 
of  cardiac  disease. 

The  age  of  our  patient  has  increased  and  for 
that  reason  it  may  be  significant  that  a great 
portion  of  the  cases- — 36  cases — are  hypertensive. 
Of  the  40  remaining  cases,  33  were  diagnosed 
as  normal  on  physical  examinations  and  only 
seven  were  diagnosed  as  having  mitral  murmurs. 

TABLE  1 


Number  of  patients  76 

Normal  33 

Tachycardia  - 3 

Systolic  Murmurs  „ 21 

Apical 

Systolic  Murmurs 7 

Mitral 

Systolic  Murmurs  — 17 

Aorta 

Split  First  Sound  2 

Irregularity  — 4 

Enlargement  3 


It  was  interesting  to  note  the  degree  of  ef- 
ficiency in  finding,  the  presence  of  heart  disease 
of  the  three  means  at  our  disposal;  namely 
physical  diagnoses,  X-rays,  and  electrocardio- 
grams. 

TABLE  II 


No.  Pathological 

Per  Cent  of 

Cases 

Total 

Physical  Diagnosis 

42 

55% 

X-ray  

44 

57% 

Electrocardiograms 

52 

* 68% 

Table  II  shows  the  percentage  of  efficiency 
of  the  three  means  at  our  disposal.  It  might 
be  well  to  state  here  that  the  X-rays  and  elec- 
trocardiographs were  read  independent  of  the 
knowledge  of  physical  diagnosis.  There  were 
errors  in  each  procedure;  for  instance  Case  5 had 
an  apical  and  mitral  murmur  and  still  had  a 
normal  X-ray  and  electrocardiograph. 

The  most  constant  findings  in  both  electro- 
cardiograms and  X-rays  were  in  our  patients 
with  hypertension.  We  diagnosed  hypertension 
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according  to  the  standards  set  by  the  United 
States  Army,  namely:  any  systolic  over  150  or 
diastolic  over  100.  The  electrocardiographic  find- 
ings most  frequently  seen  were  left  ventricular 
strain  and  myocardial  damage  as  seen  in  the 
shift  of  ST  segments  of  various  leads.  Our  aver- 
age of  these  hypertensions  was  52.  None  of 
these  patients  were  in  decompensation  and  none 
had  any  appreciable  decrease  of  cardiac  reserve. 

In  our  series  of  cases  having  systolic  apical 
murmurs,  the  question  that  we  had  to  answer 
was  whether  these  murmurs  indicated  rheumatic 
heart  disease  or  were  simply  murmurs  that  were 
functional  in  nature  or  indicated  arteriosclerotic 
changes.  In  none  of  our  cases  was  there  a gross 
fibrillation  or  diastolic  murmur.  We  therefore 
set  up  certain  standards  to  help  us  evaluate 
these  cases  in  their  true  perspective.  In  the 
X-ray  examinations,  enlargement  of  the  right 
ventricle,  the  absence  of  cardiac  incisura  with  no- 
appreciable  change  in  the  aorta  meant  rheumatic 
heart  disease.  In  the  electrocardiograms,  right 
axis  deviation  increased  pr  interval  over  0.2  of 
a second,  notching  or  prolongation  of  the  p 
wave  indicated  rheumatic  disease. 

In  four  of  the  cases  a diagnosis  of  rheumatic 
heart  disease  was  made  on  electrocardiograms 
with  no  sound  changes  in  the  heart;  that  is, 
in  17  per  cent  of  our  cases  a diagnosis  of  rheu- 
matic heart  disease  was  made  on  the  basis  of 
electrocardiogram  alone.  This  percentage  com- 
pares favorably  with  differences  in  the  totals 
on  Table  II. 

SUMMARY 

1.  Eleven  per  cent  or  76  cases  of  688  patients 
examined  were  disqualified  for  work  because  of 
cardiac  findings. 

2.  That  because  of  increase  of  age  in  pa- 
tients, the  greatest  single  group  was  in  the 
hypertensive  class. 

3.  Comparison  of  the  three  methods  at  our  dis- 
posal shows  that  the  electrocardiogram  is  11  per 
cent  more  reliable  than  six-foot  X-ray  and  13  per 
cent  more  reliable  than  physical  findings  in  the 
diagnosis  of  heart  disease. 
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Some  Modern  Aspects  of  Diabetes 
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THE  subject  of  diabetes  has  many  interest- 
ing facets  and  in  recent  years  has  claimed 
the  attention  of  other  medical  specialties 
more  and  more.  When  the  facts  are  examined, 
the  reasons  become  quite  obvious.  There  is  an 
increase  in  the  number  of  diabetics  today  be- 
cause more  people  are  living  to  middle  age 
(45  to  55)  when  onset  of  diabetes  is  more  pre- 
valent, and  with  proper  use  of  insulin,  diabetics 
do  live  much  longer  than  previously. 

Thus  it  is  little  wonder  that  the  various 
medical  specialties  are  now  concerned  with  the 
subject,  since  this  increased  number  is  not  only 
exposed  to  the  same  hazards  of  the  non-diabetic 
brother  or  sister  but  also  to  those  complications 
peculiar  to  the  diabetic  state.  Hence  we  find 
working  with  the  diabetic  specialist  the  pediatri- 
cian, obstetrician,  surgeon,  neurologist  and 
psychiatrist,  dermatologist,  eye  surgeon,  orth- 
opedic surgeon,  dental  surgeon,  and  many  others, 
all  of  them  interested  in  special  phases  as 
relating  to  their  specialty.  A brief  consideration 
of  some  of  these  specialties  is  very  enlightening. 

PEDIATRICS 

Before  the  era  of  insulin,  childhood  diabetes 
was  a very  fatal  disease  and  its  management 
produced  no  pediatric  problem  because  the  life 
expectancy  was  measured  in  days.  Now,  how- 
ever, although  childhood  diabetes  is  still  a dif- 
ficult problem,  with  proper  insulin  therapy  the 
average  diabetic  child  can  live  out  three  fourths 
of  the  normal  life  expectancy  of  the  non-diabetic 
child. 

Interestingly,  diabetes  appears  earlier  with 
every  successive  generation  and  50  per  cent  of 
the  diabetic  children  show  a hereditary  history. 
It  is  this  group  of  young  diabetics  that  is  claim- 
ing a great  deal  of  the  attention  of  the  investi- 
gation of  diabetes,  not  only  because  they  present 
the  most  difficult  problems  in  management  but 
also  because  in  this  group  lies  the  hope  of  re- 
search to  find  the  true  etiology  and  eventually 
the  cure  of  the  disease. 

OBSTETRICS 

Here  again  insulin  has  played  an  important 
role.  Before  its  discovery  pregnancy  was  prac- 
tically a death  warrant  for  the  young  diabetic 
woman.  Insulin  alone  has  made  it  possible  for 
the  diabetic  woman  to  get  pregnant  and  carry 
through  to  term  without  losing  her  life,  but  left 
much  to  be  desired  because  a non-complicated 
course  of  pregnancy  in  the  diabetic  was  and  still 
is  very  rare.  Also,  even  with  insulin  the  fetal 
mortality  remained  high. 
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To  understand  the  added  difficulties  of  preg- 
nancy in  a diabetic  woman,  one  must  remember 
certain  salient  facts  about  conditions  that  ex- 
isted prior  to  the  pregnancy,  namely: 

a.  Poor  Vascular  Tree. 

1.  If  diabetes  has  existed  15  years  or 
longer,  vascular  disease  is  almost  in- 
evitable. 

2.  Arteriolar  sclerosis  as  well  as  athero- 
sclerosis is  a common  finding  in  diabetes. 

b.  Poor  Ovarian  Function. 

1.  Symptoms  of  amenorrhea,  menorrhagia, 
and  metrorrhagia  are  very  frequently 
observed  in  the  young  diabetic  woman. 

Dr.  Priscilla  White  of  the  Joslin  group  has 
followed  nearly  300  pregnancies  in  diabetics  and 
her  findings  are  rather  conclusive.  She  main- 
tains that  the  vascular  changes  together  with  the 
ovarian  failure  produce  an  individual  that  is 
physically  and  gynecologically  twice  the  age  of 
her  true  chronological  age.  Thus  such  a female 
of  25  must  be  considered  and  treated  as  a woman 
of  50  and  such  women  simply  do  not  have  un- 
complicated pregnancies.  She  further  stresses 
the  importance  of  the  existence  of  an  imbalance 
of  sex  hormones  as  the  greatest  contributing 
factor  to  the  many  complications  of  pregnancy 
as  well  as  the  unfavorable  fetal  outcome.  There- 
fore she  recommends  the  correction  of  this  im- 
balance by  substitutional  hormonal  therapy  using 
one  of  the  forms  of  estrin  and  progesterone.  In 
addition  to  the  proper  dietary  and  insulin  regime, 
she  also  recommends  that  the  delivery  take 
place  in  the  thirty-seventh  or  thirty-eighth  week 
of  gestation,  preferably  by  selective  Caesarian 
section  with  spinal  or  caudal  anaesthesia. 

The  treatment  of  the  newborn  should  include 
proper  drainage,  stimulation,  dehydration,  incu- 
bation, and  oxygenation. 

SURGERY 

The  surgeon  who  is  a frequent  consultant  to 
the  diabetic  bedside  must  rely  on  the  internist 
for  the  medical  management  of  the  case,  yet 
he  too  has  developed  a more  or  less  special 
technique  of  handling  the  diabetic  surgically. 

The  knowledge  that  the  diabetic  possesses  a 
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lowered  resistance  to  infection,  being  especially 
susceptible  to  pulmonary  tuberculosis  and  urinary 
infections  and  the  knowledge  that  infection  al- 
ways temporarily  aggravates  the  diabetes,  has 
always  acted  as  a mental  hazard  to  the  surgeon. 
However,  the  recent  addition  of  penicillin  has 
definitely  reduced  the  incidence  of  infection  and 
thus  made  surgery  less  hazardous  in  the  dia- 
betic. 

Diabetic  gangrene  is  often  a surgical  problem 
of  the  lower  extremity  and  the  surgeon  must  be 
able  to  evaluate  the  extent  of  circulation  damage 
before  he  can  determine  the  type  of  treatment. 

Some  of  the  more  important  things  to  remember 
in  preparing  the  diabetic  for  any  surgical  pro- 
cedure are: 

1.  It  is  not  essential  to  rush  the  patient  to 
get  the  urine  sugar  free  before  operation. 
A slight  amount  of  sugar  will  not  be  de- 
trimental. 

2.  It  is  best  to  regulate  the  sugar  level  about 
three  days  before  surgery. 

3.  Diabetics  should  be  operated  on  as  early 
in  the  morning  as  possible. 

4.  Patient  should  receive  two  thirds  of  his 
usual  dose  of  protamine  zinc  insulin  on 
morning  of  operation. 

5.  On  return  from  operation,  single  urine 
specimens  should  be  examined  every  three 
hours  and  crystalline  insulin  given  accord- 
ingly. 

6.  Never  in  twenty-four  hours  should  the  pa- 
tient go  without  100  grams  of  glucose. 

7.  Preoperative  medication — if  morphine  or 
barbiturates  are  used,  one  half  dose  should 
be  given.  Both  these  drugs  promote 
anoxemia  and  hypoglycemia  which  should 
be  avoided  as  much  as  possible. 

8.  Spinal  anesthesia  is  best  for  amputations 
but  only  in  the  older  group  of  patients. 

Time  does  not  permit  a detailed  discussion  of 
the  many  other  specialties  that  concern  them- 
selves with  special  phases  of  diabetes,  however, 
everyone  is  familiar  with  such  things  as  the 
neuropathies,  retinopathies,  cataracts,  dermat- 
ological problems,  etc. 

As  to  diabetes  in  general,  many  other  inter- 
esting phases  present  themselves  for  discussion, 
among  them: 

A.  TRAUMA  AND  DIABETES 

Although  theoretically  destruction  of  nine- 
tenths  of  the  pancreas  will  produce  diabetes, 
trauma  as  might  be  experienced  in  non-fatal 
accidents,  is  neyer  the  cause  of  diabetes.  Neither 
are  injuries  to  the  head  or  fractures,  ever  the 
cause.  As  proof,  statisticians  point  to  the  rec- 
cords  of  both  World  Wars,  the  records  of  all 
brain  operations,  and  the  records  of  injuries  to 
athletes  as  encountered  in  football  games  or  in 
prizefights.  In  none  of  these  has  there  ever 


been  a single  case  of  diabetes  that  could  be 
blamed  on  trauma.  In  all  such  cases  a careful 
and  truthful  history  will  invariably  reveal 
previously  existing  diabetes.  The  same  argu- 
ments can  be  employed  against  fear,  worry,  or 
excitement  as  a cause  of  diabetes.  All  this 
becomes  important  to  the  physician  from  a 
medico-legal  standpoint. 

B.  OBESITY  AND  DIABETES 

Many  statistical  studies  have  been  made  and 
all  of  them  agree  that  obesity  is  the  most  import- 
ant single  contributing  factor  in  producing  dia- 
betes in  the  hereditarily  predisposed  individual. 
That  does  not  mean  that  all  fat  people  develop 
diabetes.  It  has  not  even  been  possible  to  pro- 
duce diabetes  experimently  by  simply  over- 
feeding. There  is,  however,  a definite  relation- 
ship between  obesity  and  diabetes  which  might 
be  of  endocrine  origin,  probably  the  pituitary 
gland. 

Dr.  Joslin  puts  it  very  aptly.  He  writes, 
“Obesity  remains  provocative  of  diabetes  in  the 
hereditarily  predisposed.  It  is  inexcusable  in 
the  doctor  or  nurse,  almost  inexcusable  in  any 
educated  person,  under  no  circumstances  should 
it  be  tolerated  in  the  adult  relatives  of  the  dia- 
betic, and  it  should  be  attacked  aggressively 
wherever  found  ....  I feel  quite  justified  in 
waging  war  against  obesity  in  the  adult  in  sea- 
son and  out  of  season,  because  even  if  the  fat 
man  or  woman  does  not  acquire  diabetes,  the 
obesity  exposes  either  him  or  her  to  premature 
breakdown  of  the  circulatory  system,  renders 
them  an  easy  prey  to  diseases  of  the  billiary 
tract,  and  adds  an  unfavorable  factor  to  sur- 
gery. So  dangerous  is  obesity  that  acquiring 
diabetes,  losing  weight,  and  coming  under  medi- 
cal supervision  may  prolong  the  fat  man’s 
life.  In  the  next  generation  one  may  be  almost 
ashamed  to  have  diabetes.” 

C.  THE  ENDOCRINES  IN  DIABETES 

It  is  now  generally  accepted  that  the  anterior 
pituitary  governs  the  action  of  the  pancreas. 
Some  observers  have  even  claimed  to  isolate  a 
diabetogenic  hormone  from  the  anterior  pituitary. 
Then  there  are  the  epoch  experiments  of  Young 
who  was  able  to  produce  diabetes  in  a dog  by 
injections  of  anterior  pituitary  extracts,  also 
the  equally  important  experiments  of  Best  who 
was  able  to  prevent  the  diabetes  from  injections 
of  anterior  pituitary  by  treating  the  dog 
simultaneously  with  insulin.  Evidence  has  also 
been  accumulating  of  the  interrelationship  of 
diabetes  to  the  other  glands  of  internal  secretion 
and  especially  the  thyroid  and  adrenal  glands. 
One  need  only  call  attention  to  the  accepted 
knowledge  of  the  influence  of  the  thyroid  on 
carbohydrate  metabolism  and  the  rise  of  blood 
sugar  following  the  injection  of  adrenalin.  In 
spite  of  all  these  suggested  relationships  between 


1146 


The  Ohio  State  Medical  Journal 


the  pancreas,  which  is  the  primary  seat  for  dia- 
betes, and  the  rest  of  the  chain  of  glands  of  in- 
ternal secretion,  no  practical  clinical  applica- 
tion has  been  suggested  yet.  Perhaps  diabetes, 
like  many  other  endocrinopathies,  might  be  con- 
sidered of  uniglandular  in  origin  but  because 
of  the  close  interrelationship  of  all  the  glands, 
becomes  pluraglandular  in  involvement. 

D.  TREATMENT  OF  DIABETES 

No  detailed  discussion  can  be  undertaken 
here,  however,  some  basic  principles  may  be 
mentioned  : 

1.  Since  heredity  is  the  basis,  no  two  known 
diabetics  should  be  allowed  to  marry  and 
have  children. 

2.  Obesity  should  be  avoided  or  corrected. 

3.  Repeated  frequent  medical  examinations  of 
relatives  should  be  encouraged. 

4.  Since  diabetes  is  easily  diagnosed,  it  must 
be  searched  for  in  order  that  an  early  diag- 
nosis be  made  and  prompt  as  well  as 
energetic  treatment  be  instigated. 

5.  Early  detected  diabetes  is  far  more  amen- 
able to  treatment. 

6.  Aim  of  treatment  should  be  to  control  the 
diabetes  and  promptly  treat  the  complica- 
tions. 

7.  Control  of  diabetes  is  attained  and  com- 
plications are  minimized  when: 

a.  Food  intake  is  so  regulated  to  allow  ade- 
quate amounts  of  carbohydrates,  pro- 
teins, and  fats  sufficient  to  sustain  the 
activity  of  the  adult  or  the  growth  of 
the  child,  and  yet  the  patient  will  pro- 
ceed to  his  desired  normal  weight. 

b.  Insulin  is  regulated  as  to  type  and 
amount  in  order  to  bring  blood  sugar 
to  normal  aqd  the  urine  sugar  free. 

A very  important  factor  in  the  successful 
management  of  diabetes  is  the  education  of  the 
patient.  Dr.  Joslin  points  to  his  group  of  400 
physicians  with  diabetes  as  the  group  that  got 
along  the  best  and  therefore  justly  concludes 
that  if  all  his  patients  knew  as  much  about 
diabetes  as  his  physician  group  they  will  all 
do  as  well.  He  further  points  out  that,  the 
responsibility  for  the  control  of  diabetes  rests 
today  as  heretofore  largely  upon  the  individual 
patient,  but  only  so  provided  the  hospital  fur- 
nishes the  beds  and  laboratory  service  for  his 
complications  and  provided  the  doctors  furnish 
education  along  with  therapy  and  prompt  action 
whenever  emergency  arises. 
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Keeping  Up  With  Medicine 

• The  emancipation  of  the  individual  spirit 
from  fear  and  anxiety  is  the  moral  imperative  of 
our  profession. 

* * * 

• Hematuria,  either  gross  or  microscopic, 
and  usually  painless,  is  an  indication  of  serious 
organic  disease. 

* * * 

• A palpable,  nontender,  smooth,  distended 
gallbladder  in  a patient  with  jaundice  is  the  most 
important  single  finding  pointing  towards  a 
diagnosis  of  cancer  involving  the  extrahepatic 
biliary  tract. 

* * * 

• Whenever  there  is  a history  of  the  mother 
having  rubella  during  her  pregnancy,  especially 
in  the  early  months,  it  is  wise  to  have  an  ophthal- 
mologist to  see  the  baby  for  a possible  congenital 
cataract. 

* * * 

• No  single  foodstuff  contains  all  of  the  es- 
sentials. A properly  constituted  diet  therefore 
consists  of  such  a combination  of  foodstuffs  as 
to  provide  all  in  proper  quantity  and  proportions 
one  to  the  other. 

* * if: 

• The  alimentary  tract  is  very  prone  to 
suffer  structurally  and  functionally  in  conse- 
quence of  improper  food  and  so  to  become  the 
prey  of  pathogenic  germs  and  parasitic  animals. 

* * * 

• Nutrition  is  affected  by  a number  of  fac- 

tors : Imperfect  oxygenation  of  the  blood  and 
tissues,  as  from  faulty  breathing,  lack  of  fresh 
air,  bad  ventilation,  overcrowding,  and  lack  of 
exercise;  insufficient  rest  and  want  of  sleep; 

overwork  and  fatigue;  worry  and  emotional  ex- 
citement; lack  of  sunshine;  insufficient  calories 
to  do  the  day’s  work;  excessive  consumption  of 
alcohol;  indigestible  food;  gastro-intestinal  dis- 
orders; and  many  conditions  of  ill  health. 

* * * 

• It  follows  then  that  our  prime  duty  as 
physicians  treating  chronic  illness  and  enfeebling 
old  age  is  to  solve  the  nutritional  problems  in- 
volved in  the  particular  case. 

* * * 

• Each  vitamin  seems  to  have  specific  relations 
to  certain  tissues:  Vitamin  A to  epithelium 
(nerve) ; vitamin  B to  the  gastro-intestinal  tract, 
nervous  system  and  skin;  vitamin  C to  collagen; 
vitamin  D to  teeth  and  bones;  and  vitamin  E 
to  muscle  and  germ  cells. 

* * * 

• We  agree  with  Myerson  who  says,  “Psy- 
chosomatics  talk  much  but  cure  little.”  You 
can  not  out-talk  asthma  nor  can  you  talk  a 
badly  functioning  vegetative  nervous  system 
back  into  an  orderly  performance. — J.  F. 
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Recto-Sigmoiditis,  a Non-Specific  Stenosing  Entity 

FARRELL  T.  GALLAGHER.  M.  D. 


IN  1932  Crohn  and  his  associates  gave  a very 
minute  and  accurate  description  of  a puzzling 
entity  involving  the  lower  ileum  which  they 
called  “Regional  Ileitis”.  This  precise  cata- 
loguing of  a lesion  which  had  formerly  mas- 
queraded under  the  false  pseudonym  of  “tubercu- 
losis of  the  bowel”  and  “granuloma  of  the  in- 
testine” aroused  widespread  interest  among  the 
medical  profession  and  everyone  was  on  the 
lookout  for  regional  ileitis  or  Crohn’s  disease. 
The  etiology  of  this  disease,  however,  still  re- 
mains unknown  and  it  is  interesting  to  note  that 
the  majority  of  cases  reported  have  been  in 
the  younger  age  groups. 

The  impression  was  abroad  that  the  lesion 
was  far  more  common  than  formerly  suspected 
but  as  time  went  on  experience  proved  that  it 
was  not  a common  ailment.  In  fact,  regional 
ileitis  constitutes  a very  small  percentage  of 
gastro-intestinal  diseases  and,  although  confined 
to  the  ileum  in  the  majority  of  cases,  the  lesion 
may  also  occur  in  isolated  segments  of  the 
colon. 

CLASSIFICATION 

Crohn’s  original  classification  of  symptoms 
still  holds  good  and  may  be  summarized  briefly 
in  the  following  order:  (1)  The  acute  phase  of 
an  intra-abdominal  disease  usually  resembling 
an  attack  of  acute  appendicitis;  (2)  the  phase 
of  an  acute  enteritis  with  diarrhea;  (3)  the 
phase  of  intermittent  intestinal  obstruction 
gradually  progressing  to  (4)  the  phase  of  fistula 
formation  which  may  be  either  external  or 
internal. 

The  gross  pathology  in  the  acute  phase  is 
marked  thickening  and  edema  of  the  bowel  wall 
and  mesentery  with  enlargement  of  the  mesenteric 
lymph  nodes.  This  edema  is  due  to  lymphatic 
blockage  and  as  the  serosa  and  visceral  peri- 
toneum become  involved  there  follows  exuda- 
tion of  free  fluid  into  the  peritoneal  cavity. 

This  acute  phase  may  subside  completely  and 
in  the  majority  of  cases  does  not  recur.  In  a 
small  percentage  there  is  a regression  of  the 
acute  phase  with  slow  progress  to  the  subacute 
or  ulcerative  stage  where  perforation  and  fistula 
may  occur.  This  is  a subclinical  phase  with 
vague  and  bizarre  symptoms  and  can  not  be 
accurately  diagnosed  without  thorough  X-ray 
follow-up  or  until  fistula  or  perforation  occurs. 

The  chronic  stage  of  regional  ileitis  is  evi- 
denced by  thickening  and  rigidity  of  the  bowel 
with  subsequent  narrowing  of  the  lumen.  This 
stage  demands  surgical  relief,  for  the  stenosing 
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lesion  has  gradually  progressed  to  almost  com- 
plete obstruction  of  the  bowel,  and  the  end 
result  in  practically  all  cases  is  resection  or 
permanent  colostomy.  At  operation  the  bowel 
wall  may  have  become  so  brittle  and  stenotic 
that  fracture  occurs  in  freeing  the  terminal 
ileum  from  the  cul-de-sac  with  no  subsequent 
spillage  of  intestinal  contents,  the  lumen  barely 
admitting  the  smallest  probe. 

The  microscopic  appearance  is  that  of  a chronic 
granulomatous  lesion,  closely  resembling  tuber- 
culosis without  the  presence  of  tubercle  bacilli. 
This  microscopic  pathology  is  what  undoubtedly 
led  to  the  previous  error  in  classifying  the  lesion 
as  “tuberculosis  of  the  bowel”. 

TREATMENT 

In  the  treatment  of  regional  enteritis  due 
credit  must  be  given  to  the  original  investiga- 
tors for  painstaking  observation.  Resections  and 
side-tracking  operations  in  the  acute  phase  were 
followed  in  many  instances  by  recurrences  and 
extensive  fistulae.  These  disastrous  results  led 
to  repercussions  in  the  literature  with  such 
eminent  surgeons  as  Cutler  of  Boston  coming  out 
flatfootedly  against  interference  in  the  acute 
phase,  with  the  result  that  surgery  is  now  limited 
to  the  complications  of  the  chronic  stage. 

With  the  addition  to  the  literature  of  cases 
involving  isolated  segments  of  the  colon,  the 
conclusion  was  that  regional  enteritis  may  in- 
volve any  portion  of  the  bowel  from  the  pylorus 
to  the  sigmoid.  The  purpose  of  this  paper,  then, 
is  to  extend  the  scope  of  the  lesion  from  the 
pyloric  sphincter  to  the  anal  sphincter.  I feel 
that  in  the  past  granulomatous  lesions  involving 
the  lower  sigmoid,  recto-sigmoid,  and  rectum 
were  not  mentioned  in  the  literature  because  of 
their  confusion  with  chronic  diverticulitis  of 
this  segment  of  the  bowel. 

FOUR  CASES 

In  the  past  three  years  I have  encountered  four 
cases  which  fit  into  this  category  of  regional 
colitis,  or  regional  enteritis,  and  I feel  that 
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Figure  1.  Typical  X-ray  of  the  lesion. 


they  should  be  reported  because  of  the  almost 
insurmountable  difficulty  of  surgical  removal  of 
this  fixed  mass  in  the  recto-sigmoid.  In  the 
subacute  and  chronic  stage  of  regional  enteritis 
involving  the  recto-sigmoid  the  bowel  wall  be- 
comes so  thickened  and  adherent  to  the  pelvic 
wall  and  contiguous  viscera  such  as  the  bladder, 
the  uterus,  the  ureters,  and  the  greater  pelvic 
vessels,  that  striking  a line  of  cleavage  becomes 
an  anatomical  impossibility. 

All  of  these  patients  were  in  the  fifth  and 
sixth  decades  of  life,  the  youngest  being  56  and 
the  oldest  67  years  of  age.  In  all  four  cases 
under  observation  the  acute  fulminating  stage 
of  the  disease  was  ’ not  seen,  these  patients 
presenting  themselves  with  the  subacute  or 
chronic  early  obstructive  phase.  All  four  cases 
had  had  some  alteration  in  bowel  habits,  one 
having  had  a bout  of  diarrhea  two  weeks  prior 
to  admission  to  the  hospital,  the  other  three  hav- 
ing had  bouts  of  colicky  type  of  pain  with 
gradually  increasing  constipation.  There  was  no 
marked  loss  of  weight  in  any  of  the  cases  when 
first  seen,  their  symptoms  having  been  noted  for 
a period  of  only  several  weeks  prior  to  admis- 
sion. One  case  presented  a complicating  abscess 
located  on  the  left  side  of  the  lower  sigmoid 
which  was  encountered  on  the  first  exploratory 
operation,  and  in  no  case  did  we  see  any  evidence 
of  fistula  formation  to  other  segments  of  the 
bowel  or  to  the  urinary  bladder. 


On  rectal  examination  of  these  patients  when 
first  seen,  the  finger  encountered  a thickened, 
narrowed  bowel  without  the  crater  formation  so 
characteristic  of  rectal  malignancy.  As  the 
lesion  progressed  the  bowel  subsequently  became 
fixed  and  it  was  almost  impossible  to  differen- 
tiate this  lesion  from  advanced  carcinoma. 
Proctoscopic  examination  revealed  a thickened, 
edematous  mucosa,  the  absence  of  tumor  forma- 
tion, and  repeated  biopsies  showed  only  a chronic 
inflammatory  reaction.  Barium  enema  showed 
extensive  deformity  extending  over  six  to  ten 
inches  of  the  rectum  and  sigmoid.  The  roent- 
genologist felt  that,  because  of  the  extent  of  the 
stenotic  lesion,  the  diagnosis  fell  more  into  the 
category  of  inflammatory  lesions  rather  than  a 
malignant  lesion  which  is  normally  confined  to  a 
much  smaller  segment  of  bowel. 

On  opening  the  abdomen  for  exploration  the 
picture  presented  in  the  pelvis  was  practically 
the  same  in  all  cases.  The  lower  half  of  the 
sigmoid  and  recto-sigmoid  was  greatly  thickened 
and  doughy-feeling  and  was  attached  to  the 
bladder  in  the  three  male  patients  and  to  the 
uterus  in  the  one  female  patient.  The  entire 
pelvic  peritoneum  was  swollen  and  edematous, 
the  pelvic  colon  was  fixed,  and  the  over-all  picture 
can  best  be  described  as  a “frozen  pelvis”.  The 
fat  appendages  of  the  sigmoid  were  swollen  and 
tense  and  biopsies  taken  from  them  showed  only 
chronic  inflammatory  reaction.  The  proximal 
half  of  the  sigmoid  showed  no  involvement,  the 
lesion  tapering  off  to  a normal  or  slightly  dis- 
tended bowel  depending  upon  the  extent  of  the 
obstruction.  The  remainder  of  the  colon  and 
entire  small  bowel  were  normal  in  appearance. 

Resection  of  this  fixed  mass  at  this  stage  is 
almost  a surgical  impossibility  and  the  fecal 
stream  is  sidetracked  by  a transverse  colostomy 
in  the  hope  that  this  inflammatory  lesion  will 
subside.  During  the  months  subsequent  to  the 
temporary  colostomy  the  patient’s  general  condi- 
tion improves  with  the  relief  of  the  obstruction, 
but  repeated  X-ray  examinations  of  the  involved 
segment  of  the  colon  show  that  the  stenotic  area 
is  not  regressing  but  may  even  be  extending 
higher  in  the  sigmoid.  Such  a picture  is  not 
characteristic  of  an  extensive  diverticulitis,  which 
lesion  usually  subsides  with  the  sidetracking  of 
the  fecal  stream.  Even  an  inflammatory  reaction 
about  a carcinoma  of  the  sigmoid  will  regress 
with  a temporary  colostomy. 

After  six  to  twelve  months  of  such  a regime 
of  waiting,  the  surgeon  is  faced  with  the  issue 
of  leaving  the  patient  with  a permanent  colostomy 
or  attempting  a resection  of  this  frozen  inflam- 
matory mass.  To  my  regret,  I chose  to  resect 
one  of  the  early  cases,  and  although  we  finally 
succeeded  in  getting  a good  end  result,  I would 
certainly  never  attempt  it  again. 

All  landmarks  were  obliterated,  the  ureters 
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Figure  2.  X-rays  taken  six  months  after  colostomy. 


were  indistinguishable  in  this  solid  mass  of  con- 
crete, and  the  bladder  was  never  accurately 
identified.  In  this  one  patient  we  succeeded  in 
doing  an  end-to-end  anastamosis  low  in  the 
pelvis.  She  recovered  from  the  operative  pro- 
cedure but  promptly  developed  a recto-vaginal 
fistula  and  a uretero-vaginal  fistula.  This  uri- 
nary fistula  closed  rapidly  and  the  recto-vaginal 
fistula  closed  after  several  months.  Intravenous 
pyelogram  taken  just  recently  showed  non-func- 
tion of  the  left  kidney.  The  hazards  of  surgical 
work  in  chronic  inflammatory  tissue  are  well 
known  to  all  of  us  because  the  late  result  may 
be  a cicatricial  stenosis  at  the  site  of  the  new 
union.  This  patient,  however,  has  so  far  not 
developed  this  complication  and  is  perfectly 
happy  with  twenty  pounds  additional  weight. 

The  gross  and  microscopic  pathology  are  the 
same  as  seen  in  the  chronic  phase  of  regional 
ileitis  in  other  segments  of  the  bowel,  with  the 
addition  that,  in  this  area  and  at  this  age,  con- 
comitant diverticula  may  be  found. 

One  of  the  cases  under  observation  was  ex- 
plored by  a very  competent  surgeon  in  this 
hospital  in  1929  for  a supposed  inoperable  and 
fixed  carcinoma  of  the  lower  sigmoid.  The 
operative  notes  describe  the  pelvis  as  a “frozen 
pelvis”  and  a permanent  colostomy  was  estab- 
lished. However,  this  patient  is  still  carrying 
on  an  active  law  practice  in  the  city  of  Cleve- 
land. He  has  certainly  outlived  any  carcinoma 


and  might  be  used  as  an  example  to  explain  the 
so-called  regression  of  carcinomas  or  so-called 
spontaneous  cures. 

The  following  case,  I feel,  is  rather  typical 
of  the  lesion: 

CASE  REPORT 

A well-nourished  man,  age  59,  entered  the 
hospital  on  November  1,  1945,  with  a history 
of  rectal  bleeding,  the  patient  having  noticed 
bright  red  blood  following  a bout  of  diarrhea 
of  two  weeks  duration.  He  had  lost  ten  pounds. 
R.  B.  C.  4,390,000,  W.B.C.  10,300,  and  HGB  84 
per  cent.  Sedimentation  rate  was  30  mm.  in 
one  hour.  Agglutination  tests  for  typhoid,  para- 
typhoid, and  dysentery  were  negative.  Ex- 
amination of  the  stool  showed  no  ova.  X-ray 
showed  a deformity  in  the  lower  sigmoid  extend- 
ing over  an  area  of  six  inches  and  the  X-ray 
diagnosis  was  possible  carcinoma  or  diverticul- 
itis. Rectal  examination  revealed  a smooth, 
thickened  bowel  wall  and  proctoscopic  examina- 
tion for  a distance  of  six  inches  showed  red- 
dened, edematous  bowel  wall  with  narrowing  of 
the  lumen,  no  tumor  formation  nor  ulceration. 
Biopsy  at  this  time  showed  chronic  inflammatory 
reaction. 

The  patient  was  put  on  a diverticulitis  routine 
consisting  of  a high  calory,  high  protein,  low 
residue  diet,  rectal  irrigations,  mineral  oil,  sul- 
fasuxidine,  and  penicillin.  Three  weeks  later 
both  rectal  and  proctoscopic  examinations  re- 
vealed the  lesion  to  be  more  extensive  and  fixed. 
Biopsy  still  showed  chronic  inflammation.  A 
consultant  felt  that  this  mass  was  an  extensive 
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malignancy  of  the  rectum  which  was  fixed  and 
inoperable. 

On  December  4,  1945,  the  patient  was  ex- 
plored. The  liver  was  free,  the  aortic  glands 
were  not  involved,  the  lower  sigmoid,  recto- 
sigmoid, and  rectum  were  indurated,  thickened 
and  fixed,  and  adherent  to  the  base  of  the  blad- 
der which  was  also  thickened  and  indurated. 
The  mass  did  not  have  the  characteristic  feel 
of  a malignancy  but  it  was  felt  that  it  was  im- 
possible to  resect  it  at  the  present  time  and  a 
transverse  colostomy  was  established.  An  ap- 
pendix epiploicae  of  the  sigmoid  was  removed 
for  biopsy  and  the  pathological  report  showed 
acute  and  chronic  inflammation  of  fibro-adipose 
tissue  with  no  evidence  of  any  malignancy. 

On  December  20,  1945,  the  patient  was  dis- 
charged from  the  hospital  and  since  that  time  he 
has  carried  on  his  business  and  has  remained  in 
excellent  health.  The  stenotic  lesion  of  the 
sigmoid,  however,  has  not  regressed,  for  check- 
up X-rays  taken  six  months  after  colostomy 
and  after  thorough  postoperative  medication 
with  sulfasuxidine  and  penicillin,  showed  no 
change  in  the  defect  previously  noted. 

COMMENT 

The  question  might  well  be  asked,  “How  can 
this  lesion  be  accurately  diagnosed  when  first 
seen  by  the  attending  physician  in  the  early  stage 
of  partial  obstruction?”  I will  be  very  frank 
in  stating  that,  in  this  age  group  where  diverti- 
culitis and  carcinoma  are  the  most  common  cause 
of  obstruction,  we  can  not  make  an  accurate 
diagnosis  even  on  surgical  exploration.  The 
lesion  does  not  have  the  characteristic,  hard, 
stony  feel  of  a carcinoma,  it  does  not  have  the 
acute  phase  of  a diverticulitis,  and  the  preceding 
proctoscopic  and  biopsy  examinations  are  in- 
complete and  uncertain.  The  time  element  after 
temporary  colostomy,  together  with  a thorough 
trial  of  antibiotic  drugs  and  frequent  X-ray 
check-ups,  are  the  only  deciding  factors  in  ar- 
riving at  the  decision  of  transferring  the  tem- 
porary colostomy  into  the  classification  of  a 
permanent  colostomy. 

SUMMARY 

In  conclusion,  we  have  attempted  by  a brief 
resume  of  Crohn’s  work  to  present  the  modern 
concept  of  regional  enteritis.  It  is  not  a common 
ailment  but  occurs  often  enough  to  keep  us  ever 
on  the  alert.  Surgical  therapy  has  been  relegated 
to  the  complications  of  fistula  and  obstruction 
and  the  presentation  of  four  cases  in  the  recto- 
sigmoid poses  a serious  problem  in  surgical 
management. 

To  tell  a patient  that  he  must  be  content  with 
a permanent  colostomy  seems  at  first  glance 
a high  price  to  pay  for  a non-specific  inflam- 
matory lesion  of  the  lower  bowel.  However, 
after  careful  observation  over  a long  period  with 
no  subsidence  of  the  stenotic  process,  the  surgeon 
is  forced  to  the  inevitable  conclusion  that  a 
permanent  colostomy  is  the  best  that  surgery 
has  to  offer  at  the  present  time. 


Riboflavin  Deficiency 

Riboflavin  deficiency  manifests  itself  in  lesions 
of  the  lips  and  eyes.  These  are  probably  the 
most  common  signs  of  nutritional  deficiency  seen 
today.  Perleche  or  angular  cheilosis  results  from 
a degenerative  change  in  the  epithelium  at  the 
mucocutaneous  border  of  the  lips.  Sebrell  and 
Butler  gave  the  classical  description  in  experi- 
mental induction  of  the  deficiency  in  humans. 
The  tissue  in  this  area  at  first  becomes  a pearly 
white  and  small  papules  may  appear.  This  is 
often  followed  by  a honey-colored  crust  and  by 
maceration  and  Assuring.  The  mucous  borders 
of  the  lips  become  unusually  red,  apparently  due 
to  denudation  of  the  superficial  epithelium.  The 
lesions  at  the  angles  of  the  lips  seldom  bleed. 
They  must  be  differentiated  from  a similar  pic- 
ture produced  mechanically  by  sagging  facial 
musculature  in  edentulous  persons  or  in  persons 
whose  small  dental  prostheses  have  decreased 
the  vertical  dimension  of  the  face.  Needless  to 
say,  proper  dentures  cure  these  lesions.  The 
ocular  lesions  consist  of  congestion  of  the  bul- 
bar conjunctival  vessels;  this  is  most  prominent 
in  the  equatorial  regions  of  the  eyeball.  Only  for 
a short  distance  do  these  engorged  vessels  en- 
croach upon  the  periphery  of  the  cornea.  The 
patient  with  such  lesions  complains  of  burning, 
photophobia,  a sensation  of  having  sand  in  the 
eyes,  and  a blurring  of  vision. 

There  is  nothing  specific  which  differentiates 
these  conjunctival  lesions  from  those  of  other 
types  of  conjunctivitis.  Early  in  the  course  no 
bacteria  are  found  on  direct  smear,  but  later  sec- 
ondary invaders  are  common.  Five  mg.  of  ribo- 
flavin once  or  twice  daily  orally  will  cure  cheilo- 
sis due  to  riboflavin  deficiency,  but  often  has  no 
effect  on  the  eye  lesions.  Within  two  to  three 
days  the  patient  notes  subjective  improvement  in 
the  eye  symptoms,  although  objectively  there  is 
no  change  in  the  conjunctivitis.  Slowly,  how- 
ever, the  congestion  decreases.  A recrudescence 
of  the  conjunctivitis  after  discontinuing  therapy 
is  common.  According  to  personal  experiences 
with  riboflavin  it  appears  that  large  doses  paren- 
terally  have  a nonspecific  but  beneficial  effect  on 
most  acute  conjunctival  lesions. 

Associated  lesions  of  riboflavin  deficiency  which 
have  been  described  but  about  which  there  is 
some  argument  are  the  sharkskin  appearance  of 
the  skin  over  the  nose,  a seborrheic-like  der- 
matitis about  the  eyes  and  ears,  and  the  so-called 
magenta  tongue  with  atrophic  flattened  or  cob- 
blestone papillae. — Carl  F.  Vilter,  M.  D.,  Cin- 
cinnati, Ohio.  The  Pennsylvania  Medical  Journal, 
Volume  50,  Number  12,  September,  1947. 
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THE  complications  of  pentothal  anesthesia 
are  better  avoided  than  treated.  This 
necessitates  observation  of  the  proper  contra 
indications,  adequate  premedication  including  the 
use  of  morphine  and  atropine,  the  use  of  oxygen 
in  nearly  all  cases  in  order  to  assure  satisfactory 
tissue  respiration,  supplementation  with  such 
agents  as  nitrous  oxide  and  curare,  and  the  use 
of  the  agent  itself  as  a supplement  to  other  forms 
of  anesthesia,  such  as  spinal  and  local. 

Certain  complications  may  arise  from  the  mis- 
taken use  of  a solution  stronger  than  that  in- 
tended. A satisfactory  plan  is  to  use  a solution 
of  only  one  concentration  and  this  should  not 
exceed  two  and  one-half  per  cent.  Poorly  mixed 
solutions  may  yield  a weak  solution  near  the  top 
and  a strong  near  the  bottom  of  a flask,  espe- 
cially when  fairly  large  quantities  are  mixed  at 
one  time.  Another  source  of  error  is  the  mistaken 
use  of  the  5-gram  ampoule  instead  of  the  1 gram, 
thus  preparing  a solution  of  five  times  the  con- 
centration desired. 

Certain  complications  may  be  associated  with 
the  intravenous  injection  of  pentothal  sodium. 
Venous  thrombosis  may  result  from  the  contact 
of  a pentothal  solution  with  the  intima  of  a vein, 
either  for  too  long  a period  or  in  too  high  a con- 
centration. This  may  be  obviated  by  the  use  of 
solutions  weaker  than  two  and  one-half  per 
cent,  by  having  a saline  infusion  running  along 
with  the  pentothal,  and  by  making  sure  there 
is  no  obstruction  to  the  venous  flow  as  might  be 
occasioned  by  the  pressure  of  a tight  sleeve  upon 
the  upper  arm.  Accidental  arterial  infusion  may 
cause  violent  peripheral  vasospasm  followed  by 
gangrene,  or,  if  this  complication  is  escaped, 
may  cause  overdosage  of  the  drug  owing  to  its 
slow  infusion  into  the  general  circulation.  Arterial 
puncture  may  be  avoided  by  careful  palpation 
of  the  vessel  and  by  the  use  of  a tourniquet 
which  occludes  only  venous  and  not  also  arterial 
pressure.  A carotid  artery  has  been  mistaken 
for  the  trachea  and  a femoral  aneurysm  for  an 
inguinal  lymph  node.  This  illustrates  how 
easily  pulsation  may  be  missed  upon  casual 
examination. 

Complications  involving  the  respiratory  system 
include  central  depression,  laryngospasm  and 
bronchospasm.  Central  depression  should  be 
treated  by  lightening  the  anesthesia,  supplemen- 
tation with  nitrous  oxide,  the  use  of  oxygen 
(with  supplemental  breathing  if  needed),  and  in 
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emergencies,  metrazol.  Laryngospasm  should  be 
treated  by  careful  aspiration  of  the  pharynx  with 
the  patient  in  Trendelenburg  position,  if  possible, 
the  administration  intravenously  of  additional 
quantities  of  atropine  sulfate,  slow,  deliberate 
deepening  of  the  anesthesia,  and  the  use  of 
curare.  In  the  treatment  of  bronchospasm,  the 
same  measures  together  with  the  use  of  oxygen 
under  pressure  are  indicated. 

The  chief  complication  involving  the  central 
nervous  system  is  hypoxia,  which  is  a respiratory 
complication  and  should  be  treated  as  such. 

The  chief  gastro-intestinal  complication  is  a 
rare  one,  but  may  be  troublesome  when  it  oc- 
curs. This  is  vomiting,  and  should  be  treated 
by  lowering  the  head  of  the  bed  and  aspiration. 

In  conclusion,  it  may  be  reiterated  that  pen- 
tothal complications  are  best  avoided  but  should 
be  treated  when  they  occur  by  making  cei'tain 
that  the  patient  receives  a sufficient  supply  of 
oxygen  by  whatever  means  may  be  necessary. 

A Procedure  for  Examining  the  Ticklish 
Patient 

The  examination  of  the  ticklish  patient  not 
only  is  trying  to  the  examiner  and  the  patient, 
but  may  be  fraught  with  grave  consequences  in 
cases  where  a satisfactory  abdominal  examina- 
tion is  imperative.  No  one  can  tickle  himself. 
With  this  fact  in  mind,  I evolved  the  following 
procedure.  I have  the  patient  place  either  hand, 
whichever  hand  is  the  more  convenient,  firmly 
over  my  examining  hand  and  proceed  with  the 
examination,  without  his  removing  his  hand  from 
mine  at  any  time.  It  is  my  impression  that  the 
good  results  are  not  due  to  suggestion  but 
rather,  the  patient  has  the  feeling  that  he  is 
examining  his  own  abdomen.  Whether  this  ex- 
planation is  correct  or  not  is  purely  academic, 
as  the  procedure  works  and  has  been  used  by  me 
with  perfect  satisfaction  for  more  than  twenty 
years. — Moses  Salzer,  M.  D.,  Cincinnati,  Ohio. 
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THERE  is  marked  confusion  in  the  literature 
and  in  the  clinical  interpretation  of  the 
various  non-specific  chronic  thyroidities.  The 
absence  of  gross  specific  pathognomic  features 
at  opex-ation  often  lead  the  clinician  astray. 
Even  after  histological  study,  “Struma-fibrosa : 
Giant  Cell  Variant”  may  be  confused  with  granu- 
lomatosis thyroiditis  of  the  tubercular  type. 

The  following  case  report  is  illustrative; 

CASE  REPORT 

Case  O.  S.  A 65-year  old,  unmarried  female 
was  first  seen  on  August  3,  1944,  complaining 
of  a constriction  of  the  throat,  causing  difficulty 
in  breathing  and  increasing  hoarseness.  Symp- 
toms were  of  two  months’  duration.  The  symp- 
toms started  insidiously  and  had  been  progres- 
sive. Coincident,  she  noticed  an  increase  in  the 
size  of  her  neck;  an  increase  in  nervousness, 
manifested  by  psychic  irritability,  palpitation, 
and  a sense  of  nervous  tension.  She  had  lost 
approximately  ten  pounds  during  this  period 
though  there  had  been  no  change  in  her  eating 
habits  or  in  gastro-intestinal  symptoms. 

The  past  history  was  negative  for  disease  or 
sei’ious  illness.  She  had  been  moderately  obese 
since  childhood.  Menopause  was  at  45  years 
and  without  incident.  Had  always  had  notice- 
able enlargement  of  the  neck  considered  to  be  a 
“moderate  goitre”. 

Physical  examination  revealed  a moderately 
obese,  eldei’ly  female,  not  apparently  ill,  with 
a diffuse,  hard  (but  not  “Eisenharts”)  enlarge- 
ment of  the  thyroid  including  both  lobes  and  the 
isthmus.  The  voice  was  hoarse  but  without 
stridor.  The  eyes  were  noi'mal,  no  tremor;  blood 
pressure  140/80;  heart  rate  84  to  90;  normal 
heart  sounds  and  rhythm.  Laboratory  examina- 
tion showed  basal  metabolism  to  be  plus  9,  plus  9, 
negative  Kahn  and  Kline,  normal  blood  count 
and  urinalysis. 

At  operation,  on  August  15,  1944,  a large, 
hard,  sclerotic  gland  was  found,  moderately  ad- 
herent to  the  surx-ounding  soft  tissue,  showing 
marked  constricting  fibrosis.  Irregularity  of  the 
contour  of  the  gland  suggested  adenomata  within 
an  inflammatory  thyroid.  A sub-total  thyroidec- 
tomy was  done  leaving  only  the  posterior  capsule 
and  some  tissue  at  each  superior  pole.  Grossly, 
cross  sections  of  the  tissue  showed  lobulated  gray 
white  surfaces  with  several  non-lobulated  pink 
areas,  measui’ing  2 to  4 mm.  in  diameter. 

Microscopic  examination  showed  multiple 
tubercules  with  central  areas  of  caseous  necrosis 
and  with  many  Langhans’  type  giant  cells.  The 
tubercles  showed  presence  of  endothelial  cells, 
fibroblasts,  plasma  cells,  and  polys.  There  was 
an  indistinct  lobulation  and  most  of  the  acini 
are  without  colloid.  In  other  places,  the  acini 
contain  colloid  material  and  the  lobules  showed 
presence  of  considerable  inflammatory  exudate 
made  up  largely  of  plasma  cells.  Other  areas 
show  extreme  fibrosis. 
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Diagnosis  was  made  of  granulomatous  thy- 
l’oiditis  of  tubercular  type  but  fuiiher  sections 
and  study  revealed  evidence  that  the  necrotic 
areas  were  pseudo  tubercles  with  coalescing 
epithelial  cells  1'epresenting  giant  cells  of  Lang- 
hans’ variety.  The  diagnosis  was  therefore 
revised  to  “Struma-fibrosa,  Giant  Cell  Variant”. 

comment 

Boyd1  has  shown  that  it  is  most  difficult  to 
distinguish  between  true  tuberculosis  and  Woody 
thyroiditis. 

Shelling,2  in  a recent  discussion  of  eleven  cases 
of  non-specific  thyroiditis,  has  pointed  out  the 
pitfalls  in  the  diagnosis  of  the  various  thy- 
roidities and  has  ably  demonstrated  the  his- 
topathology  of  struma-fibrosa,  giant  cell  vai'iant. 
He  demonstrated  that  the  giant  cells  are  merely 
evidence  of  the  more  acute  nature  of  the  in- 
flammatory process  which  may  regress  or  more 
rarely,  progress  to  a diffuse  infiltrating  fibrosis. 
This  observation  is  confirmed  in  the  relatively 
short  history  and  acute  course  in  the  present 
patient. 

Riedel3  first  described  the  ix’on  hard  fibrosis, 
which  now  bears  his  name,  as  a clinical  entity 
including  therein  all  chronic  inflammatory  pro- 
cesses of  the  thyroid. 

Hashimoto,4  in  1912,  described  the  diffuse  en- 
largement characterized  by  lymphocytic  infil- 
tration and  lymphocytic  hyperplasia  which  now 
bears  his  name,  and  separated  this  clinical  entity 
from  the  one  described  by  Riedel.  This  view 
was  specifically  substantiated  by  the  numerous 
observations  of  Clute,  et  al.  ;5  Boyd,  McSwane, 
and  Moore;5  and  numerous  othex-s.  Finally 
Riedel’s  struma  was  further  differentiated  by 
DeQuervain7  and  later  by  DeQuervain  and 
Giordanengo3  into  the  chronic  or  typical  fibrosis 
and  the  more  acute  form  of  giant  cell  variant. 
Schelling2  has  fui’ther  clax-ified  this  latter  dis- 
tinction in  his  recent  discussion. 

That  DeQuervain’s  and  Schelling’s  struma- 
fibrosa,  giant  cell  variant,  xxxay  be  confused 
with  tuberculosis  of  the  thyroid,  has  not  been 
widely  understood.  The  case  herein  reported 
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Figure  1:  Thyroid,  S 21,053;  4 mm. 


shows  many  of  the  typical  clinical  and  micros- 
copic findings  of  tuberculosis  without  the  evi- 
dence of  this  disease  necessary  for  a pathog- 
nomonic diagnosis.  It  fits  the  description  of 
Sehelling’s  giant  cell  variant  and  therefore, 
must  be  so  classified. 

Louria  and  Louria,9  Jedlecka,10  and  Sorkin 
and  Esau11  have  shown  that  to  have  proof  of 
tuberculosis  of  the  thyroid,  one  must  have  char- 
acteristic histological  evidence,  substantiated  by 
finding  tubercule  bacilli  either  by  morphology, 
culture,  or  guinea  pig  inoculation.  As  Jaffe12 
found,  even  morphological  tuberculi  bacilli  in 
sections  may  be  merely  collections  of  colloid 
which  retain  the  fuchsin  stain  and  thus  closely 
resemble  acid  fast  bacilli. 

A review  of  the  excellent  studies  of  tuber- 
culosis of  the  thyroid  by  Coller  and  Huggins13 
in  1926;  Smith  and  Lerch14  in  1928;  Van  Raven- 
swaay  and  Van  Ravenswaay15  in  1933;  and 
Lindsay  and  Meade16  in  1935,  fails  to  reveal  that 
a proper  appreciation  was  shown  for  the  con- 
fusion of  tuberculosis  with  struma-fibrosa,  giant 
cell  variant.  Histological  evidence,  micro- 
pathology, and  descriptions  in  case  reports  by 
these  authors  strongly  suggest  that  struma- 
fibrosa  has  been  confused  repeatedly  with  tuber- 
culosis. It  is  probable  that  many  of  the  255 
cases  of  tubei'culosis  of  the  thyroid  so  pains- 
takingly collected  by  Lindsay  and  Meade,18 
may  well  be  similar  to  the  case  reported  here 
and  not  be  tuberculosis  but  rather  struma- 
fibrosa,  giant  cell  variant. 
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Serological  Results 

Every  serologist  and  physician  has  had  diffi- 
culty at  one  time  or  another  with  varying  sero- 
logical results  on  young  children,  prenatal  speci- 
mens, and  on  patients  suffering  from  diseases 
other  than  syphilis.  The  answer  to  all  of  these 
problems  is  not  immediately  forthcoming.  All 
too  many  persons  are  too  willing  to  pass  it  off 
with  the  simple  remark  “laboratory  error”.  How- 
ever, a more  logical  answer  is  that  the  ionic 
divalent  cation  content  has  varied,  thereby  vary- 
ing the  reactivity  of  the  sera.  This  fact  is  strong- 
ly brought  out  in  young  children  possessing  all 
the  stigma  of  congenital  syphilis,  but  where  re- 
peated tests  by  various  laboratories  remain  neg- 
ative. This  might  be  explained  by  the  fact  that 
the  young  growing  children  are  utilizing  the  cal- 
cium as  rapidly  as  it  is  available  and  leaving 
only  a minimal  quantity  in  the  ionic  form  to  re- 
act to  the  test. — Edward  L.  Breazeale,  Tucson, 
Arizona,  and  L.  F.  Pierce,  Los  Angeles, 
California.  Arizona  Medicine,  Volume  4,  Num- 
ber 5,  September,  1947. 
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Acute  Degenerative,  Exudative,  and  Proliferative 
Glomerulonephritis  Superimposed  on  Chronic 
Diffuse  Glomerulonephritis* 

J.  W.  REAGAN,  M.  D. 


CASE  REPORT 

A 41-year  old  Negro  male  entered  the  hospital 
complaining  of  intermittent  nausea,  vomit- 
ing, and  facial  edema. 

Three  weeks  before  admission  the  patient  had 
an  upper  respiratory  infection  characterized  by 
purulent  nasal  discharge,  lacrimation,  sore  throat, 
and  nonproductive  cough.  One  week  before  ad- 
mission the  onset  of  periorbital  edema  and  ankle 
edema  was  noted  together  with  oliguria  hema- 
turia, and  intermittent  nausea  and  vomiting. 
The  patient  had  several  chills  two  days  before 
admission  to  the  hospital. 

The  past  medical  history  is  insignificant  except 
for  gonorrhea  four  years  prior  to  admission  and 
recurrence  of  the  symptoms  one  year  ago  with 
persisting  nocturia. 

On  admission  the  temperature  was  37.5°C.,  the 
pulse  80,  and  the  respirations  20.  The  blood 
pressure  was  190/110.  Physical  examination 
revealed  a well-developed  Negro  male  with  slight 
edema  of  the  face,  hands,  and  ankles.  The 
ocular  fundi  showed  no  significant  changes.  The 
posterior  pharynx  was  hyperemic.  Examination 
of  the  heart  revealed  an  accentuated  aortic 
second  sound.  The  lungs  were  clear.  The 
abdomen  was  tympanitic.  The  sensorium  was 
clear. 

The  hospital  course  was  characterized  by  pro- 
gressive oliguria  and  a slight  increase  in  the 
facial  edema.  Pretibial  edema  became  apparent. 
Fluid  accumulated  in  the  left  pleural  cavity,  the 
pulse  became  weaker  and  irregular,  and  the  pa- 
tient’s responses  became  sluggish.  The  pulse 
rate  fell  to  40  and  the  patient  died  suddenly  on 
his  eleventh  hospital  day. 

Laboratory  examinations  revealed  a hemoglobin 
of  10.5  grams  with  an  erythrocyte  count  of  3.01 
million.  There  were  15,500  leukocytes  with  an 
essentially  normal  differential.  The  urine  was 
eloudy  with  a specific  gravity  of  1.016  and  an 
acid  reaction.  It  contained  albumin,  and  numer- 
ous erythrocytes  and  leukocytes  were  seen  in  the 
sediment.  Subsequently  the  urine  was  alkaline 
with  fewer  erythrocytes  on  microscopic  examina- 
tion and  evident  hemolysis.  The  BUN  ranged 
from  86.2  to  153  mg.  per  100  cc.  The  creatinine 
levels  ranged  from  15.3  to  35.2  mg.  per  100  cc. 
Total  serum  proteins  were  5.5  gm.  with  an  A:G 
ratio  of  1.1.  The  plasma  chlorides  ranged  from 
81  to  90  mg.  per  100  cc.  The  blood  cholesterol 
was  237  mg.  per  100  cc.  The  Kline  test  was 
negative.  Urine  culture  revealed  hemolytic 
staphylococcus  aureus.  Culture  of  the  nose  and 
throat  yielded  alpha  hemolytic  streptococcus  and 
hemolytic  staphylococcus  aureus.  The  venous 


* Selected  by  H.  T.  Karsner,  M.  D.,  from  the  Clinico- 
Pathological  Conferences  at  the  Institute  of  Pathology, 
Western  Reserve  University  and  University  Hospitals  of 
Cleveland  as  the  thirty-fifth  of  a series  of  cases  to  be  pub- 
lished under  the  heading,  “Case  Records  Presenting  Clinical 
Problems”. 


pressure  was  10  cm.  of  water.  The  electrocardi- 
ogram revealed  an  increase  in  the  PR  and  QRS 
intervals  with  prolongation  of  the  electrical 
systole  to  0.56  consistent  with  a diagnosis  of 
potassium  intoxication.  Roentgenograms  showed 
the  heart  shadow  to  be  within  normal  limits, 
and  the  chest  clear. 

AUTOPSY  (9531) 

At  autopsy,  the  important  gross  pathological 
changes  were  in  the  urinary  system. 

The  right  and  left  kidneys  weighed  335  and 
380  grams  respectively.  The  organs  were 
similarly  enlarged  and  covered  with  a thin 
transparent  tense  capsule.  The  capsule  stripped 
with  ease  to  reveal  a smooth  pale  grayish  tan 
surface  which  was  diffusely  stippled  with  pin- 
point petechiae.  There  was  a slight  persistance 
of  the  fetal  lobulation.  On  bisection  the  organs 
cut  with  ease  to  reveal  a soft,  moist,  slightly 
bulging  surface.  The  thickened  cortical  zone 
measuring  7 to  8 mm.  was  pale  yellowish  tan, 
and  in  scattered  sites  was  radially  striated 
with  dark  brown.  The  cortex  appeared  sanded 
with  fine  gray  granules  (glomeruli).  In  the 
medulla  the  pyramids  were  swollen,  reddish 
brown,  and  radially  striated  with  dark  red  while 
the  intervening  columns  of  Bertini  were  pale 
grayish  tan  and  transversely  striated  with  brown. 
The  pelvic  mucosa  and  ureteral  walls  were  slightly 
thickened  and  edematous. 

The  urinary  bladder  was  small  and  contracted. 
The  gray  folded  mucosa  was  mottled  with  dark 
red  and  was  finely  granular  at  the  trigone. 

Grossly  the  prostate  showed  slight  chronic 
prostatitis,  while  the  testes,  epididymides,  and 
seminal  vesicles  were  not  remarkable. 

The  other  pertinent  gross  pathological  diag- 
noses included  moderate  hypertrophy  of  the 
heart  (420  grams),  chronic  non-deforming  en- 
docarditis, chronic  pulmonary  emphysema,  acute 
ethmoid,  sphenoid,  and  frontal  sinusitis,  and 
acute  fibrinopurulent  tracheobronchitis.  A left 
hydrothorax  was  present  together  with  moderate 
subcutaneous  edema. 

On  microscopic  examination  the  renal  capsule 
is  moderately  thickened  by  fibrous  connective 
tissue.  There  is  a marked  variation  in  the  size 
of  the  glomeruli.  While  all  the  glomeruli  are 
involved  there  is  a marked  variation  in  the  degree 
of  involvement.  The  basement  membrane  (azo- 
carmine) of  the  glomerular  capsule  is  thickened 
and  in  a few  glomeruli  is  surrounded  by  concen- 
tric laminations  of  fibrosis.  The  basement  mem- 
brane of  many  of  the  glomerular  tufts  is  slightly 
wrinkled  and  thickened.  Fibrous  adhesions  are 
present  between  the  capsule  and  the  fibrotic 
glomeruli.  The  glomerular  tufts  show  a varying 
degree  of  fibrosis.  The  process  ranges  from  a 
small  central  area  of  fibrosis  to  complete  fibrosis 
with  concentric  laminations  of  fibrous  connective 
tissue  and  hyalinization.  There  is  extensive 
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fibrosis  of  the  interstitial  connective  tissue  ar- 
ranged in  bands  at  right  angles  to  the  renal 
capsule.  Many  of  the  glomerular  tufts  are  en- 
larged and  the  subcapsular  and  interlobular  spaces 
reduced  in  size  or  obliterated.  In  some  of  these 
the  tufts  are  more  cellular  than  usual  and  both 
the  epithelial  and  endothelial  cells  show  a finely 
granular  eosinophilic  cytoplasm  and  loss  of  dis- 
tinct cellular  outlines.  Where  the  subcapsular 
space  persists  a few  desquamated  epithelial 
cells  are  seen.  In  several  glomeruli  the  sub- 
capsular epithelial  cells  are  increased  in  number 
and  arranged  in  concentric  rings  and  crescents 
about  the  tufts.  These  cells  have  a finely  granu- 
lar cytoplasm  which  merges  with  that  of  the 
adjacent  cells  forming  cytoplasmic  bridges.  An 
occasional  mitotic  figure  is  seen  here.  Many 
of  the  glomeruli  showing  proliferation  are 
irregularly  studded  with  densely  eosinophilic 
amorphous  masses.  In  these  and  other  glomeruli 
there  are  numerous  pyknotic  polymorphonu- 
clear leukocytes.  The  degeneration  ranges  from 
a few  focal  areas  within  a glomerulus  to  a 
glomerulus  whose  outer  margin  contains  necrotic 
and  degenerate  cells  surrounding  a center  filled 
with  closely  packed  pyknotic  polymorphonuclear 
leukocytes  and  necrotic  debris. 

In  many  glomeYuli  erythrocytes  are  seen  in  the 
subcapsular  space  together  with  thin  finely  granu- 
lar eosinophilic  threads.  The  convoluted  tubules 
are  dilated  and  lined  with  flattened  cuboidal 
epithelium  with  finely  granular  cytoplasm.  The 
lumens  contain  amorphous  pale  eosinophilic 
hyaline  casts.  The  collecting  tubules  are 
slightly  dilated  and  lined  with  a slightly  flat- 
tened cuboidal  epithelium  with  swollen  nuclei 
and  finely  granular  cytoplasm.  In  many  tubules 
the  epithelium  is  desquamated  into  the  lumen. 
These  tubular  lumens  contain  casts  of  poly- 
morphonuclear leukocytes  and  a few  lymphocytes 
as  well  as  mixed  hyaline  and  granular  casts. 
Occasionally  the  tubular  epithelium  contains 
coarse  granular  yellowish  brown  pigment.  The 
interstitial  tissue  is  infiltrated  with  collections 
of  lymphocytes  and  plasma  cells.  The  blood 
vessels  are  engorged  with  erythrocytes.  The 
larger  arteries  show  a slight  intimal  arterio- 
sclerosis. The  pelvic  fat  is  infiltrated  with 
lymphocytes,  polymorphonuclear  leukocytes,  and 
plasma  cells.  A similar  infiltrate  is  seen  in  the 
walls  of  the  ureters  and  bladder. 

DISCUSSION 

This  case  illustrates  one  of  the  uncommon 
sequences  of  events  leading  to  death  in  nephritic 
patients;  an  acute  glomerulonephritis  super- 
imposed on  kidneys  the  seat  of  chronic  glomeru- 
lonephritis. 

The  animal  experimentation  of  Smadel  and 
Farr,  and  more  recently  by  Smadel  and  Swift, 
proved  that  the  injection  of  rabbit  anti-rat 
kidney  serum  into  rats  produced  an  acute 
nephritis.  Some  of  these  animals  recovered 
in  about  three  weeks  while  others  in  the  course 
of  many  months  developed  a symptom  complex 
similar  to  that  seen  in  chronic  glomerulone- 
phritis in  man.  If  such  a state  is  applicable 
in  man  then  it  is  conceivable  that  a subclinical 
form  of  acute  glomerulonephritis  may  have 
occurred  in  this  patient  and  progressed  to  a 
chronic  state.  Some  authors  believe  that  a 


primary  chronic  glomerulonephritis  may  occur 
with  an  insidious  onset,  but  there  is  no  experi- 
mental evidence  to  support  this.  The  presence 
of  mature  collagenous  connective  tissue  within 
the  kidney  stroma  in  this  case  is  indicative  of 
the  chronicity  of  the  process.  The  moderate 
degree  of  cardiac  hypertrophy  is  comparable 
to  that  seen  in  a case  of  cardiac  hypertrophy 
of  a known  duration  of  three  to  four  months. 
Thus  we  may  assume  that  hypertension  existed 
prior  to  the  onset  of  his  present  illness.  In 
the  absence  of  ateriolar  nephrosclerosis  and 
the  other  significant  accompaniments  of  hyper- 
tension we  may  assume  that  the  hypertension 
is  associated  with  the  chronic  renal  disease. 
Following  an  upper  respiratory  infection  the 
patient  developed  a symptom  complex  consistent 
with  a clinical  diagnosis  of  acute  diffuse  glomer- 
ulonephritis. Culture  of  the  throat  on  admission 
to  the  hospital  revealed  a hemolytic  strep- 
tococcus. Had  this  patient  been  seen  early  in 
the  course  of  his  illness  the  presence  of  a 
moderate  anemia  of  the  normocytie  type  should 
have  aroused  suspicion  of  a chronic  process 
with  a superimposed  acute  exaccerbation.  On 
microscopic  examination  there  was  evidence  of 
the  acute  proliferative,  exudative,  and  degener- 
ative forms  of  glomerulonephritis  superimposed 
on  a chronic  glomerulonephritis.  This  was 
complicated  by  the  presence  of  an  acute  pyelone- 
phritis, ureteritis,  and  cystitis.  An  excretion 
form  of  pyelonephritis  is  unlikely  in  this  case 
with  the  history  of  repeated  catheterizations 
and  the  ureteritis  and  cystitis.  Bacterial  stains 
of  the  tissues  were  of  no  significance.  The 
patient  did  not  show  the  usual  cardiac  dilatation 
or  congestive  failure,  and  died  of  uremia. 

Similar  cases  of  acute  glomerulonephritis 
superimposed  on  chronic  glomerulonephritis  are 
recorded  in  the  literature  as  early  as  1922  in 
the  series  of  Bell  and  Hartzell.  However  the 
acute  process  in  these  cases  does  not  include 
simultaneously  the  proliferative,  exudative,  and 
degenerative  forms  seen  in  this  case.  In  a series 
of  58  cases  examined  in  this  laboratory  with 
a diagnosis  of  nephritis  there  were  five  cases 
of  acute  glomerulonephritis  superimposed  on 
a chronic  glomerulonephritis.  Review  of  these 
cases  revealed  no  instance  in  which  the  proli- 
ferative, exudative,  and  degenerative  forms 
existed  simultaneously  in  the  presence  of  chronic 
glomerulonephritis. 
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Medical  Curiosities---Faeial  Diagnosis 

RALPH  M.  WATKINS,  M.  D. 


AT  hand  is  another  odd  publication,  this  time 
a book  of  106  pages,  nicely  bound  in  boards. 

■^The  cover  carries  the  words,  “Louis  Kuhne’s 
Facial  Diagnosis.  Enables  us  to  Foresee  and 
Forestall  all  Future  Ailments.  Translated  and 
with  notes  by  Aug.  F.  Reinhold,  M.  A.”  There 
is  also  a cut,  in  gold,  the  head  of  a Greek  god- 
dess with  arrows  pointing  to  the  nape  line,  where 
neck  and  head  join  and  to  the  jaw  line.  These 
lines  with  the  thigh  line,  along  the  inguinal 
ligament,  make  up  the  Three  Lines  of  Demarca- 
tion, which  are  very  important  indeed,  as  the 
book  tells  us  later.  The  title  page  informs  us 
that  August  F.  Reinhold,  M.  A.,  Ph.  D.,  M.  D.,  is 
manager  of  the  Reinhold  Institute  of  Water  Cure. 
The  printer  is  not  named  but  the  publisher  is 
A.  F.  Reinhold,  60  Lexington  Avenue,  New 
York  City.  The  copyright  date  is  1897.  In 
the  preface,  Dr.  Reinhold  is  certain  that  this 
book  is  to  become  “one  of  the  classics  of  science”. 
This  seems  dubious  now  for  it  has  had  50  years 
in  which  to  become  such. 

You  will  note  in  the  title  “Translated  and 
with  Notes”,  and  that  is  no  exaggeration  for 
the  book  has  many  text  references  to  other 
works  by  Dr.  Reinhold  and  the  end  papers  carry 
advertisements  of  the  Institute,  plus  “Nature 
versus  Drugs”,  “Positive  Prevention  and  Cure 
of  Tuberculosis  by  Means  of  Water  Cure”, 
“Principles  of  Water  Cure”,  and  others,  all  from 
the  pen  of  Dr.  Reinhold.  This  book,  “Facial 
Diagnosis”,  then  is  not  only  the  translation  of 
Kuhne’s  book,  but  also  a fine  blurb  for  Dr. 
Reinhold  and  his  personal  methods. 

There  are  two  other  advertisements,  one  for 
Dr.  Britt’s  Automatic  Safety  Bit  for  Hard- 
Mouthed  Horses,  the  other  extolling  the  Inde- 
pendent Medical  College  of  Chicago  which 
taught  Dr.  Samuel  Thompson’s  System  of  Physio- 
Medicine. 

To  return  to  our  subject,  we  next  find  in  the 
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sicians; and  chief  of  Medical  Service,  The 
Woman’s  Hospital,  Cleveland. 


Introduction  (by  Kuhne,  but  with  notes  by  Rein- 
hold) that  Facial  Diagnosis  is  an  “auxiliary  of 
the  great  Natural  Science  of  Healing  by  Water”. 
The  system  not  only  recognizes  disease  but  antic- 
ipates it.  We  learn  that  there  is  only  one  dis- 
ease, not  a variety  of  diseases,  to  which  man  is 
subject,  and  that  is  the  presence  of  foreign 
substances  in  the  body.  In  health,  these  are  de- 
posited “near  the  orifices  of  the  abdomen”  but 
in  disease  they  are  carried  to  all  parts  of  the 
body  especially  the  neck  and  head.  These  de- 
posits change  the  shape  of  the  body  but  it  is 
only  necessary  for  one  to  recognize  variations 
from  the  normal  in  the  shape  and  size  of  the 
head  and  neck.  This  is  adequate  for  diagnosis. 
“Mental  disorders,  . . . cancer,  consumption, 

paralysis  . . . deafness,  blindness”  have  all 

been  cured  by  treatment  made  possible  by  this 
“unfailing  system  of  diagnosis”. 

Reinhold  then  writes  some  pages  of  notes  on 
Kuhne’s  introduction  which  naturally  recommend 
his  water  treatment.  He  makes  the  points  that 
Facial  Diagnosis  relieves  a lady  of  the  embar- 
rassment of  physical  examination,  or  even  of 
genital  operations;  also  that  the  system  infalli- 
bly shows  the  causes  of  “onanism,  impotence, 
barrenness,  miscarriage  . . . that  it  gives 

a “rational  definition  of  Beauty”  which  may  be 
achieved  by  the  water  cure;  that  it  is  only  a 
matter  of  time  until  Facial  Diagnosis  will  super- 
sede all  other  methods. 
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Then  under  Existing  Methods  of  Diagnosis 
he  describes  what  in  1897  must  have  been  the 
elements  of  detailed  physical  examinations  as 
made  by  conventional  physicians.  But,  he  says, 
a diagnosis  reached  by  such  methods  is  unreliable 
and  furnishes  no  ground  for  rational  treatment 
and  at  this  point  he  naturally  cites  several 
examples  of  patients  who  were  succumbing  to 
medical  treatment  but  were  cured  by  his  method. 
In  each  case  he  removed  the  “accumulation 
of  foreign  matter”. 

To  understand  this  method  of  Facial  Diagnosis 
it  is  important  first  to  study  the  healthy  man. 
Dr.  Kuhne  lists  the  physical  signs  of  health, 
including  the  skin,  the  urine,  the  perspiration, 
the  hair,  the  breathing,  etc.,  and  says  that 
evidence  of  any  abnormality  is  pictured  on  the 
face.  As  an  ideal,  he  considers  the  example  of 
ancient  Greek  sculptures.  At  this  point  Dr. 
Reinhold  inserts  a footnote  to  the  effect  that 
the  ancient  Greeks  might  have  been  still  more 
beautiful  if  they  had  not  been  meat  eaters. 
This  makes  one  sure  that  in  addition  to  his 
water  cure,  he  insisted  on  vegetarianism  for  his 
patients. 

Dr.  Kuhne,  through  Dr.  Reinhold,  gets  some- 
what off  his  subject  in  the  next  chapter,  “The 
Normal  Figure”.  He  actually  says  little  about 
it  but  fills  the  pages  with  signs  of  disease,  all 
due  to  retained  foreign  matter.  At  this  point, 
and  later  on,  he  seems  ready  to  approve  the  oc- 
currence of  ulcers,  fistulae,  abscesses,  colds,  as 
natural  outlets  for  drainage.  In  this  chapter  he 
cites  a case,  a woman  who  had  hemorrhoids,  and 
who  was  cured  df  them  only  to  develop  a swollen 
tongue  so  extreme  as  to  endanger  life.  This 
meant  that  the  foreign  substances  had  collected 
there,  their  natural  outlet,  through  the  hemor- 
rhoids, being  blocked.  Of  course,  he  cured  her 
by  his  water  therapy. 

Now  we  come  to  the  crux  of  the  book,  the 
practice  of  Facial  Diagnosis  by  means  of  noting 
changes  in  the  lines  of  Demarcation,  especially 
the  nape  line  and  jaw  line.  If  those  are  not 
normal  they  denote  Encumbrances.  There  are 
three  kinds  of  Encumbrances,  Front,  Side,  and 
Back.  In  Front  Encumbrance,  the  neck  is  too 
full,  the  face  Iprge  and  clumsy,  a fatty  cushion 
forms  on  the  forehead.  All  these  mean  that 
foreign  matter  has  reached  the  brain  and  lumps 
have  formed  in  the  neck.  Such  encumbrance 
causes  measles,  diphtheria,  pneumonia,  decayed 
teeth,  loss  of  hair,  perhaps  headaches,  erysipelas, 
and  other  eruptions.  The  good  doctor  admits  he 
can  not  cause  new  teeth  to  form  where  the  old 
ones  have  been  removed,  but  he  can  restore  fine 
lustrous  hair.  In  Side  Encumbrance,  one  side 
of  the  neck  and  head  are  too  large,  due  to 
lumps.  This  is  more  serious  because,  as  well 
as  loss  of  teeth,  loss  of  hearing  comes,  and 
cataract.  If  the  encumbrance  is  left-sided,  that 


is  worse  because  that  “paralyzes  the  activity 
of  the  skin”.  If  right-sided,  the  perspiration 
is  profuse;  this  is  the  sole  cause  of  sweating 
feet. 

Back  encumbrance  is  really  very  serious.  In 
that  state  the  nape  line,  where  the  neck  and 
head  join,  disappears.  The  space  becomes  en- 
tirely filled  with  matter.  This  means  “piles  . . . 
staggering  gait”  and  when  the  encumbrance 
reaches  the  head'  “nervousness,  loss  of  memory, 
lack  of  energy,  even  insanity”.  By  Facial  Diag- 
nosis “the  danger  of  mental  derangement  can 
be  recognized  long  beforehand  and  . . . entirely 
averted”.  Women  with  back  encumbrance  are 
badly  off.  They  are  “incapable  of  procreation”, 
“have  miscarriages  or  premature  births”.  In 
the  declining  period  of  Rome  and  Persia,  sculp- 
tures show  much  back  encumbrance  so  now  we 
know  why  these  empires  degenerated. 

It  is  possible  to  get  Mixed  or  Universal  En- 
cumbrances, of  course.  This  is  so  serious  that 
these  people  are  apt  to  die  suddenly.  Even  Dr. 
Kuhne  seems  aghast  at  the  thought  of  so  many 
encumbrances  at  once. 

Why  Dr.  Kuhne  here  inserts  a chapter  on 
Disease  of  Internal  Organs  is  not  quite  clear 
unless  he  wants  his  book  to  seem  like  a quasi- 
medical one.  However,  he  here  mentions  con- 
stipation, “poverty  of  blood”,  consumption,  jaun- 
dice, kidney  disease,  disease  of  the  sexual  organs, 
“either  they  become  greatly  charged  with  mat- 
ter or  the  uterus  is  displaced  by  swelling  of  the 
intestines”;  rheumatism  comes  in  left-sided  en- 
cumbrance, and  if  treated  by  dry  heat  becomes 
gout  by  a “hardening”  process.  Heai’t  trouble  is 
barely  mentioned  but  quite  a lot  of  space  goes  to 
lung  trouble.  Colds  are  “salutary  crises”  in  which 
the  body  rids  itself  of  foul  matter.  In  this  class 
also  are  ulcers,  carbuncles,  plague  sores.  Leprosy 
and  consumption  are  the  “result  of  medically 
suppressed  or  mismanaged  fever,  or  perhaps 
syphilis”.  By  Facial  Diagnosis,  any  tendency 
toward  these  ailments  is  detected  early  and  the 
Water  Cure  will  prevent  them. 

Kuhne  even  correlates  Facial  Diagnosis  and 
Phrenology  in  his  last  chapter.  The  latter 
science  ( ? ) was  very  popular  at  that  time.  He 
feels  that  the  human  characteristics  which  the 
phrenologists  claimed  to  describe  from  the  skull 
contours  were  really  the  results  of  encumbrances 
and  correspondingly  unequal  developments  of  the 
brain. 

* * * * 

One  wonders  what  became  of  Kuhne  and  his 
Facial  Diagnosis  which  seems  so  ridiculous  to 
us  fifty  years  after.  Dr.  Reinhold’s  water  cure 
method  we  can  not  criticise  so  strongly.  He 
merely  was  too  limited  in  outlook.  Further, 
the  Institute  (like  most  of  us  today)  probably 
carried  a high  overhead. 
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Medicine  and  Mythology 

HARRY  WAIN,  M.  D. 


TO  most  people  nothing  could  seem  to  be  fur- 
ther apart  thaa  modern  scientific  medicine 
and  ancient  mythology.  Yet,  daily  in  our 
modern  medical  practices  we  use  words  and  terms 
whose  origins  stem  back  into  the  romance  and 
phantasy  of  ancient  mythology.  Most  of  the 
ancient  Greek,  Roman,  and  Norse  Gods  and 
Goddesses  seem  to  have  been  interested  in 
medicine.  Together  with  a wide  variety  and 
assortment  of  demigods,  nymphs,  satyrs,  and 
other  mythological  personages  they  stroll  and 
ramble  through  the  various  branches  of  medi- 
cine. Now  and  then  they  pause,  here  and  there 
giving  their  names  to  different  parts  of  the 
body,  to  various  symptoms  and  diseases,  and  to 
a variety  of  drugs  and  remedies. 

Anatomically  we  find  that  the  first  cervical 
vertebra  is  aptly  named  after  Atlas  that  famous 
Greek  Titan,  whom  Zeus  condemned  to  bear 
the  heavens  on  his  shoulders. 

When  we  speak  of  the  tendo-achilles  we  are 
reminded  of  that  classical  tale  relating  how  the 
son  of  Peleus  was  held  by  the  heel  and  dipped 
by  his  mother  into  the  river  Styx  to  make  him 
invulnerable;  how  this  particular  tendon  and  the 
parts  about  it  were  not  immersed,  and  how 
Paris  succeeded  in  inflicting  a mortal  wound  in 
this  locality. 

The  Arachnoid  membrane  derives  its  name 
from  its  spider-web  like  appearance.  It  gets  its 
name  from  the  term  arachnida,  the  scientific 
name  for  spiders  which  in  turn  comes  from  the 
Greek  mythological  tale  of  Arachne.  Arachne 
was  the  beautiful  young  girl  who  was  boastful 
of  her  skill  at  spinning.  She  held  a spinning 
contest  with  the  Goddess  Minerva  and  bested 
her.  Minerva  in  retaliation  touched  her  on 
the  head,  turning  her  into  a spider,  condemned 
to  spin  forever. 

The  universal  tendency  on  the  part  of  man- 
kind to  call  impure  things  by  names  better 
than  they  deserve  is  called  euphemism  and  is 
frequently  seen  in  medical  nomenclature.  The 
names  of  many  pagan  divinities  famed  in  myth 
and  art  have  been  borrowed  by  men  of  medicine 
and  applied  to  parts  or  functions  of  the  body 
whose  vulgar  names  we  would  be  ashamed  to 
use. 

Venus,  the  Roman  Goddess  of  love,  is  remem- 
bered in  medicine  not  so  much  as  the  goddess 
of  love,  but  of  lust.  She  has  a portion  of  the 
female  anatomy,  the  mons  veneris,  dedicated  to 
her  memory.  She  is,  also,  remembered  and 
doubtfully  honored  by  having  the  venereal  dis- 
eases named  after  her.  As  Aphrodite  the  Greek 
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Goddess  of  love,  we  find  her  giving  her  name  to 
those  sex  exciting  drugs  known  as  aphrodisiacs. 

Hermes,  the  messenger  of  the  Greek  Gods, 
as  the  male  counterpart  in  combination  with 
the  Goddess  Aphrodite  presents  us  with  that 
anatomical  anomaly,  the  hermaphrodite. 

Hymen,  the  God  of  Marriage  and  nuptial  song, 
is  remembered  by  a delicate  female  membrane 
supposedly  to  be  ruptured  on  the  wedding  night. 

Eros,  the  Greek  Cupid,  lends  his  name  to  the 
terms  erotic,  erothopathia,  and  erotomania  which 
all  pertain  to  the  sexual  appetite  or  its  perver- 
sions. 

Priam  or  Priapus,  who  in  mythology  had  to 
do  with  the  fertility  of  fields  and  gardens,  in 
medicine  gives  his  name  to  a condition  char- 
acterized by  an  abnormal  persistant  erection  of 
the  penis. 

The  mythical  and  beautiful  nymphs  and  satyrs, 
famed  in  poem  and  song  who  frolicked  in  woods 
and  fields,  medically  signify  inordinate  sexual 
desire  by  application  of  their  names  to  the 
terms — nyphomania  and  satyriasis. 

Psychiatry  and  psychology  are  indebted  to 
mythology  for  the  naming  of  their  sciences. 
Both  terms  derive  from  Psyche  that  beautiful 
Greek  mythological  maiden,  personifying  the 
soul,  who  was  united  in  marriage  to  Cupid. 

Our  science  of  Hygiene  has  descended  to  us 
from  Hygeia,  the  gracious  Greek  Goddess  of 
Health. 

Mercury,  the  messenger  of  the  Roman  Gods, 
has  presented  us  with  the  mercurial  drugs,  and 
his  Greek  counterpart  Hermes  sees  to  it  that 
our  ampoules  are  hermetically  sealed. 

Some  of  our  instruments  are  made  of  Vul- 
canized rubber  and  Jupitor  Ammon,  the  horned 
God,  is  remembered  by  us  in  hartshorn  or 
ammonia. 

Many  more  examples  of  the  origins  of  medical 
terms  from  mythological  figures  could  be  given, 
however,  the  derivations  listed  here  sufficiently 
illustrate  modern  medicine’s  debt  to  ancient 
mythology.^  It  is  interesting  to  note  how,  un- 
consciously, in  our  modern  medical  practices  we 
pay  daily  tribute  to  the  Pagan  Dieties  of  long 
ago.  

Therapy  with  histamine  and  nicotinic  acid  is 
effective  for  a high  percentage  of  persons  with 
histaminic,  nonsurgical  cephalgia  or  migraine, 
and  in  some  instances  for  patients  suffering 
from  dysfunctions  of  the  auditory  nerve  mani- 
fested by  vertigo,  deafness,  and  tinnitus. — E.  K. 
Gill,  M.  D.,  Corpus  Christi,  Texas.  Texas  State 
Jrn.  of  Med.,  Vol.  XLIII,  No.  5,  September,  1947. 
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Oliio  Medical  Indemnity  Making  Steady  Progress,  Report 
At  Recent  Annual  Meeting  Shows;  Officers  Elected 


OHIO  Medical  Indemnity,  Inc.,  the  voluntary 
prepayment  medical  care  plan  initiated  18 
months  ago  by  the  Ohio  State  Medical 
Association,  now  has  an  enrollment  of  a quarter 
of  a million  persons,  and  is  the  fifth  largest 
medically-sponsored  medical  care  plan  in  the 
country,  it  was  reported  by  Charles  H.  Coghlan, 
executive  vice-president,  at  the  annual  meeting 
of  the  board  of  directors  of  the  company  in  Co- 
lumbus, October  1. 

According  to  Mr.  Coghlan,  the  company  is  in 
the  “big  three”  among  the  medically-sponsored 
plans  of  the  nation  with  respect  to  gains  in  en- 
rollment during  the  second  quarter  of  the  1947 
calendar  year. 

NOW  COVERS  74  COUNTIES 

The  meeting  was  also  the  occasion  for  the  an- 
nouncement of  the  expansion  of  the  operations 
of  Ohio  Medical  Indemnity,  “The  Doctors’  Plan”, 
into  another  area  of  Ohio,  the  eight-county  ter- 
ritory covered  by  the  Youngstown  Hospital  Serv- 
ice, the  Youngstown  Blue  Cross  Plan.  Counties 
added  by  this  action  include:  Trumbull,  Mahoning, 
Columbiana,  Jefferson,  Belmont,  Monroe,  Noble, 
and  Washington. 

Enrollment  in  conjunction  with  the  Blue  Cross 
plans  in  the  Cincinnati,  Columbus,  Toledo,  Akron, 
and  Canton  areas  was  already  in  progress,  and 
the  new  area  brings  the  total  counties  served 
by  “The  Doctors’  Plan”  to  74. 

The  enrollment  policy  which  has  been  in  effect 
in  the  Cincinnati,  Columbus,  Toledo,  Akron,  and 
Canton  areas  will  be  followed  in  the  Youngstown 
area.  Subscribers  will  be  enrolled  only  in  groups, 
and  they  will  be,  for  the  time  being,  holders 
of  Blue  Cross  hospitalization  contracts. 

An  agreement  has  been  established  between 
Ohio  Medical  Indemnity,  Inc.,  and  the  Youngs- 
town Hospital  Service  whereby  the  latter  will 
perform  certain  administrative  services  in  con- 
nection with  the  issuance  and  distribution  of 
“The  Doctors’  Plan”  contracts  in  the  area. 

LIMA  AREA  NEXT 

Negotiations  are  now  under  way  for  the  es- 
tablishment of  a similar  contract  with  the  Lima 
Blue  Cross  Plan,  making  possible  the  expan- 
sion of  Ohio  Medical  Indemnity  to  eight  additional 
counties. 

Summarizing  events  of  the  past  18  months’ 
operation,  Mr.  Coghlan  said  that  Ohio  Medical 
Indemnity  became  a charter  member  of  Associ- 
ated Medical  Care  Plans,  Inc.,  the  national  or- 
ganization of  professionally  sponsored  medical 
plans  and  that  Dr.  L.  Howard  Schriver,  Cincin- 
nati, past-president  of  the  Ohio  State  Medical 


Association,  and  president  of  Ohio  Medical  In- 
demnity, Inc.,  became  president  of  the  national 
group. 

Dr.  Carll  S.  Mundy,  chairman  of  the  company’s 
executive  committee,  and  Mr.  Coghlan  were 
named  as  members  of  the  Committee  on  Phy- 
sician Cooperation  of  Associated  Medical  Care 
Plans,  and  in  addition,  the  latter  was  appointed 
to  the  Public  Relations  Committee. 

CONTRACT  AMENDED 

The  subscriber  contract  was  amended  recently 
to  provide  more  adequate  and  equitable  indem- 
nity payments.  In  addition,  special  committees 
from  the  board  of  directors  have  been  instructed 
to  explore  the  feasibility  of  expanding  the  cov- 
erage offered,  as  well  as  to  extend  and  increase 
the  schedule  of  indemnities. 

ENROLLMENT  FIGURES 

By  June  30,  1947,  end  of  the  company’s  first 
fiscal  year,  185,107  persons  had  been  enrolled 
in  a total  of  1,450  groups.  Included  in  the  large 
number  of  enrollees  since  that  date  are  the 
Timken  Roller  Bearing  Company  employees  and 
their  families,  totaling  40,000  persons,  signed  up 
during  July. 

The  largest  group  represented  is  that  of  the 
General  Motors  Corporation  employees  and  their 
families,  constituting  55,000  persons,  enrolled 
during  April,  1947.  There  are  now  over  1,500 
groups  participating  in  the  plan,  and  as  of  Sep- 
tember 30,  the  enrollment  had  reached  a total 
of  254,088  persons. 

SUBSCRIBERS  BY  AREAS 

As  of  August  31,  1947,  the  number  of  sub- 
scribers, by  areas,  were  approximately  as  fol- 
lows: Cincinnati  area,  145,717;  Toledo  area, 

25,743;  Columbus  area,  28,907;  Akron  area, 
8,379;  and  Canton  area,  33,120.  During  Septem- 
ber, gains  were  made  in  all  areas. 

REPORT  ON  CLAIMS 

Over  $500,000  has  been  paid  out  in  claims  to 
date,  and  claims  are  now  being  filed  with  the 
company  at  a rate  in  excess  of  1,500  per  month. 
A medical  advisory  committee  assists  the  home 
office  in  adjusting  other  than  routine  claims. 
Claim  checks  are  mailed  within  72  hours  after 
the  receipt  of  the  final  claim  report  in  95  per 
cent  of  cases. 

THE  FINANCIAL  PICTURE 

Careful  operation  of  the  company  over  the  past 
18  months  kept  the  company  in  a sound  financial 
condition.  Assets  are  approaching  the  half  mil- 
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lion  dollar  mark,  and  a modest  surplus  has  been 
set  aside  for  contingencies  which  might  develop 
during  1948. 

PRESIDENT’S  STATEMENT 

Commenting  on  the  activities  of  the  company 
during  the  past  year,  Dr.  Schriver,  the  presi- 
dent, issued  the  following  statement: 

“Officials  of  the  company  are  well  satisfied 
with  the  progress  which  has  been  made  during 
the  past  year,  although  we  realize  that  we  have 
just  started  to  scratch  the  surface. 

“The  company  has  received  splendid  cooperation 
from  officials  of  the  various  Blue  Cross  plans 
and  commends  them  for  the  efficient  way  they 
have  handled  specific  administrative  details  for 
Ohio  Medical. 

WHOLEHEARTED  COOPERATION 

“In  general  the  company  has  received  the 
wholehearted  cooperation  of  members  of  the 
medical  profession.  Most  of  the  physicians  of 
Ohio  who  have  treated  Ohio  Medical  claimants 
have  indicated  that  they  have  a clear  under- 
standing of  the  purpose  of  the  company,  namely, 
to  provide  cash  payments  through  a voluntary 
prepayment  plan  which  will  enable  subscribers 
to  pay  all,  or  a major  portion,  of  their  bills 
for  medical  services  covered  by  the  indemnity 
schedule  of  the  company. 

“Realizing  that  excessive  charging  would  de- 
feat this  purpose,  most  of  the  physicians  of 
Ohio  have  kept  their  fees  reasonable  and  much 
in  line  with  the  indemnity  schedule.  A few 
have  been  making  excessive  and  unreasonable 
charges.  This  has  caused  trouble  for  the  com- 
pany and  created  ill  will.  Ohio  Medical  does 
not,  and  will  not,  presume  to  tell  a physician 
what  he  shall  charge  a claimant.  Nevertheless, 
physicians  who  submit  excessive  bills  to  sub- 
scribers should  realize  that  they  are  thwarting 
the  growth  of  the  company.  Also,  that  they 
are  endangering  this  effort  on  the  part  of  the 
medical  profession  of  Ohio  to  do  something  bene- 
ficial for  many  of  the  citizens  of  Ohio  and  to 
prove  to  the  public  that  voluntary  medical  care 
programs  under  the  guidance  of  the  medical  pro- 
fession will  adequately  meet  the  people’s  need, 
making  compulsory  governmental  schemes  un- 
necessary. 

MUST  RECEIVE  SUPPORT  OF  ALL 

“Ohio  Medical  Indemnity  is  in  every  sense 
of  the  word  ‘the  Doctors’  Plan’.  It  is  regarded 
as  such  by  the  public.  It  is  receiving  the  sup- 
port of  many  employees  and  employers  of  the 
state.  It  will  grow  and  be  able  to  extend  and 
expand  its  coverage  providing  it  receives  the 
continued  enthusiastic  support  of  all  the  groups 
which  have  played  such  a vital  part  in  its  opera- 
tions to  date.” 


Officers  of  the  company,  elected  at  the  Oc- 
tober 1 board  meeting,  are:  Dr.  L.  H.  Schriver, 
Cincinnati,  president;  Dr.  Carll  S.  Mundy,  Toledo, 
first  vice-president;  James  E.  Stuart,  Cincinnati, 
second  vice-president;  Charles  H.  Coghlan,  Co- 
lumbus, executive  vice-president;  Charles  S.  Nel- 
son, Columbus,  secretary-treasurer;  Frank  Van 
Holte,  Columbus,  assistant  treasurer;  and  Wayne 
E.  Stichter,  Toledo,  general  counsel. 

MEMBERS  OF  BOARD  OF  DIRECTORS 

Members  of  the  Board  of  Directors,  elected 
at  the  annual  shareholders’  meeting  held  on 
October  1,  are:  Dr.  Robert  T.  Allison,  Jr., 

and  Harold  W.  Slabaugh,  Akron;  Dr.  J.  Craig 
Bowman,  Upper  Sandusky;  Dr.  Wm.  M.  Skipp 
and  Dave  Endres,  Youngstown;  Dr.  Charles  L. 
Ferguson,  Portsmouth;  Dr.  R.  K.  Finley,  Day- 
ton;  Judge  Henry  W.  Harter,  Canton;  Dr.  Carl 
A.  Lincke,  Carrollton;  Dr.  C.  C.  Sherburne,  Dr. 
H.  M.  Clodfelter,  C.  H.  Mylander,  and  E.  C. 
Pohlman,  Columbus;  Dr.  Robert  C.  Rothenberg, 
Dr.  L.  H.  Schriver,  and  Louis  Nippert,  Cincinnati; 
Dr.  Edgar  P.  McNamee,  Cleveland;  Dr.  A.  A. 
Brindley,  Dr.  Carll  S.  Mundy,  and  Waldo  Bow- 
man, Toledo;  and  J.  J.  Weadock,  Jr.,  Lima. 


Sulfonamides  For  Local  Application 
Removed  From  Listing  in  N.  N.  R. 

After  due  consideration  of  factual  evidence 
regarding  treatment  and  results,  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.M.A.  has 
voted  to  delete  from  the  1947  edition  of  New  and 
Nonofficial  Remedies  the  discussion  on  the  local 
use  of  sulfonamides,  and  has  rescinded  Council 
acceptance  of  such  preparations. 

The  following  statement  was  substituted:  “Ex- 
perience gained  in  World  War  II  seems  to  indi- 
cate that  the  use  of  crystalline  sulfonamides  as 
topical  agents  was  not  very  successful  in  the 
management  or  in  treatment  of  infections  of  the 
skin  or  mucous  membrane.  The  routine  use 
of  sulfonamides  as  topical  applications  in 
wounds,  bums,  and  in  superficial  infections  is 
therefore  to  be  discouraged.” 

The  Council  had  previously  reported  on  “Dan- 
gers from  External  Use  of  Sulfonamides”  in 
the  August  4,  1945,  issue  of  The  J.A.M.A.,  citing 
evidence  then  available  that  the  promiscuous  use 
of  these  drugs  in  the  form  of  ointments,  lotions, 
powders,  and  other  preparations  for  local  appli- 
cation, resulted  in  the  sensitization  to  these  of 
a high  proportion  of  individuals  treated. 

Since  that  time,  according  to  the  Council,  evi- 
dence has  continued  to  accumulate  confirming 
the  views  then  expressed,  that  the  local  appli- 
cation of  these  drugs  should  be  limited  to  the 
relatively  few  cutaneous  infections  known  to  re- 
spond to  this  form  of  therapy  and  that  such 
medication  should  be  administered  only  under 
the  careful  supervision  of  a physician. 
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Smith  Kicked  Off;  Sullivan  Grabbed  the  Ball  and  Tossed 
A Lateral  to  Wagner-Murray-Dingell  As  the  Half  Ended 


THOSE  who  think  medical  and  health  legis- 
lation pending  in  the  United  States  Congress 
is  not,  or  will  not  be,  a political  football 
have  another  guess  coming. 

Read  carefully  the  following  letters,  mailed  to 
the  governors  of  all  states,  it  is  assumed.  The 
one  by  Mr.  Gael  Sullivan,  executive  director  of 
the  Democratic  National  Committee,  is  of  par- 
ticular interest,  as  it  is  presumed  Mr.  Sullivan 
speaks  with  authority  for  his  party  chiefs. 

SENATOR  SMITH  S LETTER 

“My  dear  Governor : 

“One  of  the  most  important  matters  before  the  present 
Congress  has  been  the  consideration  of  a national  health 
policy  which  will  bring  about  a wider  medical  service 
to  meet  the  health  needs  of  our  people. 

“To  the  end  that  this  subject  must  be  fully  investigated, 
a subcommittee  of  the  Senate  Committee  on  Labor  and 
Public  Welfare  has  been  studying  the  subject  for  some 
months.  This  subcommittee  is  composed  of  Senators : Ball, 
Donnell,  Pepper,  Murray,  and  myself  as  Chairman. 

“In  the  course  of  our  investigation  and  hearings,  two 
fundamentally  different  approaches  to  the  matter  have  been 
presented  and  considered.  These  respective  approaches  are 
covered  by  bills  that  were  introduced  in  the  79th  Congress 
and  by  bills  introduced  in  the  80th  Congress.  Extensive 
hearings  were  held  last  year  on  the  Wagner-Murray-Dingell 
bill  which  was  one  of  the  measures  introduced  in  the  79th 
Congress.  Extensive  hearings  have  been  held  this  year  on 
S.  1320  introduced  in  the  80th  Congress  by  Senator  Murray 
and  others,  which  bill  is  the  successor  of  the  so-called 
Wagner-Murray-Dingell  compulsory  health  insurance  bill, 
and  on  S.  545  introduced  by  Senators  Taft,  Ball,  Smith, 
and  Donnell. 

“Supporters  of  S.  1320  contemplate  a nation-wide  tax 
collected  by  payroll  deductions  of  workers  in  industry  and 
other  taxes  on  non-payroll  citizens,  in  return  for  which 
tax  the  Federal  Government  assumes  responsibility  for  the 
over-all  medical  care  of  all  the  people.  Provision  for  cer- 
tain decentralization  of  administration  is  made  in  the  bill. 

“S.  545  on  the  other  hand,  contemplates  Federal  grants 
to  the  several  States  and  challenges  the  States  to  develop 
their  own  programs  for  taking  care  of  the  health  needs 
of  the  people  within  their  respective  jurisdictions.  No 
special  earmarked  tax  is  proposed  under  the  plan. 

“Among  the  important  questions  which  enter  into  the 
consideration  of  the  bills  are: 

“(1)  What  percentage  of  the  population  in  the  vari- 
ous States  is  not  getting  adequate  medical  care  today ; 
and  what  classes — that  is,  the  very  poor,  the  white 
collar  class,  etc. 

“(2)  What  States  would  approve  a compulsory  tax 
plan  such  as  S.  1320  calls  for,  with  a Government  su- 
pervised medical  service,  or 

“(3)  What  States  would  prefer  the  S.  545  plan, 
leaving  to  the  States  the  determination  of  policy — 
that  is,  compulsory  or  voluntary  group  health  plans, 
etc. 

“Our  subcommittee  would  be  very  much  aided  if  we 
could  have  a statement  covering  the  situation  in  your  State 
on  these  matters,  which  I assume  could  be  prepared  by 
the  health  authorities.  I should  add  that  under  either  plan 
Federal  grants-in-aid  are  contemplated.  Under  S.  1320  the 
Federal  tax  would  cover  the  entire  cost,  whereas  under 
S.  545  a matching  program  is  contemplated.  Copies  of 
S.  545  and  S.  1320  are  enclosed. 

“Also  as  related  to  these  problems,  I would  appreciate 
information  as  to  the  situation  in  your  State  with  regard 
to  the  following  matters: 

“(1)  How  you  handle  the  health  problem  in  your 
widely  scattered  rural  areas  ; 

“(2)  How  the  new  Federal  aid-to-hospitals  program 
is  working. 

“The  assistance  of  our  forty-eight  states  with  respect 
to  this  important  matter  will  be  greatly  appreciated,  and 
I hope  you  can  give  us  an  outline  of  the  situation  in  your 


State.  In  making  this  request  I am  acting  in  the  spirit 
of  which  I understand  is  the  position  of  the  Governor’s 
Conference — a larger  participation  by  the  States  in  the 
formulation  of  important  national  policies. 

“Always  cordially  yours, 

“H.  Alexander  Smith, 

“Chairman,  Subcommittee  on  Health.” 

MR.  SULLIVAN’S  COMMUNICATION 

“My  dear  Governor : 

“This  is  in  connection  with  a letter  sent  to  all  governors 
by  Senator  H.  Alexander  Smith  (R),  New  Jersey,  con- 
cerning the  two  Federal  health  measures  now  pending  in 
Congress. 

“The  letter  does  not  give  an  accurate  description  of 
the  two  measures  and  appears  to  be  an  effort  to  obtain 
support  for  the  bill  sponsored  by  Senator  Taft  and  the 
Republican  party. 

“Senator  Smith  has  endeavored  to  §ive  the  impression 
that  the  Wagner-Murray-Dingell  bill  sponsored  by  the 
Democrats  provides  for  extensive  Federal  control  over 
medicine.  Actually  it  provides  for  local  operation  of  a 
health  insurance  plan  assisted  by  Federal  funds  under 
which  patients  continue  to  choose  their  own  doctors  as 
they  do  now. 

“On  the  other  hand  the  Taft  bill  would  not  care  for 
the  entire  population,  but  only  for  “paupers”.  Also  it 
would  give  less  Federal  help  to  the  poorer  states  which 
need  such  help  the  most. 

“The  Wagner-Murray-Dingell  bill  proposes  one  minimum 
standard  of  medical  care  for  all  of  the  country. 

“Senator  Smith’s  letter  is  carefully  written  to  give  the 
impression  that  the  Wagner-Murray-Dingell  bill  would 
encroach  upon  state  rights. 

“It  would  not.  What  it  would  do  is  provide  enough 
funds  for  all  states  to  do  a decent  minimum  job  in 

medical  care  for  its  citizens. 

“The  Taft  measure  would  require  needy  states  to 

match  Federal  funds.  This  would  mean  that  the  more 

a state  needs  Federal  help  to  provide  adequate  medical 

care  the  less  aid  it  would  be  able  to  receive. 

“If  you  are  planning  to  reply  to  Senator  Smith’s  letter 
and  desire  any  detailed  additional  information  about  the 
two  health  measures,  the  Committee  will  be  glad  to  supply 
you  with  the  information. 

“With  best  wishes 

“Gael  Sullivan, 

“Executive  Director, 

“Democratic  National  Committee.” 

P.S.  For  comment  regarding  the  new  chair- 
man of  the  Democratic  National  Committee, 
U.  S.  Senator  T.  Howard  McGrath  of  Rhode 
Island,  and  his  attitude  on  medical  and  health 
questions,  see  “In  Our  Opinion”  department  in 
this  issue. 


Low  Mortality  Forecast 

According  to  a recent  issue  of  the  Statistical 
Bulletin  of  the  Metropolitan  Life  Insurance  Com- 
pany, it  appears  that  1947  will  set  a new  low  rec- 
ord for  mortality  among  industrial  policyholders 
of  the  company,  who  constitute  a large  and  rep- 
resentative cross-section  of  the  urban  population 
of  the  United  States  and  Canada.  The  death  rate 
for  the  first  six  months  of  the  current  year,  7.6 
per  1,000  policyholders,  is  3.8  per  cent  below  that 
for  a like  period  last  year. 
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Actions  of  Interest  to  Medical  Profession  Taken  by 
American  Hospital  Association  at  Recent  Meeting 


THE  House  of  Delegates  of  the  American 
Hospital  Association  endorsed  in  principle 
the  Taft-Smith-Ball-Donnell  National  Health 
Bill,  S.  545,  during  the  Association’s  49th  an- 
nual convention  held  in  St.  Louis,  Sept.  19-25. 

The  House  of  Delegates  also  adopted  a three- 
point  resolution  from  the  Council  on  Govern- 
ment Relations  with  reference  to  the  planning 
of  Federal  hospital  facilities.  It  recommended: 

ON  FEDERAL  HOSPITALS 

“1.  That  the  Congress  withhold  appropria- 
tions for  further  construction  of  Veterans  Ad- 
ministration hospitals  until  it  is  definitely  es- 
tablished that  such  facilities  are  needed  and  that 
sufficient  personnel  can  be  obtained  to  provide 
an  adequate  quality  of  care  in  veterans’  hos- 
pitals without  injury  to  the  quality  of  care  to 
the  rest  of  the  population. 

“2.  That  the  Congress  create  a board  to  make 
a comprehensive  study  of  hospital  construction 
programs  in  which  the  Federal  government  has 
an  interest,  including  facilities  for  the  military 
services,  the  Veterans  Administration  hospitals, 
and  other  hospitals  to  be  constructed  under  the 
Hill-Burton  hospital  survey  and  construction 
program. 

“3.  That  the  Congress  direct  this  board  to 
develop  an  over-all  policy  with  regard  to  fur- 
ther hospital  construction  under  the  auspices  of 
the  Federal  government,  and  the  extent  to  which 
such  service  shall  be  distributed  to  various  seg- 
ments of  the  population.” 

OTHER  RESOLUTIONS 

Other  actions  included: 

Approved  the  principle  of  hospital  licens- 
ing according  to  principles  set  forth  in  a 
model  licensing  law. 

Condemned  medical  staff  assessments  by 
hospitals  for  the  financial  support  of  day- 
to-day  operations. 

Endorsed  the  principle  of  routine  radi- 
ography of  all  hospital  admissions,  outpa- 
tients, and  employees,  recommending  that 
all  hospitals  establish  the  program  as  soon 
as  possible. 

Advised  that  the  preservation  of  medical 
records  for  more  than  25  years  was  unneces- 
sary unless  otherwise  required  by  law  or 
regulation. 

Urged  Congress  to  amend  the  surplus 
property  law  so  that  priorities  for  public 
and  nonprofit  hospitals  would  be  more 
effective. 

Requested  the  Council  on  Professional 
Practice,  jointly  with  other  organizations, 
to  continue  to  develop  a satisfactory  uni- 
form intern  appointment  plan,  urging  hos- 
pitals to  support  the  uniform  plan. 


Urged  the  extension  of  Federal  old  age 
retirement  benefits  to  employees  of  non- 
profit hospitals,  after  voting  down  a pro- 
posed amendment  that  would  have  included 
unemployment  benefits  also. 

Approved  in  principle  the  objectives  of  the 
American  Red  Cross  in  advancing  and  ex- 
tending the  supply  of  blood  and  its  deriva- 
tives, urging  also  that  the  Association’s  fa- 
cilities be  used  in  developing  such  a program. 

Urged  state  hospital  associations  to  sup- 
port state  survey  and  construction  pro- 
grams. 

Among  the  new  officers  elected  was  Guy  J. 
Clark,  executive  secretary  of  the  Cleveland  Hos- 
pital Council,  who  was  named  a member  of  the 
Board  of  Trustees  by  the  House  of  Delegates. 


A.  M.  A.  Announces  Program  Outline 
For  Interim  Session  in  Cleveland 

The  American  Medical  Association’s  Council 
on  Scientific  Assembly  has  announced  a varied 
program  designed  especially  as  postgraduate  edu- 
cation for  general  practitioners,  to  take  place 
during  the  interim  session  of  the  American  Medi- 
cal Association  to  be  held  in  Cleveland  Janu- 
ai-y  5-8. 

The  scientific  program,  as  well  as  a technical 
and  scientific  exhibit  will  be  held  the  latter  two 
days  of  the  session  at  the  Cleveland  Public 
Auditorium. 

Among  the  topics  to  be  covered  in  papers, 
panel  discussions,  and  symposia  are  the  follow- 
ing: peptic  ulcer;  blood  dyscrasias;  the  chronic 
invalid;  posthospital  care  of  patients  with  can- 
cer; treatment  of  the  fat  and  lean;  cancer  of 
the  prostate;  the  use  of  BCG  (Bacillus  Calmette 
Guerin)  vaccine  in  the  prevention  of  tuberculosis. 

Uterine  hemorrhage;  multiple  injuries  in  auto- 
mobile accidents;  the  treatment  of  pathologic 
conditions  in  adolescence;  the  treatment  of  the 
healthy  and  sick  diabetic  patient;  jaundice;  the 
Rh  factor;  apd  the  interpretation  of  X-ray  films 
of  the  chest. 

During  the  first  two  days  of  the  session,  the 
Council  on  Industrial  Health  of  the  A.M.A.  will 
conduct  a program  devoted  to  problems  in  this 
field. 

Planned  for  the  scientific  exhibit  is  a demon- 
stration of  the  operation  of  a diagnostic  cancer 
clinic,  in  which  visiting  physicians  will  be  given 
the  opportunity  to  undergo  the  routine  of  such 
an  examination. 
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1-.H  Ulir  jLfXJLlXOxl  • Questions  and  Professional  Problems; 

-~  Suggestions  Regarding  Organized  Activities 


WHEN  IS  A CORPORATION  ENGAGED  IN 
UNLAWFUL  PROFESSIONAL  PRACTICE? 

In  an  opinion,  No.  2235,  issued  on  Septem- 
ber 10,  1947,  to  the  Ohio  State  Dental  Board, 
Attorney  General  Hugh  S.  Jenkins  laid  the  basis 
for  possible  prosecutions  and  important  court 
decisions  revolving  around  the  question:  When 
is  a company,  corporation,  organization,  or  similar 
group  engaged  in  the  unlawful  practice  of  a 
profession? 

Although  the  question  considered  by  the  At- 
torney General  relates  to  the  practice  of  den- 
tistry, the  same  principles  are  involved  in 
the  practice  of  medicine;  the  same  relationships 
exist  between  physician  and  employees,  and 
between  physician  and  employer.  Moreover, 
while  the  Dental  Practice  Act  and  the  Medical 
Practice  Act  differ  in  wording,  the  underlying 
intents  and  principles  are  the  same. 

Since  some  companies  and  organizations  em- 
ploy physicians,  like  dentists,  to  render  serv- 
ices to  their  employees  or  others,  the  opinion  of 
the  Attorney  General  is  of  vital  interest  to  the 
medical  profession.  Let’s  examine  the  opinion 
briefly.  Here  are  the  facts. 

A manufacturing  concern,  identified  as  Com- 
pany A,  has  set  up  and  equipped  a dental  office 
in  its  factory  building.  The  company  employs  a 
licensed  dentist  on  a part-time  basis,  for  which 
he  receives  a salary,  to  practice  in  the  office. 
His  practice  consists  of  emergency  dental  treat- 
ments, oral  examinations,  X-ray  and  prophylaxes, 
all  of  which  are  usually  rendered  without  cost 
to  the  employee-patient. 

Company  B has  established  and  equipped  a 
similar  office  and  employs  licensed  dentists  on 
a full-time  basis.  The  dentists  so  employed 
conduct  a general  practice  in  addition  to  handling 
certain  emergency  cases.  With  the  exception 
of  certain  examinations  and  emergency  work,  the 
prevailing  dental  fees  are  charged  the  employee- 
patients,  which  fees  are  paid  to  the  company — 
not  to  the  dentist. 

The  question  asked  the  Attorney  General 
was:  Are  Company  A and  Company  B in  fact 
engaged  in  the  practice  of  dentistry  contrary 
to  law? 

Here  is  what  the  Attorney  General  said: 

A company  which  maintains  on  its  premises 
a place  for  performing  dental  operations  which  is 
operated  or  conducted  by  a licensed  dentist  as  a 
salaried  employee  of  said  company  (Note:  Com- 
pany A),  but  wherein  dental  services  are  per- 
formed gratuitously  for  company  employees,  is 


not  engaged  in  the  practice  of  dentistry  within 
the  meaning  of  Section  1329,  General  Code. 

A company  which  maintains  on  its  premises  a 
place  for  dental  operations  which  is  operated  or 
conducted  by  a licensed  dentist  as  a salaried  em- 
ployee of  said  company,  and  wherein  dental 
operations  are  performed  for  fees  which  are 
charged  employees  and  paid  to  said  company 
(Note:  Company  B),  is  engaged  in  the  practice 
of  dentistry  as  a manager,  proprietor,  operator 
or  conductor  of  a place  for  performing  dental 
operations  within  the  meaning  of  Section  1329, 
General  Code. 

In  his  deductions,  the  Attorney  General  made 
the  following  pertinent  statement:  “It  will  be 
seen  ***  that  whether  profit  is  contemplated  is  of 
importance  and,  ***  it  is  the  furnishing  of  serv- 
ices gratuitously  or  without  a view  to  profit  which 
distinguishes  the  operations  of  Company  B from 
those  of  Company  A.” 

Interestingly  enough,  most  of  the  cases  cited 
by  the  Attorney  General  in  support  of  his  con- 
clusions dealt  with  violations  of  the  medical 
practice  acts  of  various  states.  Commenting 
on  this,  he  said:  “While  these  cases  are  perhaps 
not  directly  in  point  they  do  lay  down  the  prin- 
ciple that  it  is  the  participation  in  the  profits 
of  the  licensed  person  that  constitutes  one  of 
the  elements  giving  rise  to  the  unlawful  practice 
of  a profession.” 

It  may  be  that  this  opinion  by  Mr.  Jenkins 
will  result  in  the  elimination  of  certain  practices 
taking  place  in  certain  areas  of  the  state  wherein 
the  services  of  physicians,  as  well  as  dentists, 
are  being  exploited  by  employers  of  one  type  or 
another,  and  wherein  certain  physicians,  as  well 
as  dentists,  are  voluntarily  selling  themselves 
down  the  river  by  participating  in  such  schemes. 


MORE  MEN  LIKE  BARNEY  HEIN 
WILL  BE  NEEDED 

Those  who  worked  with  Barney  J.  Hein  in  the 
activities  and  programs  of  the  Ohio  State  Medi- 
cal Association  will  miss  him  terribly.  His 
untimely  death  leaves  a vacancy  in  the  official 
family  of  the  Association  which  will  be  dif- 
ficult to  fill. 

He  was  never  too  busy  to  tackle  old  and  new 
things  which  the  Association  wanted  done.  He 
spent  hours,  days,  months  on  assignments  on 
behalf  of  the  medical  profession  of  Ohio.  The 
Ohio  State  Medical  Association  has  grown  and 
become  indispensable  to  the  medical  profession 
of  Ohio  because  of  the  interest  and  devotion  of 
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men  like  him.  It  will  continue  to  grow  and 
will  be  able  to  render  better  services  to  its  mem- 
bers if  more  men  of  his  stature,  character,  judg- 
ment, and  enthusiasm  take  up  where  he  left  off. 

The  people  in  Toledo  must  feel  the  same  way. 
In  commenting  on  his  death,  the  Toledo  Blade 
didn’t  print  a column  editorial.  It  didn’t  have  to. 
The  people  there  knew  Barney  Hein.  They  knew 
what  he  stood  for  and  what  he  had  done  for  his 
profession  and  his  community.  This  is  the  trib- 
ute paid  by  the  Blade  to  one  of  its  leading 
citizens.  Who  would  ask  for  more  ? 

“Had  Dr.  Barney  John  Hein  been  born  a 
quarter  of  a century  before  he  was,  he  would 
undoubtedly  have  been  one  of  the  most  popular 
horse-and-buggy  doctors  in  this  community.  As 
it  was,  he  combined  a high  degree  of  specializa- 
tion with  a broad  humanitarianism  which  made 
him  the  finest  type  of  physician  of  today. 

“His  specialty  was  orthopedic  surgery  and  he 
was  an  expert  on  bone  fractures,  knee  injuries, 
and  the  like.  As  such,  his  services  were  in 
great  demand,  and  he  served  as  physician  and  sur- 
geon for  eight  industrial  plants  in  the  city,  be- 
sides acting  as  consultant  for  the  athletic  de- 
partments for  various  schools  and  colleges.  But 
specialist  though  he  was  and  busy  though  he 
was,  Dr.  Hein  always  could  find  time  to  serve  his 
fellowman  in  any  way  his  services  were  needed. 

“The  profession  which  he  honored  and  the 
community  which  he  served  will  miss  a great 
do  tor  and  a good  man.” 


VIEWS  OF  NEW  DEMOCRATIC 
CHIEF  ON  MEDICAL  BILLS 

In  a recent  shake-up  of  leadership  of  the 
Democratic  National  Committee,  Senator  T.  How- 
ard McGrath  of  Rhode  Island  emerged  as  the 
new  chairman.  Inasmuch  as  health  legislation 
promises  to  be  one  of  the  principal  issues  of 
the  national  election  in  1948,  it  is  of  interest  to 
know  what  Senator  McGrath’s  views  are  on  this 
question. 

First,  McGrath  is  one  of  the  co-sponsors  of 
the  newest  edition  of  the  Wagner-Murray-Dingell 
scheme  for  compulsory  sickness  insurance — 
S.  1320. 

Secondly,  McGrath  submitted  for  the  record  of 
hearings  on  this  proposal,  some  very  interesting 
statements  which  lead  one  to  believe  that  he 
hasn’t  much  use  for  the  views  of  the  medical 
profession  on  matters  of  health  legislation. 

As  carried  in  the  record,  McGrath  said  in  part: 

“Early  in  June,  1947,  the  Raymond  Rich  As- 
sociates, a firm  of  unquestioned  standing  and 
probity,  submitted  its  resignation  as  public  rela- 
tions counsel  of  the  American  Medical  Associa- 
tion. In  so  doing,  this  firm  took  the  unprecedented 
action  of  publicly  announcing  the  reasons  why 
it  could  no  longer  serve  the  American  Medical 
Association.  These  reasons  were,  in  effect,  that 
the  American  Medical  Association  does  not 
honestly  represent  the  doctors  of  America  and, 
in  fact,  refuses  to  carry  out  their  instructions.” 


The  spokesmen  for  organized  medicine  and  the 
spokesmen  for  lay  organizations  have  consistently 
differed  over  the  following  issues: 

(1)  “Shall  the  Congress  require  as  a matter 
of  basic  law  that  a national  health  program  be 
run  by  a medical  man? 

Ans.:  “The  American  Medical  Association  and 
picked  representatives  of  its  affiliates  who  have 
appeared  before  this  Committee  have  said  ‘Yes’. 
Professional  organizations  of  public  health  of- 
ficials and  social  workers  have  said  ‘No’,  and 
this  has  come  from  the  spokesmen  of  organiza- 
tions that  represent  just  ordinary  people — 
workers  and  farmers. 

(2)  “Shall  the  Congress  postpone  a far  reach- 
ing program  until  voluntary  prepayment  pro- 
grams have  had  a chance  to  prove  whether  they 
can  serve  the  need? 

Ans.:  “American  Medical  Association  spokes- 
men have  said  ‘Yes’  but  have  spoken  of  voluntary 
programs  only  in  reference  to  those  programs 
that  were  either  run  by  doctors  or  approved  by 
them.  Other  witnesses  have  consistently  said 
that  these  programs  were  not  adequate  and  could 
not  be  adequate. 

(3)  “Shall  the  Congress  enact  a National 
Health  Program  that  will  permit  a state  to 
divert  Federal  money  to  a single  type  of  program 
or,  shall  the  Congress  provide  that  all  proper 
medical  service  organizations,  whether  con- 
sumer or  a farmer,  or  worker,  or  doctor  owned 
be  given  equal  opportunity? 

Ans.:  “American  Medical  Association  spokes- 
men who  have  differed  on  other  sections  of  the 
Taft  Act,  evidently  all  agree  on  the  provision 
which  makes  it  possible  for  a state  to  designate 
one,  and  only  one,  prepayment  plan  as  the 
recipient  for  Federal  funds.  Other  witnesses 
have  pointed  to  the  antimonopolistic  character 
of  S.  1320,  the  National  Health  Insurance  Act, 
and  have  indicated  their  desire  to  see  continuing 
experimentation  in  the  field  of  medical  care  or- 
ganizations. 

“The  story  of  what  now  is  known  as  the  Rich 
episode,  indicates  to  me  three  things  in  regard 
to  public  responsibility  of  Congress: 

(1)  “The  undesirability  of  public  bodies  utiliz- 
ing the  American  Medical  Association,  or  its 
subsidiaries,  as  agencies  for  the  administration 
of  public  funds; 

(2)  “The  absolute  necessity  of  action  by  the 
Federal  Government  and  states  to  meet  the  medi- 
cal care  needs  of  the  American  people  without 
further  reliance  on  the  possibility  that  organized 
medicine  in  the  immediate  future  will  be  able  to 
furnish  the  necessary  leadership  for  developing 
a national  health  program 

(3)  “That  the  American  Medical  Association 
no  longer  acts  in  the  interest  of  the  people  or 
the  doctors  in  the  field  of  medical  economics 
and  of  the  social  aspects  of  medicine.” 

These  are  the  views  of  the  man  who  will 
head  the  Democratic  Party  Campaign  hence- 
forth. 

Will  his  views  be  the  official  views  of  his 
party  ? 

That’s  the  $64.00  question. 

Senator  McGrath’s  interpretation  of  the  “Rich 
episode”  may  or  may  not  be  accurate.  There 
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are  those  who  will  take  issue  with  him.  But, 
his  reference  to  that  is  merely  a smoke  screen. 
The  important  point  is  that  he  apparently  feels 
that  the  medical  profession  can  not  be  trusted, 
for,  in  the  final  analysis,  the  medical  profession 
is  the  American  Medical  Association. 


OUR  HAT’S  OFF  TO  NEW 
AUXILIARY  MAGAZINE 

The  Ohio  State  Medical  Journal  extends  greet- 
ings and  best  wishes  to  its  newest  contemporary, 
Medical  Auxiliary  News,  official  publication  of 
the  Woman’s  Auxiliary  to  the  Ohio  State  Medi- 
cal Association. 

Volume  1,  Number  1,  dated  October,  1947,  of 
Medical  Auxiliary  News  has  all  the  earmarks 
of  an  old-timer.  It’s  snappy,  pleasant  in  ap- 
pearance, and  full  of  spot  news  of  interest. 

Mrs.  George  W.  Cooperrider,  Columbus,  the 
editor,  and  her  competent  editorial  assistants 
and  advisors,  are  to  be  congratulated.  There  is 
every  reason  to  believe  that  Medical  Auxiliary 
News  will  prosper  under  such  able  direction. 

The  Auxiliary  can  rightfully  be  proud  of  its 
journalistic  baby. 


DOCTORS,  PATIENTS,  AND 
FINANCES 

In  an  address  on  public  relations  which  he 
delivered  recently  before  a medical  gathering, 
Dr.  John  W.  Cline,  San  Francisco,  president  of 
the  California  Medical  Association,  and  one  of 
the  outstanding  members  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  rang 
the  bell. 

Said  Dr.  Cline: 

“The  basis  of  good  public  relations  is  primarily 
laid  by  the  individual  physician,  whether  family 
doctor  or  specialist.  We  all  recognize  that  he  has 
a dual  duty  to  his  patient.  He  must  give  to 
the  patient  the  best  professional  care  he  is 
able,  and  he  must  treat  the  patient  fairly  in  an 
economic  sense. 

“There  is  comparatively  little  cause  for  concern 
on  the  basis  of  medical  care.  The  vast  majority 
of  physicians  are  able  and  conscientious.  Medi- 
cal standards  in  this  country  are  higher  than 
they  have  been  at  any  time  and  are  higher  than 
those  of  any  other  country.  Medical  societies, 
hospitals  staffs,  and  the  courts  provide  protec- 
tion for  the  patient  in  the  rare  instances  of  in- 
competency and  neglect. 

“On  the  economic  side,  it  is  a rare  physician 
who  knowingly  imposes  an  unfair  financial  burden 
upon  his  patient.  Instances  of  the  failure  of  the 
physician  to  measure  up  to  this  responsibility, 
however,  are  much  more  numerous  than  derelic- 
tion in  the  purely  professional  aspects.  The 
economic  relationship  between  the  patient  and 
the  physician  also  presents  an  opportunity  for 
genuine  difference  of  opinion,  and  in  certain  in- 
stances patients  are  unreasonable  or  dishonest. 


“Whenever  a physician  treats  a patient  un-  . 
fairly  in  a financial  sense,  he  damages  not  only 
himself  and  the  patient,  but  also  the  entire  pro- 
fession. It  is,  therefore,  the  concern  of  the 
profession  to  see  that  such  practices  are  con- 
trolled.” 

What  Dr.  Cline  didn’t  say,  but  implied:  Most 
patients  realize  that  the  physician  is  human  and 
that  medicine  is  not  an  exact  science.  Therefore, 
they  are  willing  to  give  the  doctor  the  benefit 
of  the  doubt  when  he  fails  to  produce  a cure  in 
all  cases.  But,  they  dislike  being  subjected  to 
a financial  mauling  at  the  hands  of  the  physician 
regardless  of  the  outcome  of  the  case.  The  point 
may  appear  to  be  trivial  to  some  members  of 
the  profession.  It  isn’t  to  John  Q.  Public,  and 
he’s  the  fellow  who  is  going  to  have  a lot  to 
say  about  how  medicine  is  going  to  be  practiced 
in  the  future. 


INVITE  A V.A.  OFFICIAL  TO 
ADDRESS  YOUR  SOCIETY 

It  has  been  noted  that  two  medical  officers 
of  the  Veterans  Administration  recently  ad- 
dressed a meeting  of  one  of  the  county  medical 
societies  of  Central  Ohio. 

It  is  suggested  that  other  county  societies 
follow  suit  by  inviting  V.A.  officials  to  a meet- 
ing for  discussions  of  the  rules  and  procedures 
pertaining  to  the  medical  care  program  for 
veterans. 

In  this  way,  many  misunderstandings  can  be 
clarified  and  new  information  obtained. 

Why  not  suggest  such  a meeting  to  the  pro- 
gram committee  of  your  society.  Incidentally, 
when  you  have  such  a meeting,  invite  your 
District  Councilor  and  some  member  of  the 
state  Committee  on  Medical  Care  of  Veterans 
to  be  present  as  participants  in  the  discussions. 


VISION  TESTING  METHODS 
STUDIED— A GOOD  IDEA 

What  methods  of  vision  testing  should  be  used 
in  school  health  programs?  Who  should  carry 
out  the  tests — the  teacher,  the  nurse,  or  a spe- 
cial technician  ? What  findings  as  a result  of 
these  tests  should  be  considered  an  indication  for 
referring  the  child  to  a physician  for  complete 
examination  ? 

To  get  answers  to  these  questions,  which  are 
frequently  asked  by  those  responsible  for  school 
testing  programs,  a special  study  is  being  plan- 
ned by  the  National  Society  for  the  Prevention 
of  Blindness  and  the  U.  S.  Children’s  Bureau, 
Social  Security  Administration,  Federal  Security 
Agency.  Dr.  William  L.  Benedict,  chief  ophthal- 
mologist of  the  Mayo  Clinic,  Rochester,  Minne- 
sota, and  secretary  of  the  American  Academy  of 
Ophthalmologists  and  Otolaryngology,  is  chair- 
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man  of  an  advisory  committee  of  ophthalmolo- 
gists which  will  furnish  technical  guidance. 

Authorities  in  Ohio  will  be  interested  in  the 
findings  of  these  investigators.  It  will  be  re- 
membered, that  the  Ohio  General  Assembly  this 
year  enacted  a law  providing  for  visual  (also 
hearing)  tests  as  a part  of  health  and  medical 
programs  in  the  public  schools.  If  these  are 
going  to  be  done — and  they  should  be — they 
should  be  conducted  under  proper  professional 
guidance  and  in  line  with  sound  principles.  Here’s 
hoping  the  committee  comes  forth  with  some 
practical  recommendations — and  soon. 


GIBBLE-GABBLE  WON’T 
BE  TOLERATED 

Our  esteemed  friend,  Tom  Hendricks,  who  used 
to  labor  for  the  Indiana  State  Medical  Associa- 
tion before  moving  up  to  the  higher  bracket  as 
secretary  of  the  Council  on  Medical  Service  of 
the  A.M.A.,  recently  issued  this  staff  notice: 

“Hereafter  anyone  using,  either  in  spoken  or 
written  word,  the  following:  ‘implication’;  ‘pat- 
tern’; ‘local,  state  and  national  levels’;  ‘segment 
of  population’;  or  other  such  time-worn  gibble- 
gabble  will  put  5c  for  each  offense  in  the  coke 
fund.” 

Others  on  the  A.M.A.  faculty  made  the  follow- 
ing contributions  to  the  “forbid”  list:  “Con- 
tacted”, “implementation”,  “over-all  picture”, 
“know-how”,  “motivated”,  “activated”,  and 
“orientation”. 

From  now  on,  this  department  intends  to 
steer  clear  of  such  “gibble-gabble”.  Anyone 
finding  us  guilty  of  a violation  may  bill  us  for 
the  finest  5-cent  coke  available.  Reader  interest 
is  worth  a 5-cent  coke  anytime. 


FORWARD  STEP  TOWARD  BETTER 
HEALTH  SETUP 

Madison,  Union,  and  Delaware  counties  have 
combined  into  a single  public  health  district 
under  legislation  enacted  this  year  by  the  Gen- 
eral Assembly. 

Officials  frankly  admit  that  it  will  be  on  an 
experimental  basis  but  feel  the  merger  worth 
a trial. 

Here’s  good  luck  to  the  experiment.  Here’s 
hoping  more  counties  will  get  together  in  he 
same  manner. 

Ohio  has  too  many  health  districts.  Many  of 
them  are  unable  to  provide  adequate  finances. 
Fewer  districts,  through  mergers,  can  be  ade- 
quately financed,  with  beneficial  results  to  all 
concerned.  This  is  the  only  immediate  solution 
to  eliminating  the  present  hodge-podge. 


Eighth  District  P-G  Day  Nov.  13 

A postgraduate  day  program  will  be  con- 
ducted by  the  Eighth  Councilor  District 
of  the  Ohio  State  Medical  Association 
November  13  at  the  Moose  Hall  in  Lan- 
caster. The  afternoon  program,  beginning 
at  2 p.  m.  will  be  presented  by  a group 
from  the  University  of  Cincinnati  College 
of  Medicine.  In  the  evening,  following 
dinner,  the  speakers  will  be  Dr.  Charles  A. 
Doan,  Dean,  and  Dr.  George  M.  Curtis, 
j professor  of  surgery,  Ohio  State  University 
| College  of  Medicine,  and  Charles  S.  Nelson, 
Executive  Secretary  of  the  Ohio  State 
Medical  Association. 


COMING  MEETINGS 

Ohio  State  Medical  Association,  Cincinnati, 
March  30-April  1,  1948. 

American  Medical  Association  Annual  Meet- 
ing, Chicago,  June  21-25,  1948. 

American  Medical  Association,  Secretaries  and 
Editors  Conference,  Chicago,  Nov.  7 and  8. 

American  Medical  Association,  Interim  Meet- 
ing of  House  of  Delegates  and  Scientific  Session 
for  General  Practitioners,  Cleveland,  Jan.  5-8, 
1948. 

American  Academy  of  Allergy,  St.  Louis, 
Dec.  15-17. 

American  Academy  of  Dermatology  and 
Syphilology,  Chicago,  Dec.  6-11. 

American  Association  for  the  Study  of  Goiter, 
Toronto,  Canada,  May  6-8,  1948. 

American  Society  of  Anesthesiologists,  New 
York  City,  Dec.  4-5. 

American  Society  of  Tropical  Medicine,  At- 
lanta, Dec.  2-4. 

American  Urological  Association,  Boston, 
May  17-20,  1948. 

Annual  Post-Collegiate  Clinical  Assembly, 
Ohio  State  University  College  of  Medicine,  Co- 
lumbus, Dec.  6. 

Association  of  Military  Surgeons  of  the  U.S., 
Boston,  Nov.  13-15. 

Eighth  District  Postgraduate  Day,  Lancaster, 
Nov.  13. 

Northern  Tri-State  Medical  Association,  Find- 
lay, April  13,  1948. 

Radiological  Society  of  North  America,  Bos- 
ton, Nov.  30-Dec.  5. 

Sixth  District  Postgraduate  Day,  Canton, 
Nov.  5. 

Trumbull  County  Postgraduate  Day,  Warren, 
Nov.  19. 
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Views  on  Present  Nursing  Crisis  and  Recommendations  on 
Solutions  Presented  by  American  Nurses’  Association 


THE  present  shortage  of  nursing  personnel, 
especially  for  bedside  nursing,  has  created 
a crisis  which  must  be  alleviated.  Many 
groups  are  endeavoring  to  find  the  solutions. 
Views  on  how  to  solve  the  problem  differ.  Some 
favor,  others  do  not,  revision  of  nurse  educa- 
tional standards.  Some  suggest  that  improve- 
ment in  the  economic  status  of  nurses  will  answer 
the  question;  others  disagree.  Legislation  pertain- 
ing to  the  licensing  of  practical  nurses  as  dis- 
tinguished from  professional  nurses  will  correct 
the  situation,  some  believe.  There  is  disagree- 
ment on  this  suggestion. 

What  are  the  views  of  the  nursing  profession 
on  the  question? 

Speaking  “for  its  150,000  registered  profes- 
sional nurse  members”,  the  American  Nurses’ 
Association  issued  on  October  8 a statement 
presenting  its  views  and  recommendations. 
Doubtless  there  will  be  some  disagreement  with 
the  points  covered  in  the  statement,  within  and 
outside  the  nursing  profession.  Nevertheless, 
it  may  well  serve  as  a starting  point  for  construc- 
tive action  toward  solution  of  the  problem. 

PUBLIC  MUST  BE  AROUSED 

The  statement  was  issued  from  the  national 
headquarters  office,  1790  Broadway,  through  the 
Association’s  executive  secretary,  Ella  Best.  The 
statement  declared  that  “the  public  must  be 
aroused  to  a clearer  understanding  of  the  present 
crisis  in  nursing  if  the  situation  is  to  be  met 
and  the  health  of  the  American  people  is  to  re- 
main safeguarded”. 

It  listed  what  the  nurses  believe  are  the 
underlying  problems  in  the  present  nursing  crisis 
and  outlined  a three-point  program  by  the 
Association  designed  to  aid  in  enlisting  the 
cooperation  of  other  groups  to  help  solve  the 
problem.  The  A.N.A.’s  statement  also  revealed 
that  Katharine  J.  Densford,  the  Association’s 
national  president,  will  conduct  a nation-wide 
rollcall  from  Minneapolis  by  telephone,  calling  on 
the  presidents  of  the  professional  nurses’  associa- 
tions of  the  forty-eight  states,  the  District  of 
Columbia,  Puerto  Rice,  and  Hawaii,  to  pledge 
their  support  in  the  fight  to  help  solve  the  prob- 
lem. 

THREE  REASONS  CITED 

Pointing  out  that  the  demand  for  nurses  has 
skyrocketed  in  the  last  few  years,  both  during 
and  since  World  War  II,  the  A.N.A.  statement 
indicated  that  a number  of  factors  .not  only  are 
deterring  would-be  nurses  from  joining  the 
profession  but  are  discouraging  many  nurses 


who  are  already  registered,  from  continuing  their 
professional  activity. 

These  factors  were  defined  as: 

1.  Inadequate  economic  security  and  un- 
satisfactory conditions  of  employment. 

2.  Lack  of  adequate  legal  control  of  nursing 
by  the  states. 

3.  Faulty  distribution  of  nursing  se  v'ce. 

ECONOMIC  PROBLEM 

On  economic  security,  the  A.N.A.  statement 
described  the  economic  status  of  nurses  since 
1873  when  nursing  schools  were  first  established 
in  the  United  States. 

“Long  hours,  split  shifts,  lack  of  retirement 
provisions,  and  minimum  salary  increases  have 
characterized  the  nurses’  working  conditions”, 
it  declared,  “while,  at  the  same  time,  the  respon- 
sibilities of  nurses  have  greatly  increased,  thus 
requiring  higher  standards  of  education  and  per- 
formance. The  average  requirement  for  profes- 
sional nurse  preparation  is  a high  school  diploma 
plus  three  years  of  nursing  school  education. 
According  to  U.  S.  Department  of  Labor  statistics 
for  October,  1946,  the  average  cash  salaries  for 
nurses  in  all  fields,  with  the  majority  providing 
their  own  living  quarters,  amount  to  $170  to 
$175  per  month.  One  out  of  every  four  nurses 
receives  less  than  $145  per  month.  The  vast 
majority  of  nurses  work  a 48-hour  week,  while 
a great  many,  owing  to  increased  patient  loads, 
still  work  as  many  as  54  or  more  hours  a week.” 

The  American  Nurses’  Association  has  en- 
couraged state  nurses’  associations  to  undertake 
to  act  as  the  duly  authorized  representatives  of 
professional  nurses  in  all  matters  affecting  their 
economic  status  including  collective  bargaining. 
The  A.N.A.  appeals  to  the  public  to  accept  its 
responsibility  of  helping  the  profession  to  bring 
about  reforms  in  providing  economic  security 
which  are  as  vital  to  the  public  welfare  as  they 
are  to  the  individual  nurse. 

LEGAL  CONFUSION 

On  legal  control,  the  A.N.A.  statement  said  that 
at  the  present  time  there  is  wide  variation  in 
the  standards  for  accredited  schools  of  nursing 
and  for  registration  of  professional  nurses  in 
the  several  states.  The  first  registration  law 
was  enacted  in  1903  and  since  that  time  forty- 
eight  states,  the  District  of  Columbia,  Alaska, 
Hawaii,  and  Puerto  Rico  have  passed  laws  pro- 
viding standards  for  the  registration  of  profes- 
sional nurses.  Only  twenty-six  states  and 
Hawaii,  and  Puerto  Rico,  now  have  laws  providing 
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to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 


normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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licensure  for  practical  nurses.  Only  two  states 
have  laws  requiring  licensure  of  all  who  nurse 
for  hire.  Without  such  laws  in  all  states  the  pub- 
lic is  at  the  mercy  of  many  unqualified  and  un- 
licensed persons. 

According  to  the  A.N.A.’s  statement,  in  spite 
of  the  large  number  of  nurses  graduated  from 
the  1,250  state  accredited  schools  of  nursing, 
many  factors  have  combined  to  create  un- 
precedented demands  for  additional  nursing  serv- 
ice. Some  of  these  are:  the  increased  public 
interest  in  health  care,  the  development  of  Blue 
Cross  hospital  plans,  increased  hospital  con- 
struction, Federal  social  legislation,  and  improved 
health  education.  The  exploitation  of  student 
nurses  by  many  hospitals  has  been  a deterring 
factor  in  the  effort  made  by  the  profession  to 
provide  an  adequate  supply  of  qualified  nurses. 
Too  many  hospitals  in  order  to  obtain  an  in- 
expensive supply  of  nursing  service  have  de- 
veloped schools  of  nursing,  but  have  sacrificed 
the  educational  needs  of  students  to  their  own 
needs  for  nursing  service. 

In  the  public  interest  the  A.N.A.  stands  for 
control  by  law  of  nursing  practice,  both  profes- 
sional and  practical. 

FAULTY  DISTRIBUTION 

On  distribution  of  nurses,  it  was  stated  that 
the  A.N.A.  stands  for  nursing  service  equally 
available  to  all  who  need  nursing  care,  regardless 
of  economic  status,  in  both  rural  and  urban  areas. 

Nurses,  like  all  other  professional  groups,  tend 
to  concentrate  in  metropolitan  areas  where  re- 
search and  educational  facilities  are  available, 
where  a more  satisfying  social  life  is  possible, 
and  where  economic  conditions  are  more  favor- 
able. 

The  A.N.A.  with  the  cooperation  of  the  state 
nurses’  associations,  has  organized  a non-profit, 
nation-wide  counseling  and  placement  service 
available  without  charge  to  nurses  and  employ- 
ers alike.  This  activity  is  designed  to  promote 
a more  equitable  distribution  of  nursing  service. 


To  Study  Congenital  Malformations 

In  an  effort  to  collect  more  precise  data  on  the 
relationships  between  certain  maternal  infections 
and  congenital  malformations,  a nation-wide 
study  is  being  sponsored  by  the  American 
Academy  of  Pediatrics  and  the  National  Society 
for  the  Prevention  of  Blindness. 

Questionnaires  are  being  mailed  to  obstetri- 
cians, ophthalmologists  and  pediatricians,  seek- 
ing the  reporting  of  cases  of  German  measles 
in  expectant  mothers  and  of  children  with  con- 
genital defects  that  might  be  attributed  to  other 
infections  in  the  expectant  mother,  such  as 
measles,  chicken  pox,  mumps,  and  influenza.  Dr. 
Josef  Warkany  of  Cincinnati,  is  a member  of  the 
committee  conducting  the  study. 


To  All  General  Practitioners  of 
Ohio  and  Neighboring  States: 

There  will  be  held  in  Cleveland,  Ohio,  two 
days  of  postgraduate  instruction  for  the 
General  Practitioner,  sponsored  by  the 
American  Medical  Association,  on  Janu- 
ary 7 and  8,  1948.  During  this  session  the 
American  Academy  of  General  Practice 
will  hold  a meeting  to  which  all  members 
and  all  physicians  in  General  Practice  are 
invited.  Watch  for  future  announcements 
for  the  exact  date.  All  those  in  General 
Practice  should  avail  themselves  of  this 
opportunity  to  attend  the  two  days  devoted 
to  the  General  Practitioner. 

Paul  A.  Davis,  M.  D.,  Akron, 
President,  American  Academy  of 
General  Practice. 


Trumbull  County  P-G  Day  Scheduled 
For  Nov.  19  at  Warren 

The  Annual  Postgraduate  Day  of  the  Trumbull 
County  Medical  Society  will  be  held  November 
19  at  the  Armory,  High  Street,  Warren,  Ohio, 
with  Dr.  John  M.  Waugh,  division  of  surgery, 
and  Dr.  Malcolm  B.  Dockerty,  division  of  pa- 
thology, Mayo  Foundation,  as  the  speakers. 

The  program  will  open  at  10  a.  m.  when  a 
diagnostic'  clinic  will  be  held  at  Warren  City 
Hospital,  lasting  until  noon,  when  lunch  will  be 
served  at  the  hospital. 

The  remainder  of  the  program  is  as  follows: 

2 p.  m. — “Anatomical  Studies  Relating  to  Sur- 
gery for  Carcinoma  of  the  Rectosigmoid”,  Dr. 
Waugh. 

2:30  p.  m.  — “Cystic  Ovarian  Tumors”,  Dr. 
Dockerty. 

3 p.  m — “Indications  for  Various  Operations 
for  Carcinoma  of  the  Rectosigmoid  and  Sigmoid”, 
Dr.  Waugh. 

3:30  p.  m.  — “Solid  Ovarian  Tumors”,  Dr. 
Dockerty. 

6 p.  m. — Dinner. 

8 p.  m. — “Salivary  Gland  Tumors”,  Dr. 
Dockerty. 

8:30  p.  m. — “Certain  Phases  of  Surgery  of  the 
Stomach”,  Dr.  Waugh. 

Reservations  may  be  addressed  to  E.  G. 
Caskey,  M.D.,  Mineral  Ridge,  Ohio.  None  will 
be  accepted  after  November  12.  The  registration 
fee  of  five  dollars  includes  dinner. 


Akron— “Keeping  Fit”  was  the  topic  dis- 
ussed  by  Dr.  Rex  H.  Wilson,  medical  director 
of  the  B.  F.  Goodrich  Co.,  at  a meeting  of 
Tire  Town  Chapter,  National  Secretaries’  As- 
sociation. 
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Recent  statistics  indicate  that  more  than 
10  per  cent  of  all  peptic  ulcers  occur  in 
persons  past  the  age  of  60.  Except  for 
a greater  tendency  to  bleed,  ulcers  in 
the  aged  are  no  different  from  those  in 
younger  persons  and  require  essentially 
the  same  therapeutic  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide 
gel,  readily  and  safely  produces  sus- 


tained reduction  in  gastric  acidity.  With 
Creamalin  there  is  no  compensatory 
reaction  by  the  gastric  mucosa,  no  acid 
"rebound,"  and  no  risk  of  alkalosis. 
Through  the  formation  of  a protective 
coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the 
irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and 
helps  in  the  healing  of  peptic  ulcers  as 
well  as  in  the  prevention  of  a recurrence. 


e&imalin  j 

First  Brand  of  Aluminum  Hydroxide  Gel 

Supplied  in  8 fl.  oz.,  12  fl.  oz.  and  16  fl.  oz.  bottles 


for  November s 1947 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Co.,  Inc. 
and  Frederick  Stearns  & Co.  are  now  owned  by  Winthrop-Stearns  Inc. 
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fo  @utci*utati? 

RESERVE  HOTEL  SPACE  NOW 

1948  ANNUAL  MEETING 

Oh  io  State  Medical  Association 

• 

MARCH  30  thru  APRIL  1 
CINCINNATI,  OHIO 


NAME  AND  LOCATION 

Single 

Double 

Double 
Twin  Beds 

NETHERLAND  PLAZA,  Fifth  and  Race  Sts. 
(Headquarters  Hotel) 

$4.00-$10.00 

$6.50-$12.00 

$7.00-$12.00 

ALMS,  McMillan  and  Victory  Parkway 

$6.00-$  7.50 

BROADWAY,  Fourth  and  Broadway 

$3.00 

$5.00-$  6.00 

FOUNTAIN  SQUARE,  Fifth  and  Vine 

$3.00-$  4.00 

$4.50-$  5.50 

$5.50-$  6.50 

GIBSON,  Fifth  and  Walnut 

$3.25-$12.00 

$5.50-$12.00 

$6.00-$12.00 

METROPOLE,  609  Walnut 

$2.50-$  6.00 

$4.00-$10.00 

$5.00-$10.00 

PALACE,  Sixth  and  Vine 

$1.75-$  3.00 

$3.50-$  4.00 

$4.50 

SINTON,  Fourth  and  Vine 

$3.00-$  8.00 

$5.00-$  8.00 

$6.00-$10.00 

HOTEL  RESERVATION  BLANK 
Mail  this  coupon  to  hotel  selected 


Manager Hotel,  Cincinnati,  Ohio. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the 
Annual  Meeting  of  the  Ohio  State  Medical  Association,  March  80,  31,  and  April  1,  or  for 
such  other  period  as  may  be  indicated  herein. 

| | Single  Room  with  bath  Q Double  Room  with  bath  Price: ..... 

|—|  Twin  Bed  Room  with  bath  Q Suite 

Arriving  at  A.M P.M. 

PLEASE  VERIFY  MY  RESERVATION. 


Name 

Address 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES, 


INC.  ® COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


for  November,  1947 
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Howard  Clifton  Crane,  M.  D.,  Kilbourne;  Star- 
ling Medical  College,  Columbus,  1894;  aged  82; 
died  Sept.  17 ; former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Crane  had  practiced  medicine 
in  Delaware  County  for  a half  century  previous 
to  his  retirement  six  years  ago.  He  was  a 
member  of  the  Knights  of  Pythias  lodge. 

Andrew  Alexander  Cueto,  M.  D.,  Ft.  Lauder- 
dale, Fla.;  University  of  Cincinnati  College  of 
Medicine,  1934;  aged  42,  died  Sept.  19.  Dr  Cueto 
practiced  medicine  in  Cincinnati  previous  to 
locating  in  Florida  seven  years  ago.  His  widow, 
three  sons,  his  mother,  a brother,  and  a sister 
survive. 

Albert  V.  Fried,  M.  D.,  Cleveland;  Cleveland 
University  of  Medicine  and  Surgery,  1896;  aged 
73;  died  Sept.  30.  Dr.  Fried  had  served  as 
physician  to  the  Cuyahoga  County  Jail  for  16 
years.  He  had  practiced  medicine  in  Cleveland 
for  almost  a half  century.  His  widow,  a son, 
and  two  daughters  survive. 

% 

George  Alfred  Victor  Goetz,  M.  D.,  Cleveland; 
Ludwig-Maximilian  University,  Munich,  Germany, 
1919;  aged  55;  died  Sept.  13;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association.  A member  of 
the  staff  of  Grace  Hospital  in  Cleveland,  Dr. 
Goetz  came  to  Cleveland  in  1923  after  serving 
in  several  South  American  Hospitals.  He  was 
a native  of  Germany.  His  mother  and  a sister 
survive. 

Addison  Hayes  Hattery,  M.  D.,  Osborn;  Medi- 
cal College  of  Indiana,  Indianapolis,  1898;  aged 
71;  died  Sept.  23;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Hattery  moved  to  Osborn  from 
Van  Wert  five  years  ago.  He  had  served  as 
a captain  in  the  Army  Medical  Corps  duri’g 
World  War  I and  was  a member  of  the  Ameri- 
can Legion.  His  widow,  a sister,  and  a foster 
son  survive. 

Mary  Keyt  Isham,  M.  D.,  Cincinnati;  Laura 
Memorial  Woman’s  Medical  College,  Cincinnati, 
1903;  aged  76;  died  Sept.  28;  former  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Isham  prac- 
ticed medicine  in  Cincinnati  for  13  years;  in 
Columbus  for  seven;  and  in  New  York  City  for 
seven  years.  She  retired  in  1931.  She  was 
on  the  staff  of  Columbus  State  Hospital  from 
1908  to  1915.  Three  sisters  and  a brother  survive. 

Albert  Fleming  Kaler,  M.  D.,  New  Holland; 
Starling  Medical  College,  Columbus,  1897;  aged 
76;  died  Sept.  8;  member  of  the  Ohio  State  Medi- 


cal Association  and  the  American  Medical  As- 
sociation. Dr.  Kaler  was  twice  president  of  the 
Pickaway  County  Medical  Society  in  1922  and 
in  1932,  and  was  delegate  to  the  Ohio  State 
Medical  Association  in  1923.  He  had  practiced 
medicine  in  New  Holland  for  42  years  and  at 
the  time  of  his  death  was  vice-president  of  the 
Pickaway  County  Board  of  Health  and  a mem- 
ber of  the  Masonic  lodge  and  the  Methodist 
Church.  Surviving  are  his  widow,  one  son,  a 
brother,  and  two  sisters. 

John  F.  Kerr,  M.  D.,  Shelby;  Hahnemann  Medi- 
cal College  and  Hospital,  Chicago,  1881;  aged 
91;  died  Sept.  15.  Dr.  Kerr  had  practiced  medi- 
cine in  Shelby  for  a number  of  years  until  his 
retirement  30  years  ago.  He  was  a member  of 
the  Methodist  Church.  A half-sister  survives. 

Lawrence  Cornelius  Meredith,  M.  D.,  Elyria; 
University  of  Colorado  School  of  Medicine,  Den- 
ver, 1925;  aged  55;  died  Sept.  29;  member  of  the 
Ohio  State  Medical  Association;  Fellow  of  the 
American  Medical  Association;  member  of  the 
American  Academy  of  Ophthalmology;  Fellow  of 
the  American  College  of  Surgeons;  and  diplomate 
of  the  American  Board  of  Otolaryngology.  Dr. 
Meredith  had  practiced  medicine  in  Elyria  since 
1935.  He  was  a member  of  the  First  Congrega- 
tional Church;  Rotary  Club;  and  a veteran  of 
World  War  I.  Surviving  are  his  widow,  three 
sons,  including  Captain  Lawrence  Meredith  of 
the  U.  S.  Army  Medical  Corps,  and  a step- 
daughter. 

Ervin  Albert  Peterson,  M.D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1910; 
aged  69;  died  Sept.  5;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association.  Dr.  Peterson  pioneered 
in  health  work  in  the  Cleveland  school  system 
and  later  went  to  Italy  as  medical  director  of 
all  Italian  schools  for  the  Italian  commission  of 
the  American  Red  Cross.  His  work  there  won 
his  decoration  with  the  Cross  of  the  Crown  of 
Italy.  His  widow  survives. 

George  Ralph  Seikel,  M.  D.,  Akron;  St.  Louis 
University  School  of  Medicine,  1925;  aged  46; 
died  Sept.  23;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. Dr.  Seikel  had  practiced  medicine  in 
Akron  since  1926.  He  served  in  the  Army  Medi- 
cal Corps  from  1942  to  1946  during  World 
War  II  and  held  the  rank  of  captain.  He  was 
a member  of  the  American  Legion;  Phi  Kappa 
and  Theta  Kappa  Psi  fraternities;  Elks  lodge; 
and  the  Knights  of  Columbus.  Surviving  are  his 


1 1"4 


The  Ohio  State  Medical  journal 


Theobald  Smith 

( 1859-1934 ) 

proved  it  in  allergy 

Smith  discovered  the  phenomenon  of  sensitivity 
—animals  injected  with  a foreign  serum  or 
protein  often  die  or  show  severe  symp- 
toms after  a second  injection,  even  in 
minute  quantities.  Smith’s  conclusive 
research  proving  this  phenomenon  later 
led  to  the  development  of  further 
studies  of  allergic  reactions. 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


Experience  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
— and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels ! Let  your  taste  and  throat  tell  y ou 
why,  with  millions  who  have  tried  and  compared, 
Camels  are  the  choice  of  experience! 


According  to  a Nationwide  survey'. 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  North  Carolina 


than  any  other  cigarette 


for  November,  1947 
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widow,  a daughter,  two  sons,  a brother,  and  three 
sisters. 

James  M.  Seliskar,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1905; 
aged  67;  died  Sept.  23.  Dr.  Seliskar  had  prac- 
ticed medicine  in  Cleveland  since  1905  and  was 
active  in  a number  of  business  enterprises  in 
that  city.  Survivors  are  his  widow,  five  sons, 
including  Dr.  James  F.  Seliskar,  Cleveland,  and 
two  daughters. 

Ira  Clarence  Stayner,  M.  D.,  Spencerville; 
Washington  University  School  of  Medicine,  St. 
Louis,  1904;  aged  78;  died  Sept.  12;  former 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr. 
Stayner  had  practiced  medicine  in  Spencerville 
for  42  years  and  was  a member  of  the  Masonic 
lodge  and  the  local  Federated  Church.  From 
1938  to  1942  he  was  assistant  physician  at  the 
Apple  Creek  State  Hospital.  His  widow  survives. 

Oliver  Silas  Steiner,  M.  D.,  Lima;  University 
of  Cincinnati  College  of  Medicine,  1901;  aged  73; 
died  Sept.  13;  member  of  the  Ohio  State  Medical 
Association;  Fellow  of  the  American  Medical 
Association  and  of  the  American  College  of  Sur- 
geons. Dr.  Steiner  had  practiced  medicine  in 
Lima  for  42  years  previous  to  his  retirement  in 
1942.  He  served  as  a captain  in  the  Army  Medical 
Corps  during  World  War  I;  was  past-president  of 
the  Lima  Club;  member  of  the  Masonic  lodge  and 
the  Presbyterian  church.  Surviving  are  his 
widow,  two  daughters,  and  a brother,  Dr.  I. 
Frank  Steiner,  Sarasota,  Florida. 

Walter  Shaffer  Taylor,  M.  D.,  Alliance;  Ohio 
Medical  University  Columbus,  1900;  aged  72; 
died  Sept.  27;  former  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Taylor  had  practiced  medicine 
in  Alliance  for  27  years  previous  to  his  retire- 
ment 15  years  ago. 


Dr.  Seymour  Appointed  Director  of 
University  Hospitals,  Cleveland 
Dr.  William  B.  Seymour,  Jr.,  senior  clinical  in- 
structor in  medicine  at  Western  Reserve  Uni- 
versity School  of  Medicine,  will  become  the  new 
director  of  the  University  Hospitals,  Cleveland, 
Nov.  1.  He  will  succeed  Dr.  Robert  H.  Bishop, 
Jr.,  who  will  be  in  charge  of  a campaign  to  raise 
funds  for  an  expanding  teaching  and  research 
program  at  the  medical  school  and  its  affiliated 
hospitals. 

Following  his  graduation  from  Western  Re- 
serve in  1935,  Dr.  Seymour  was  an  intern  at  New 
Haven  Hospital,  New  Haven,  Conn.,  and  later 
was  an  assistant  resident  in  medicine  at  Yale 
University.  He  returned  to  Cleveland  in  1937 
to  enter  private  practice.  During  the  war  years 
he  was  assistant  director  of  University  Hospitals. 


O.  S.  U.  Post-Collegiate  Assembly 

The  Ohio  State  University  College  of 
Medicine  has  announced  that  its  Annual 
Post-Collegiate  Clinical  Assembly  will  be 
held  at  Hamilton  Hall,  December  6.  Lec- 
tures, discussion  groups,  and  guest  speak- 
ers will  constitute  the  scientific  program. 
Class  reunions  and  fraternity  banquets  are 
planned  for  the  evening. 


Formation  of  New  A.M.A.  Directory 
Started;  Mail  In  Card  You 
Receive  Promptly 

Preparations  are  now  being  made  by  the 
American  Medical  Association  to  publish  the 
new  Eighteenth  Edition  of  the  American  Medical 
Directory.  The  last  edition  of  the  Directory 
was  issued  late  in  1942.  Since  that  time,  it  has 
been  impossible  to  publish  a new  edition  because 
»f  wartime  restrictions  and  the  shortage  of  paper 
and  labor. 

About  November  15,  a directory  card  will  be 
mailed  to  every  physician  in  the  United  States, 
its  dependencies,  and  Canada,  requesting  inform- 
ation to  be  used  in  compiling  the  new  Directory. 

Physicians  receiving  an  information  card  should 
fill  it  out  and  return  it  promptly  whether  or 
not  any  change  has  occurred  in  any  of  the  points 
on  which  information  is  requested.  It  is  urged 
that  those  physicians  also  fill  out  the  right  half 
of  the  card,  which  information  will  be  used  ex- 
clusively for  statistical  purposes.  Even  if  a phy- 
sician has  sent  in  similar  information  recently, 
he  should  mail  the  card  promptly  to  insure  the  ac- 
curate listing  of  his  name  and  address.  There  is 
no  charge  for  publishing  the  data  nor  are  physi- 
cians obligated  in  any  way. 

The  Directory  is  one  of  the  most  important 
contributions  of  the  American  Medical  Associa- 
tion to  the  work  of  the  medical  profession  in 
the  United  States.  In  it,  as  in  no  other  published 
directory,  one  may  find  dependable  data  concern- 
ing physicians,  hospitals,  medical  organizations 
and  activities.  It  provides  full  information  on 
medical  schools,  specialization  in  the  fields  of 
medical  practice,  memberships  in  special  medical 
societies,  tabulation  of  medical  journals  and  li- 
braries, and,  indeed,  practically  every  important 
fact  concerning  the  medical  profession  in  which 
anyone  might  possibly  be  interested. 

Should  any  physician  fail  to  receive  one  of 
these  Directory  Information  cards  by  December  1, 
he  should  write  at  once  to  the  Directory  Depart- 
ment of  the  A.M.A.,  535  N.  Dearborn  St.,  Chicago, 
requesting  a duplicate  card  be  mailed. 
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PICKER  X-RAY  CORPORATION 
300  Fourth  Avenue  • New  York  1 0,  N.  Y. 
Waite  M’f'g  Division  • Cleveland,  Ohio 


PICKER 


100  ma  combination  radiographic 
and  fluoroscopic  x-ray  apparatus 


is  now  also,  through  its  new 
automatic  monitor  control,  the 
simplest  and  easiest  to  operate 


long  the  most  widely-used 
x-ray  apparatus  of  its  type,  the 


PICKER  IN  OHIO  IS  AT  10525  CARNEGIE  AVENUE,  CLEVELAND  6,  OHIO  (GArfield  lOlOi 
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Activities,  ajf  Q aunty  Sacietied 


First  District 

(COUNCILOR:  E.  O.  SWARTZ  M.D.,  CINCINNATI) 

ADAMS 

The  October  15  meeting  of  the  Adams  County 
Medical  Society  held  at  the  Hotel  Hester  in 
Manchester,  was  addressed  by  Dr.  Sam  C.  Clark, 
Cherry  Fork,  on  the  subject,  “Thirty-three  Years 
of  Medical  Practice  in  Adams  County”,  and  by 
Dr.  W.  M.  Savage,  Maysville,  Kentucky,  on 
“Surgical  Treatment  of  Pyloric  Stenosis  Due  to 
Obstruction”. — Hazel  L.  Sproull,  M.  D.,  secy. 

BUTLER 

A forum  on  the  subject  “Obstetrical  Hemor- 
rhage” was  presented  by  the  Butler  County 
Medical  Society  at  the  September  24  meeting 
of  the  organization,  held  at  the  Elks  Country 
Club,  Hamilton-Middletown  Pike.  Participants 
were  Drs.  Paul  Schumaker,  B.  J.  Lehman,  Herb- 
ert Warm,  and  George  Flenner  of  Hamilton,  and 
Drs.  Mabel  Gardner,  R.  A.  Hill,  and  William 
Storer  of  Middletown.  Dr.  Corliss  Keller  of 
Hamilton  served  as  moderator. — Bulletin. 

CLERMONT 

Members  of  the  Clermont  County  Medical 
Society  were  guests  of  Dr.  and  Mrs.  George  E. 
Rockwell,  Perintown,  for  their  regular  monthly 
meeting.  Dr.  Margaret  Posey,  Cincinnati,  dis- 
cussed “Infant  Feeding”,  and  a general  discussion 
on  cancer  was  also  a part  of  the  meeting. 

CLINTON 

Dr.  Clyde  W.  Dawson,  Columbus,  presented  a 
paper  on  “Poliomyelitis”  before  the  October  7 
meeting  of  the  Clinton  County  Medical  Society, 
held  at  the  General  Denver  Hotel  in  Wilmington. 
Members  of  the  Woman’s  Auxiliary,  the  county 
nurses’  association,  and  executive  committee  of 
the  local  chapter  of  the  infantile  paralysis  foun- 
dation were  guests  of  the  society. — R.  W.  De- 
Crow,  M.D.,  secy. 

Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.  D„  XENIA) 

CHAMPAIGN 

The  following  health  committee  has  been 
named  by  the  Champaign  County  Medical  Society 
to  work  with  the  Health  Commissioner  and  the 
Board  of  Health:  Dr.  Francis  Grogan,  chair- 
man, Dr.  Victor  Frederick,  and  Dr.  I.  Miller. — 
I.  Miller,  M.  D.,  secy. 

CLARK 

“Modern  Surgical  and  Physical  Methods  of 
Treatment  of  Psychoses”  was  the  subject  of  a 


paper  presented  by  Dr.  Louis  J.  Karnosh,  profes- 
sor of  neurology,  Western  Reserve  University 
School  of  Medicine,  before  the  October  20  meet- 
ing of  the  Clark  County  Medical  Society,  held 
at  the  Nurses’  Home  Auditorium  of  the  Spring- 
field  City  Hospital. — Frank  C.  Bateman,  exec, 
secy. 

DARKE 

Dr.  Tom  F.  Lewis,  Ohio  State  University  Col- 
lege of  Medicine,  discussed  “Endometriosis”  be- 
fore the  October  21  meeting  of  the  Darke  County 
Medical  Society,  held  at  Wiebusch  Manor,  Green- 
ville. The  program  was  presented  subsequent 
to  a dinner  which  took  place  at  6:30  p.  m. — W.  D. 
Bishop,  M.  D.,  secy. 

GREENE 

The  Greene  County  Medical  Society  met  at 
the  society’s  room  in  the  county  courthouse  in 
Xenia,  October  2,  to  hear  a paper  on  “Diagnosis 
and  Treatment  of  More  Common  Skin  Diseases”, 
by  Dr.  Harry  A.  Nieman,  Dayton.  A nominating 
committee  was  appointed  and  will  report  at  the 
November  meeting.  Dr.  G.  C.  Grout,  Dayton, 
discussed  “Allergy”  at  the  September  4 meeting 
of  the  society. — P.  F.  McQuiggan,  M.  D.,  secy. 

MIAMI 

A symposium  on  acute  rheumatic  fever  was 
held  before  the  October  3 meeting  of  the  Miami 
County  Medical  Society,  held  at  the  Memorial 
Hospital  in  Piqua.  A paper  on  “Diagnosis  and 
Management”  was  presented  by  Dr.  Hugh  Well- 
meier,  Piqua;  “Cardiac  Findings  and  Sequella”, 
Dr.  Harry  Shilling,  Troy;  and  “Radiological 
Findings  of  the  Heart”,  Dr.  E.  R.  Torrence, 
Troy.  Discussion  was  opened  by  Dr.  J.  T.  Quirk 
and  Dr.  D.  F.  Deeter  of  Troy.  A motion  pic- 
ture entitled,  “The  Medical  Motion  Picture,  Its 
Development  and  Present  Application”,  was 
shown. — G.  A.  Woodhouse,  M.  D.,  secy. 

MONTGOMERY 

Speaker  for  the  October  3 meeting  of  the  Mont- 
gomery County  Medical  Society  was  M.  H.  Peter- 
sen, associate  administrator,  National  Physicians’ 
Committee  for  the  Extension  of  Medical  Service. 
His  subject  was  “Past  — Present  — Future  of 
Collectivist  Planning  for  Health  Care”.  The 
program  was  presented  in  connection  with  a 
dinner  at  the  Biltmore  Hotel.  Wives  of  the 
members  of  the  society,  and  members  of  the 
Dayton  Dental  Society  were  guests. 

The  annual  golf  outing  of  the  society  was  held 
October  1 at  the  Walnut  Grove  Counti'y  Club. 
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recent  definitive  findings  on 


Benzedrine  Sulfate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

( racemic  amphetamine  sulfate , S.K.F.) 

tablets  capsules  elixir 

Accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  AMA 
for  use  in  treatment  of  overweight. 


A conclusive  study*  on  the  action  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat — if 
they  so  desired — before  retiring. 

2.  ".  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . .” 

3.  ".  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  to 
anorexia.” 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.” 

*Harris,  S.C.;  Ivy,  A.C.,  and  Searle,  L.M.: 

The  Mechanism  of  Amphetamine-Induced 
Loss  of  Weight:  A Consideration  of  the 
Theory  of  Hunger  and  Appetite,  J.A.M.A. 

134: 1468  (Aug.  23)  1947. 

Smith,  Kline  & French  Laboratories,  Philadelphia 
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The  event  was  scheduled  with  the  cooperation 
of  Dayton  Dental  Society. — Bulletin. 

Third  District 

(COUNCILOR:  J.  CRAIG  BOWMAN,  M.D., 
UPPER  SANDUSKY) 

LOGAN 

A report  on  the  Northwestern  Ohio  Medical 
Association  meeting  held  October  1 in  Marion  was 
presented  by  Dr.  Omar  Amstutz,  Bellefontaine, 
before  the  October  3 meeting  of  the  Logan  Coun- 
ty Medical  Society,  held  at  the  Hotel  Logan, 
Bellefontaine.  A nominating  committee  was 
appointed  to  select  a slate  of  officers  for  con- 
sideration at  the  November  meeting.  A motion 
picture  film  was  shown  by  Dr.  Hobart  Mikesell 
of  West  Liberty. — News  Clipping. 

Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.D.,  TOLEDO) 

DEFIANCE 

The  Defiance  County  Medical  Society  held  a 
banquet,  September  12,  at  the  Vagabond  Village, 
near  Paulding. — News  Clipping. 

LUCAS 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  is  publishing  a mimeographed  “ Weekly 
Bulletin”,  supplementing  the  regular  monthly 
bulletin,  and  bringing  to  members  of  the 
academy  timely  items,  and  program  reminders 
in  the  interim  of  appearances  of  the  printed  bul- 
letin. 

The  following  programs  were  presented  by  the 
academy  at  the  Academy  Building  in  Toledo, 
during  the  month  of  October. 

Oct.  10 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology,  “A  New  Approach 
to  the  Early  Detection  of  Uterine  Cancer”,  Dr. 
E.  L.  Burns,  pathologist,  Mercy  Hospital,  Toledo. 

Oct.  17— -Medical  Section,  “Infectious  Disease  in 
Childhood”,  Dr.  Paul  Z.  Wooley,  chief  pediatrician 
to  Children’s  Hospital,  Detroit. 

Oct.  24 — Surgical  Section,  “The  Role  of  Pul- 
monary Resection  in  the  Treatment  of  Lung  Dis- 
ease”, Dr.  William  Tuttle,  assistant  professor 
of  surgery,  Wayne  University  School  of  Medicine, 
Detroit.— Bulletin. 

PUTNAM 

The  Putnam  County  Medical  Society  met  Sep- 
tember 2 with  a general  committee  of  lay  mem- 
bers and  an  architect  to  consider  plans  for  the 
building  of  a Putnam  County  Memorial  Hospital 
of  30  beds. — News  Clipping. 

WOOD 

A paper  on  “Treatment  of  Hay  Fever  and 
Bronchial  Asthma”,  was  presented  by  Dr.  Wallace 
Morton,  Toledo,  before  the  September  25  meet- 
ing of  the  Wood  County  Medical  Society,  held 


at  Don’s  Point  Restaurant  in  Perrysburg.  Dr. 
Carll  S.  Mundy,  Toledo,  Fourth  District  Coun- 
cilor for  the  Ohio  State  Medical  Association, 
was  present  and  spoke  on  current  legislation. — 
D.  R.  Barr,  M.  D. 

Fifth  District 

(COUNCILOR:  FRED  W.  DIXON,  M.  D„  CLEVELAND) 

CUYAHOGA 

Oct.  8 — Pediatric  Section,  Academy  of  Medicine 
of  Cleveland,  at  City  Hospital  Amphitheater, 
“Relationship  Between  Pertussis  and  Tubercu- 
losis”, Hreidarr  Agustsson,  Reykjavik,  Iceland; 
“Treatment  of  Pertussis  with  Specific  Anti- 
serums”, Dr.  Robert  R.  Dew;  “Recent  Experi- 
ments on  Antigens  of  Hemophilus  Pertussis”, 
Louis  Pillemer,  Ph.  D.;  “Progress  in  Control  of 
Pertussis”,  Dr.  William  L.  Bradford,  associate 
professor  of  pediatrics,  University  of  Rochester 
School  of  Medicine  and  Dentistry,  Rochester, 
N.  Y. 

Oct.  10 — Experimental  Medicine  Section  of  the 
Academy  and  Cleveland  Section  of  the  Society 
for  Experimental  Biology  and  Medicine,  Institute 
of  Pathology  Amphitheater,  “Possible  Spiro- 
chaeticidal  Elfects  from  Extraneous  Substances 
in  Low  Dosage  Crude  Penicillin  in  Treatment  of 
Syphilis”,  Drs.  A.  E.  Walker  and  Manley  Utter- 
back,  and  in  collaboration,  Drs.  Jack  Bowen,  Mil- 
ton  Gustafson,  Bert  Held,  and  Richard  Light. 
“New  Serological  Tests  for  Staphylococcal  Infec- 
tions”, Dr.  Charles  H.  Rammelkamp,  Jr.  “Study 
of  Fixed  Tissue  Sections  of  Sternal  Bone  Mar- 
row Obtained  by  Needle  Aspiration”,  Drs.  Austin 
Weisberger  and  Robert  W.  Heinle.  “Effect  of 
Extrinsic  Factor,  Liver  Extract  and  Folic  Acid 
in  Induced  Macrocytic  Anemia  of  Swine”,  Drs. 
Jack  A.  Pritchard,  Arnold  D.  Welch,  Robert  W. 
Heinle,  Walter  L.  George,  and  Martin  Epstein. 
— Bulletin. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS.  M.D.,  AKRON) 

COLUMBIANA 

Dr.  John  A.  Holland,  who  is  associated  with 
the  Veterans  Administration  .neuropsychiatric 
department  in  the  Cleveland  area,  addressed  the 
Columbiana  County  Medical  Society  on  the  sub- 
ject, “Neuropsychiatry  in  General  Practice”,  at 
the  September  11  meeting  of  the  society,  held  at 
the  Lape  Hotel  in  Salem. — News  Clipping. 

MAHONING 

“Modern  Therapeutic  Techniques  in  Neuropsy- 
chiatry”, was  the  subject  of  Dr.  Howard  D. 
Fabing,  department  of  psychiatry,  University  of 
Cincinnati  College  of  Medicine,  when  he  ad- 
dressed the  September  16  meeting  of  the  Mahon- 
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MEAT 

JtM  Protein  'Deficiency 

While  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

i.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

a.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A high  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  effective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out- 
standing source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible— 96  to  98  per  cent  — an  important  consideration 
especially  in  the  presence  of  disease. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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ing  County  Medical  Society,  held  at  the  Youngs- 
town Club. 

On  October  21,  a symposium  on  “Peptic  Ulcer; 
X-ray,  Medical,  and  Surgical  Aspects”,  was  con- 
ducted by  a group  from  the  Ohio  State  Univer- 
sity College  of  Medicine:  Dr.  Robert  M.  Zol- 
linger, head  of  the  department  of  surgery;  Dr. 
Bruce  K.  Wiseman,  head  of  the  department  of 
medicine;  and  Dr.  Joseph  L.  Morton,  associate 
professor  of  radiology.- — Bulletin. 

PORTAGE 

Dr.  William  D.  Holden,  Western  Reserve  Uni- 
versity School  of  Medicine,  presented  a paper 
on  “Sympathetic  Dystrophies”,  before  the  Octo- 
ber 9 meeting  of  the  Portage  County  Medical 
Society,  held  at  Robinson  Memorial  Hospital  in 
Ravenna. — News  Clipping. 

STARK 

A discussion  of  adrenal  tumors  was  presented 
by  Dr.  James  J.  Joelson,  professor  of  urology 
at  Western  Reserve  University  School  of  Medi- 
cine, before  the  October  9 meeting  of  the  Stark 
County  Medical  Society  held  at  the  Onesto  Hotel 
in  Canton. — News  Clipping. 

SUMMIT 

A symposium  on  tuberculosis  was  presented  by 
members  of  the  tuberculosis  department  of  Cleve- 
land City  Hospital  before  the  October  7 meeting 
of  the  Summit  County  Medical  Society,  held  at 
City  Hospital,  Akron.  Topics  and  speakers 
were:  “The  Diagnosis  of  Activity  in  Pulmonary 
Tuberculosis”,  Dr.  Raymond  C.  McKay,  medical 
director;  “The  Use  of  Pneumoperitoneum  in 
the  Treatment  of  Pulmonary  Tuberculosis”,  Dr. 
Myron  M.  Perlich,  assistant  medical  director;  and 
“Pulmonary  Resection  in  the  Treatment  of 
Tuberculosis”,  Dr.  C.  Walker  Munz,  visiting 
thoracic  surgeon. — Bulletin. 

TRUMBULL 

The  subject  “Acute  Abdominal  Pains”,  was 
discussed  by  Dr.  Edward  Marshall,  associate 
professor  of  internal  medicine,  Western  Reserve 
University  School  of  Medicine,  before  the  Sep- 
tember 17  meeting  of  the  Trumbull  County  Medi- 
cal Society,  held  at  the  Hotel  Warner  in  War- 
ren.— News  Clipping. 

Dr.  Leo  H.  Criep,  associate  professor  of  medi- 
cine, University  of  Pittsburgh,  spoke  on  the  di- 
agnosis and  treatment  of  allergic  conditions  be- 
fore the  October  16  meeting  of  the  Society. — E. 
G.  Caskey,  M.D.,  secy. 

Seventh  District 

(COUNCILOR:  CARL  A.  LINCKE,  M.D., 
CARROLLTON) 

HARRISON 

Guest  speaker  at  the  September  meeting  of 
the  Harrison  County  Medical  Society,  held  in 
Piedmont,  was  Dr.  C.  B.  Buffington  of  Wheeling, 
West  Virginia. 


JEFFERSON 

Jefferson  County  Medical  Society  held  their 
monthly  meeting  on  October  7,  1947,  at  which 
meeting  Dr.  John  F.  Gallagher  presided.  Pending 
business  was  taken  care  of  and  it  was  announced 
that  the  County  Medical  Society  was  to  sponsor 
a radio  program. — Sanford  Press,  M.D. 

Eighth  District 

(COUNCILOR:  .ARTHUR  J.  TRONSTEIN,  M.  D., 

NEWARK) 

MUSKINGUM 

Speakers  at  the  October  1 meeting  of  the 
Muskingum  County  Academy  of  Medicine,  held 
at  the  University  Club  in  Zanesville,  were  Dr. 
W.  E.  Beach,  chief  medical  officer  of  the  sub- 
regional office  of  the  Veterans  Administration 
at  Cincinnati,  and  Dr.  M.  J.  Werner,  chief  medi- 
cal officer  of  the  Cincinnati  regional  office  of  the 
V.  A. — News  Clipping. 

Ninth  District 

(COUNCILOR:  GILBERT  MICKLETHW AITE,  M.D., 
PORTSMOUTH) 

SCIOTO 

Mr.  George  H.  Saville,  Assistant  Executive 
Seci’etary,  and  Director  of  Public  Relations  of  the 
Ohio  State  Medical  Association,  spoke  on  “Recent 
Developments  on  the  Legislative  Front”,  before 
the  October  13  meeting  of  the  Hempstead 
Academy  of  Medicine,  held  at  the  Nurses’  Recrea- 
tion Hall,  General  Hospital,  Portsmouth. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.D.,  COLUMBUS) 

FAYETTE 

“The  Development  of  Ohio  Medical  Indemnity, 
Inc.”,  was  the  subject  of  a talk  by  Charles  H. 
Coghlan,  executive  vice-president  of  that  com- 
pany, before  the  October  10  meeting  of  the 
Fayette  County  Medical  Society,  held  at  Wash- 
ington C.  H.  Guest  of  the  society  was  Dr.  H. 
M.  Clodfelter,  Tenth  District  Councilor  for  the 
Ohio  State  Medical  Association.  Dr.  Clodfelter 
discussed  organization  problems  in  the  district. 

FRANKLIN 

The  editor  of  Medical  Economics,  William  Alan 
Richardson,  discussed  “New  Horizons  and  Medi- 
cal Practice”,  before  the  October  6 meeting 
of  the  Columbus  Academy  of  Medicine,  held 
at  the  Columbus  Gallery  of  Fine  Arts  Audi- 
torium. Discussant  for  Mr.  Richardson’s  ad- 
dress was  Dr.  Jonathan  Forman,  Editor  of 
The  Ohio  State  Medical  Journal. 

On  October  20,  Dr.  Jerome  Conn,  chief  of 
the  department  of  endocrinology,  University  of 
Michigan  Medical  School,  appeared  before  the 
academy  to  talk  on  the  subject  “What’s  New 
and  Practical  About  Hyperglycemia  and  Hypo- 
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For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
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glycemia”.  Dr.  George  I.  Nelson  of  Columbus 
was  the  discussant. 

The  General  Medical  Section  of  the  Academy 
met  October  15  at  Children’s  Hospital,  Colum- 
bus, to  hear  a symposium  on  poliomyelitis, 
conducted  by  Drs.  Homer  A.  Anderson,  Shelby 
Gamble,  and  Warren  Wheeler,  all  of  Columbus. 
Respective  topics  were,  “Incidence  and  Diag- 
nosis”, “Treatment”,  and  “Laboratory  Findings 
and  Bulbar  Manifestations”. — Bulletin. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.  D.,  SANDUSKY) 

ERIE 

The  Erie  County  Medical  Society  met  at 
Providence  Hospital  in  Sandusky  on  Septem- 
ber 24  to  discuss  the  poliomyelitis  situation  in 
that  area  with  the  health  commissioner,  after 
which  the  commissioner  issued  a statement  to 
the  public  regarding  the  incidence  of  the  disease 
at  that  date. — News  Clipping. 
x HURON 

Speakers  at  the  September  24  meeting  of  the 
Huron  County  Medical  Society  was  Dr.  Charles 
R.  Freebie,  medical  officer  in  charge  of  the 
Central  Ohio  Rapid  Treatment  Center,  who  dis- 
cussed in  detail  the  center’s  method  of  handling 
patients. — George  F.  Linn,  M.  D.,  secy. 

LORAIN 

The  regular  meeting  of  the  Lorain  County 
Medical  Society  was  held  October  14  at  Spring 
Valley  Country  Club,  Elyria.  Dr.  Marion  Fisher 
addressed  the  group  on  “Recent  Advances  in 
Public  Health”. — L.  H.  Trufant,  M.  D.,  secy. 

RICHLAND 

Mr.  Charles  H.  Coghlan,  executive  vice-pres- 
ident of  Ohio  Medical  Indemnity,  Inc.,  “The 
Doctors’  Plan”,  addressed  the  Richland  County 
Medical  Society  on  September  25  at  the  West- 
brook Country  Club  in  Mansfield.  Mr.  Coghlan 
discussed  the  operations  of  the  company. — Robert 
R.  Crawford,  M.  D.,  secy. 


The  Editor’s  Diary 

On  October  1,  Dr.  Jonathan  Forman,  Editor  of 
The  Journal,  addressed  the  Public  Conference  on 
Nutrition  arranged  by  the  Chicago  Medical  So- 
ciety on  the  subject,  “Soil-Health  Relationships”. 

On  October  6,  he  opened  the  discussion  of  a 
paper  by  William  Alan  Richardson,  editor  of 
Medical  Economics,  presented  before  the  Co- 
lumbus Academy  of  Medicine. 

Dr.  Forman  spoke  to  the  Medical  Review  Club 
of  Columbus  on  “Present  Status  of  Things  Medi- 
cal” on  October  8,  and  the  same  day  addressed 
the  Glendale  Garden  Club  of  Columbus. 

On  October  10,  the  Editor  spoke  at  a soil  forum 
given  under  the  auspices  of  the  Ashtabula  County 
Board  of  Realtors. 


WOMAN’S  AUXILIARY  NEWS 

By  MRS.  OSCAR  W.  JEPSEN,  CANAL  WINCHESTER 
Chairman,  Publicity  Committee 

CLARK 

The  first  Autumn  meeting  of  the  Woman’s 
Auxiliary  to  the  Clark  County  Medical  Society, 
which  was  organized  in  March,  was  held  at 
2 p.m.,  September  18,  in  the  home  of  Mrs.  H.  S. 
Milligan,  Springfield.  Forty-eight  of  the  75  mem- 
bers attended. 

The  program  feature  for  the  session  was  a 
talk  by  Dr.  Charles  G.  Shatzer,  former  dean  of 
Wittenberg  College.  Dr.  Shatzer  gave  an  illus- 
trated lecture  on  Canada’s  Jasper  Park. 

During  the  business  meeting  the  organization’s 
constitution  as  approved  by  the  state  board  was 
presented  for  approval  of  the  members.  Also, 
committee  appointments  were  announced  and  pro- 
gram plans  for  the  ensuing  year  discussed. 

Objectives  of  the  local  auxiliary  include:  co- 
operation with  the  Clark  County  Medical  So- 
ciety in  the  protection  of  public  health,  promotion 
of  health  education,  and  promotion  of  good  fel- 
lowship among  physicians’  families. 

FRANKLIN 

The  Woman’s  Auxiliary  to  the  Columbus 
Academy  of  Medicine  is  having  its  annual  bene- 
fit bridge  party  and  book  review  at  the  Columbus 
Gallery  of  Fine  Arts  at  1:30  p.m.,  October  20. 
Proceeds  will  be  used  in  purchasing  equipment 
for  use  in  occupational  and  recreational  therapy 
in  institutions  in  the  city  and  county. 

Mrs.  George  I.  Nelson,  an  auxiliary  member, 
will  review,  “The  Spear  in  the  Sand”  by  Raoul 
Faure.  Mrs.  Ralph  E.  Ramey,  Blacklick,  is  gen- 
eral chairman.  Mrs.  Chester  0.  Cramer  is  ticket 
chairman. 

GUERNSEY 

The  Woman’s  Auxiliary  of  the  Guernsey 
County  Medical  Society  met  September  18  at 
the  home  of  Mrs.  W.  L.  Denny,  Cambridge.  A 
covered  dish  luncheon  was  served,  and  a social 
hour  was  enjoyed.  Later  in  the  afternoon  a 
business  meeting  was  held,  conducted  by  the 
president,  Mrs.  J.  A.  Toland. 

LICKING 

On  September  30,  members  of  the  auxiliary 
of  the  Licking  County  Medical  Association 
assembled  in  Hull  Place  for  dinner  at  6:30  p.m., 
followed  by  a business  meeting  and  round-table 
discussion.  During  the  business  session,  Mrs. 
William  Sfhrontz  was  chosen  president-elect. 
Mrs.  George  Gressle,  president,  was  in  charge 
of  the  meeting.  The  constitution  and  by-laws 
were  presented  and  adopted.  The  discussion  was 
devoted  to  civic  projects. 

MAHONING 

The  Woman’s  Auxiliary  to  the  Mahoning 
County  Medical  Society  opened  the  new  season 
with  a picnic  luncheon  in  Crandall  Park,  Youngs- 
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town,  September  8.  Mrs.  William  K.  Allsop,  the 
new  president,  presided  over  a gathering  of  50 
members.  Seven  hospital  interns’  wives  were 
special  guests. 

The  group  voted  to  continue  its  volunteer 
service  at  the  Youngstown  Receiving  Hospital 
and  to  devote  one  day  a month  to  sewing  layettes 
for  the  Visiting  Nurses’  Association.  Newly 
selected  project  is  the  financing  of  the  educa- 
tion of  a student  nurse.  Various  money-making 
schemes  were  announced  for  this  undertaking, 
the  first,  to  be  a bazaar  to  be  held  November  5. 
Home-baked  goods,  needlework,  and  white  ele- 
phants will  go  on  sale  at  that  time. 

A letter  was  read  from  the  American  Relief 
for  Poland,  Inc.,  in  gratitude  for  medical  sup- 
plies received. 

A round  of  informal  games  concluded  the 
meeting.  The  next  gathering  will  be  a formal 
dinner  dance  October  25,  when  members’  hus- 
bands will  be  guests. 

MUSKINGUM 

The  first  meeting  of  the  Muskingum  County 
Medical  Auxiliary  was  held  at  8:30  p.m.,  Sep- 
tember 3,  in  the  Good  Samaritan  Hospital  Nurses’ 
Lounge,  Zanesville.  Officers  for  the  organization 
are:  Mrs.  Lester  Laskey,  president;'  Mrs.  Phil- 
lip Elliott,  vice-president;  Mrs.  Jay  Sharp,  sec- 
retary; Mrs.  M.  A.  Loebell,  treasurer;  Mrs.  W.  L. 
Cruise,  corresponding  secretary.  During  the  busi- 
ness meeting  the  project  for  the  year  was  dis- 
cussed. Refreshments  were  served  by  the  com- 
mittee. 

RICHLAND 

On  September  8,  the  meeting  of  the  Woman’s 
Auxiliary  to  the  Richland  County  Medical  So- 
ciety was  held  at  the  Women’s  Club  in  Mans- 
field. Mrs.  D.  C.  Lavender  and  Mrs.  Ralph 
Wharton  were  hostesses.  Thirty-four  members 
were  present  and  luncheon  was  served  at  1 p.m. 
The  business  meeting  followed  with  reports  of 
committee  chairmen,  and  three  new  members 
were  voted  into  the  society. 

A letter  of  thanks  was  read  from  the  Amer- 
ican Relief  in  Poland  for  medicines  received 
from  the  auxiliary.  The  following  report  on 
surgical  dressings  made  for  the  hospital  during 
the  summer  months  was  given:  May,  3425  pieces; 
June,  3474;  July,  4565;  and  August,  8703. 

On  September  25,  a joint  meeting  of  the 
County  Medical  Society  and  the  Woman’s  Aux- 
iliary was  held  at  the  Mansfield  Country  Club. 
Dinner  was  served  and  the  meeting  was  turned 
over  to  the  speaker,  Mr.  Charles  H.  Coghlan, 
executive  vice-president  of  the  Ohio  Medical  In- 
demnity, Inc.,  Columbus,  who  spoke  on  the  “Ohio 
Prepayment  Plan”. 

On  October  6,  the  meeting  was  held  at  the 
Women’s  Club  with  luncheon  at  1:00  p.m.  Forty- 
three  members  were  present.  Hostesses  for  the 
afternoon  were  Mrs.  J.  L.  Stevens  and  Mrs. 


D.  W.  Peppard.  Reports  of  committees  were 
given.  A total  of  1446  surgical  dressings  for 
the  hospital  were  reported  for  September.  A 
social  hour  followed;  contract  bridge  was  played. 

ROSS 

Sixteen  members  and  two  visitors  attended 
the  meeting  of  the  Woman’s  Auxiliary  to  the 
County  Academy  of  Medicine  held  at  High- 
lands Dining  Room,  Chillicothe.  A ways  and 
means  committee  was  appointed  with  Mrs.  L.  T. 
Franklin,  chairman,  assisted  by  Mrs.  H.  M. 
Crumley  and  Mrs.  Walter  Breth. 

TRUMBULL 

The  first  meeting  of  the  Fall  was  a joint 
meeting  with  the  husbands  at  dinner.  Separate 
business  meetings  followed.  Plans  are  being 
made  to  open  an  Rh  Neg.  blood  bank  to  supply 
both  hospitals  in  Warren. 

WASHINGTON 

The  Auxiliary  to  the  Washington  County 
Medical  Society  held  its  opening  meeting  of  the 
Fall  at  the  Betsey  Mills  Club,  Marietta,  Wednes- 
day evening,  with  dinner  being  served  to  14 
members.  Following  dinner,  plans  for  the  year 
were  discussed.  A rummage  sale  and  a benefit 
bridge  were  planned  to  augment  the  funds  for 
the  hospital  pledge. 


1,150  Silicosis  Claims  Allowed  By  Indus- 
trial Commission  Since  1937 

The  following  report  on  silicosis  claims  has 
been  published  by  the  Division  of  Safety  and 
Hygiene  of  the  Ohio  Industrial  Commission,  cov- 
ering the  period  from  July  31,  1937,  when  sili- 
cosis was  made  an  occupational  disease,  to 
June  30,  1947. 

In  what  is  practically  a decade,  1,150  silicosis 
claims  have  been  allowed.  Of  this  number,  651 
or  56.6  per  cent,  originated  in  foundries,  363  in 
iron  foundries,  159  in  steel  foundries,  and  129  in 
non-ferrous  foundries. 

The  ceramics  industry  was  accountable  for 
344,  or  29.9  per  cent,  of  the  claims  allowed. 
They  were  distributed  among  industrial  groups 
as  follows:  Tableware  136;  floor  and  wall  tile 
64;  glass  house  refractories  21;  stoneware  pro- 
ducts 21;  electric  insulators  27;  silica  sand  and 
diatomaceous  earth  17;  sanitary  ware  12;  insu- 
lating brick  9;  firebrick  9;  glass  8;  enamels  5; 
and  building  brick  tile  3. 

Fifty-six  of  the  allowed  claims  had  their 
source  in  cut  stone  work,  with  40  in  monument 
making,  12  in  building  stone,  and  four  in  quarries. 

There  were  15  claims  arising  from  polishing, 
buffing,  and  grinding,  46  were  filed  by  bricklayers 
in  steel  mills  and  glass  plants,  seven  were  pre- 
sented by  coal  miners,  and  31  were  due  to  mis- 
cellaneous exposure. 
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What  About  the  Ohio  Hospital  Survey?  How  Are  Funds 
Obtained?  Answers  to  These  and  Related  Questions 


WHAT  is  the  need  in  Ohio  for  more 
hospitals?  What  are  Ohio’s  hospital 
resources  ? Where  can  money  be  ob- 
tained to  aid  local  hospital  building  programs? 
What  requirements  must  the  community  meet 
to  qualify  for  Federal  aid? 

These  and  other  questions  are  being  asked 
every  day  by  individuals  and  groups  who  are 
interested  in  the  hospital  problems  of  Ohio. 

In  order  to  provide  some  of  the  answers,  The 
Journal  is  reprinting  below,  excerpts  from  the 
September  issue  of  Ohio  Hospital  Survey,  a new 
bulletin  being  published  by  the  State  Department 
of  Health. 

PEOPLE  ARE  ASKING  ABOUT  HOSPITALS 

Many  people  in  our  State  do  not  now  have 
adequate  hospital  care.  This  condition  stems 
from  various  causes  and  we  can  not  remove  all 
the  causes  overnight.  But  one  important  step 
has  been  taken.  In  August,  1946,  Congress  passed 
the  Hospital  Survey  and  Construction  Act.  The 
purpose  of  this  legislation  is  to  help  States  and 
local  committees  build  hospitals  and  health  cen- 
ters where  they  are  most  needed.  Since  it  is  the 
responsibility  of  each  community  to  provide  hos- 
pital and  medical  care  for  its  people,  it  is  up  to 
each  community  to  see  that  it  gets  the  full  bene- 
fit of  the  Hospital  Act. 

How  great  is  our  need  for  hospitals  and  public 
health  facilities?  What  are  the  consequences  of 
our  present  deficit  in  terms  of  the  health  of  our 
people?  What  is  being  done  to  improve  the 
situation,  and  how  much  can  we  accomplish  in 
the  next  few  years  ? These  are  some  of  the  ques- 
tions people  are  asking. 

Final  answers  can  not  be  given  until  the  Ohio 
Hospital  Survey  has  completed  a study  of  the 
State’s  existing  facilities  and  its  needs  and  de- 
termines what  new  facilities  should  be  built 
under  the  grant-in-aid  program  authorized  by  the 
Federal  Act. 

The  Ohio  Department  of  Health  was  author- 
ized by  the  enactment  of  H.  B.  490  of  the  97th 
General  Assembly  to  make  a survey  of  the  hos- 
pital needs  of  the  State  and  to  submit  a plan 
for  meeting  those  needs.  After  an  acceptable 
plan  has  been  developed  a construction  program 
will  follow  in  which  the  needed  facilities  will  be 
built.  The  Federal  Act  provides  for  a five-year 
buiding  program  but  it  is  doubtful  that  Ohio 


can  arrive  at  an  optimal  hospital  situation  in 
only  five  years’  time. 

HERE  ARE  SOME  OF  THE  ANSWERS 

What  is  the  scope  of  the  program  authorized 
by  the  Federal  Hospital  Survey  and  Construction 
Act?  This  is  set  up  as  a five-year  program  in 
which  Ohio  communities  .may  receive  a total  of 
$2,692,125  a year  to  assist  in  the  construction 
of  needed  hospitals  and  public  health  centers. 

How  will  Ohio  get  its  share  of  Federal  funds? 

The  Ohio  Department  of  Health  must  prepare  an 
over-all  State  Plan  for  hospital  expansion  indi- 
cating the  areas  of  the  State  that  have  the 
greatest  need  for  hospitals.  The  State  Plan  must 
also  set  up  a hospital  construction  program  de- 
signed to  meet  these  needs. 

How  is  the  cost  of  this  program  being  met? 
Federal  funds  have  been  available  to  defray  one- 
third  of  the  expense  of  the  survey  and  planning 
program.  The  other  two-thirds  has  been  paid 
by  the  State.  Administration  of  the  construction 
program  that  follows  and  continuation  of  the 
planning  program  must  be  paid  for  by  the  State 
government  through  appropriations  made  by  the 
General  Assembly. 

How  will  communities  fit  into  the  State  con- 
struction program?  The  needs  of  each  com- 
munity form  the  basis  on  which  the  construction 
program  is  developed.  The  location  of  the  new 
facilities  will  be  determined  on  the  basis  of  the 
actual  needs  of  all  communities  in  Ohio. 

Will  every  ■ community  get  a share  of  the 
Federal  funds?  No.  Since  the  amount  of  money 
authorized  is  not  enough  to  build  all  the  fa- 
cilities needed,  the  communities  with  the  most 
urgent  need  will  come  first.  Each  community 
will  be  considered  upon  the  basis  of  its  need 
and  the  basis  of  its  ability  to  meet  certain  re- 
quirements of  the  Federal  Act  and  the  regula- 
tions issued  by  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service. 

MORE  ANSWERS  TO  HOSPITAL  QUESTIONS 

What  requirements  must  the  community  meet 
to  qualify  for  Federal  aid?  The  proposed  hos- 
pital must  be  located  in  an  area  of  need  as  in- 
dicated in  the  State  program.  In  addition,  the 
applicant  must  show  that  there  will  be  enough 
money  to  meet  its  non-Federal  share  of  the  con- 
struction costs  and  enough  additional  funds  to 
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maintain  and  operate  the  hospital  when  built. 
The  applicant  must  also  meet  certain  require- 
ments concerning  specific  plans  for  building,  and 
must  comply  with  State  standards  for  mainte- 
nance and  operation  of  the  finished  hospital. 

What  control  over  these  hospitals  will  the 
Federal  Government  retain?  I.n  the  Hospital 
Act  every  effort  has  been  made  to  avoid  inter- 
ference with  State  and  local  management  of 
hospitals  built  under  the  Act.  Hospitals  bene- 
fiting from  Federal  funds  are  required  to  meet 
very  reasonable  standards  and  the  enforcement 
of  these  standards  is  left  to  the  State  govern- 
ment. 

How  can  our  community  determine  its  general 
hospital  needs?  A group  or  committee  may  be 
formed  for  the  purpose  of  studying  the  various 
factors  in  the  community  which  determine  the 
amount  of  hospital  service  needed.  Determining 
the  actual  needs  of  the  community  is  not  a 
simple  problem.  The  Ohio  Hospital  Survey  has 
developed  a Community  Study  Guide  which  is 
being  used  by  several  communities  in  making  a 
study  of  themselves  in  order  to  find  out  their 
actual  hospital  needs.  These  study  materials  are 
furnished  to  communities  that  are  interested  in 
the  conduct  of  a study,  and  a representative  of 
the  Survey  group  is  available  to  assist  in  getting 
the  community  study  under  way. 

If  our  community  has  no  hospital  and  needs 
only  a few  beds,  what  might  we  do?  The  com- 
munity which  needs  only  a small  .number  of  beds 
might  consider  the  possibility  of  planning  a Com- 
munity Medical  Service  Center  or  Clinic  with 
limited  services  for  emergency  treatment  and 
obstetrical  cases.  More  specialized  services 
should  be  obtained  from  larger  hospitals  nearby. 
Or  the  community  might  consider  combining  its 
resouces  with  those  of  one  or  more  of  its  neigh- 
boring communities  to  build  a hospital  which 
would  serve  the  whole  area. 

What  can  I do  to  promote  better  hospital  care 
for  my  community?  Your  most  immediate  con- 
tribution to  the  hospital  program  in  your  com- 
munity is  to  familiarize  yourself  with  the  present 
situation  by  finding  out  what  facilities  and  serv- 
ices are  now  available  and  leai'.ning  what  your 
community  needs.  If  a study  of  your  community 
is  desired,  consult  the  Ohio  Hospital  Survey, 
74  East  Gay  Street,  Columbus  15,  Ohio. 

ADMINISTRATION  OF  THE  SURVEY 

The  Ohio  Hospital  Survey  functions  as  a 
division  of  the  State  Department  of  Health. 
Working  under  a Director  of  Study  are  two 
departments,  the  Inventory  Department  and  the 
Research  Department. 

An  inventory  of  the  State’s  hospital  and  nurs- 
ing home  facilities  has  been  completed  and  the 


data  that  were  collected  are  now  being  tabulated 
and  analyzed. 

The  Research  Department  has  collected  and 
studied  a great  deal  of  information  about  the 
State  and  its  people,  factors  that  will  have  con- 
siderable bearing  upon  the  distribution  of  health 
and  hospital  facilities  to  be  built  throughout 
the  State. 

Meanwhile,  the  Inventory  Department  has  been 
giving  assistance  to  communities  that  are  in- 
terested in  making  a local  study  of  their  hospital 
needs.  Representatives  of  the  Ohio  Survey  have 
been  attending  public  meetings  in  several  com- 
munities in  order  to  get  local  studies  under  way. 

The  estimated  budget  of  the  survey  and  con- 
struction program  which  was  authorized  by  the 
97th  General  Assembly  is  $37,500  a year  for 
the  next  five  years.  The  activities  of  the  Survey 
will  result  in  the  allocation  of  13  million  dollars 
of  Federal  funds  to  Ohio  communities. 

Appropriations  made  by  the  Assembly  will 
carry  the  program  only  to  the  end  of  1947.  Ad- 
ditional funds  will  need  to  be  made  available 
if  the  office  of  the  Survey  is  to  be  continued. 

The  Hospital  Advisory  Council  soon  to  be 
named  by  the  Director  of  Health,  with  the  Gov- 
ernor’s approval,  will  act  in  an  advisory  capacity 
to  the  Department  of  Health  in  the  administra- 
tion of  the  Hospital  Survey  and  Construction 
Act.  According  to  the  enabling  law  the  Advisory 
Council  will  consist  of  16  members;  four  will  be 
from  the  field  of  hospital  administration;  four 
from  the  fields  of  nursing,  welfare,  architecture, 
public  health  and  allied  fields;  four  from  the 
field  of  medicine  and  surgery;  and  four  members 
representing  consumers  of  hospital  services.  The 
Director  of  Health  will  serve  ex  officio  as  chair- 
man of  the  Council  and  the  Director  of  Public 
Welfare  will  be  an  ex-officio  member  of  the 
Council. 

OHIO'S  HOSPITAL  RESOURCES 

Preliminary  reports  of  information  that  was 
collected  during  the  hospital  inventory  indicate 
that  Ohio  falls  far  short  of  the  need  for  beds  in 
general  hospitals  if  the  people  of  the  State  are 
to  be  well-cared  for. 

There  are  19,977  general  hospital  beds  in  the 
State,  and  of  that  number  probably  about  one- 
fourth  are  located  in  structures  that  are  either 
non-fire  resistive  or  otherwise  unsuited  for  use  as 
hospitals. 

Of  the  general  hospital  beds  2534  are  set  aside 
for  general  medical  patients,  3371  for  general 
sugical  patients,  3602  for  obstetrical  patients, 
2191  for  pediatric  patients,  and  453  for  patients 
with  communicable  diseases;  7826  general  hos- 
pital beds  are  unassigned — that  is,  may  be  used 
for  different  types  of  cases. 

The  453  beds  available  for  the  care  of  persons 
with  contagious  diseases  in  Ohio  are  located  in 
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fourteen  of  our  eighty-eight  counties.  Six  of 
these  beds  are  located  in  widely  separated  rural 
counties,  the  remaining  447  beds  being  in  eleven 
of  our  most  populous  counties. 

In  general  hospitals  there  are  464  beds  for 
mental  and  nervous  disease  patients,  369  for  pa- 
tients with  chronic  diseases,  and,  outside  of 
Cleveland  City  Hospital,  34  beds  for  patients 
with  tuberculosis. 

There  are  3055  hospital  beds  for  the  care  of 
patients  with  tuberculosis  and  22,930  beds  for 
the  care  of  patients  with  nervous  and  mental 
disease  in  Ohio.  There  are  3869  beds  for  the  care 
of  individuals  who  require  convalescent  or  nurs- 
ing home  care  and  633  for  the  care  of  persons 
with  chronic  diseases. 


American  College  of  Surgeons  Lists 
Initiates  from  Ohio 

The  following  initiates  from  Ohio  were  ac- 
cepted into  fellowship  of  the  American  College 
of  Surgeons  at  the  33rd  Convocation  of  the 
organization  held  in  New  York  City,  September 
12,  as  the  final  event  of  the  annual  Clinical  Con- 
gress: Robert  L.  Alter,  Toledo;  Warren  A.  Baird, 
Toledo;  Joseph  L.  Bilton,  East  Cleveland;  Allan 
Bookatz,  Cleveland;  Everett  C.  Burgess,  Wooster; 
Harold  F.  Burkons,  Cleveland  Heights;  B.  Noland 
Carter,  Cincinnati;  James  H.  Cooper,  Toledo. 

Eugene  F.  Damstra,  Dayton;  William  E.  De- 
Vol,  Marengo;  William  H.  Falor,  Akron;  William 
R.  Ferraro,  Canton;  Marvin  S.  Freeman,  Cleve- 
land; Emidio  L.  Gaspari,  Toledo;  Harry  A.  Hal- 
ler, Cleveland;  Selden  Hamilton,  Cincinnati;  Ed- 
ward 0.  Hoffman,  Cincinnati;  William  D.  Holden, 
Cleveland  Heights;  George  K.  Hughes,  Colum- 
bus; Chester  R.  Jablonoski,  Cleveland;  Reid  P. 
Joyce,  Dayton;  Bernard  A.  Karwowski,  Toledo; 
Paul  M.  Kaufman,  Youngstown;  John  R.  Kelker, 
Rocky  River. 

A.  Macon  Leigh,  Cleveland;  Tom  F.  Lewis,  Co- 
lumbus; Robert  F.  Linn,  Lakewood;  William  J. 
Loeb,  Cleveland;  John  J.  McCarthy,  Lakewood; 
Robert  S.  McCleery,  Columbus;  F.  Lambert  Mc- 
Gannon,  Lakewood;  John  R.  Meek,  Cincinnati. 

Sidney  N.  Mendelsohn,  Cincinnati;  Frederick  T. 
Merchant,  Marion;  William  P.  Montanus,  Spring- 
field;  Vernon  A.  Noble,  Lima;  Deane  H.  North- 
rup,  Marietta;  Chester  R.  Nuckolls,  Cleveland; 
Wheeler  H.  Odell,  Cleveland;  Robert  Perlman, 
Cincinnati. 

Herschel  H.  Pevaroff,  Cleveland;  John  L.  Ply- 
male,  Marion;  Carl  H.  Reuter,  Springfield;  L. 
Chandler  Roettig,  Columbus;  Ervin  S.  Ross, 
Cincinnati;  William  H.  Schumaker,  Canton;  Hans 
Seidemann,  Cleveland;  Morris  W.  Selman,  Toledo. 

Charles  M.  Smith,  Portsmouth;  Paul  Edward 
E.  Smith,  Canton;  Charles  M.  Stone,  Warren; 
William  C.  Thornell,  Cincinnati;  Charles  C. 
Voorhis,  Kent;  John  M.  Walker,  Dayton. 


Annual  Christmas  Seal  Campaign 
In  Ohio  To  Open  November  24 

The  41st  Annual  Christmas  Seal  Campaign  will 
begin  in  Ohio  on  November  24  and  continue 
through  Christmas.  Its  purpose  is  to  raise  funds 
to  support  the  work  of  the  National  Tubercu- 
losis Association,  the  Ohio  Tuberculosis  and 


Health  Association,  and  88  county-wide  health 
associations  in  their  fight  against  tuberculosis. 

Proceeds  of  the  sale  in  Ohio  last  year  were 
$1,010,000.  This  year’s  goal  is  $1,072,000.  The 
funds  are  distributed  as  follows:  eighty-seven 

per  cent  is  retained  by  the  local  group  for  use 
in  the  community  where  the  seals  are  sold;  five 
per  cent  goes  to  the  National  Tuberculosis  As- 
sociation; and  the  remainder  to  the  Ohio  Tuber- 
culosis and  Health  Association. 


Academy  of  Allergy  To  Meet  in 
St.  Louis,  December  15-17 

The  American  Academy  of  Allergy  will  hold 
its  annual  convention  at  Hotel  Jefferson,  St. 
Louis,  Missouri,  December  15-17,  inclusive.  Phy- 
sicians interested  in  allergic  problems  are  in- 
vited to  attend  the  sessions  as  guests  of  the 
academy  by  registering  without  payment  of 
fee.  The  program,  the  scientific,  and  technical 
exhibits  have  been  arranged  to  cover  a wide 
variety  of  conditions  where  allergic  factors  may 
be  important. 

Papei’s  will  be  presented  dealing  with  the 
latest  methods  of  diagnosis  and  treatment  as 
well  as  the  results  of  investigation  and  research. 
Advance  copies  of  the  program  may  be  obtained 
by  writing  to  the  Chairman  on  Arrangements, 
Charles  H.  Eyermann,  M.  D.,  634  North  Grand 
Boulevai’d,  St.  Louis. 
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The  American  Medical  Association  is  presently 
using  310  tons  of  paper  per  month  for  The 
Journal,  Hygeia,  and  special  journals  devoted  to 
specific  fields  of  medicine. 

* * * 

Guest  speakers  at  the  Ninety-Eighth  Annual 
Session  of  the  Indiana  State  Medical  Association, 
Oct.  28-30,  at  French  Lick,  included  Dr.  Lee 
Foshay,  Cincinnati,  who  spoke  on  “Use  of  Strep- 
tomycin in  the  Treatment  of  Tularemia”,  and 
Dr.  Bruce  K.  Wiseman,  Columbus,  whose  subject 
was  “Modern  Treatment  of  the  Anemias”. 

:jc  J«c 

Information  on  the  sources  of  medical  progress 
to  arm  the  public  against  the  antivivisection 
threat  to  life  and  health  is  provided  by  more  than 
25  different  pamphlets  which  are  available  with- 
out charge  from  the  National  Society  for  Medi- 
cal Research,  25  East  Washington  St.,  Chicago  2, 
Illinois. 

5jC  * * 

Cross  section  surveys,  notably  in  Maryland, 
New  Jersey,  Illinois,  and  California,  indicate 

that  96  persons  out  of  100,000  population,  ap- 
proximately one  out  of  a thousand,  are  child 
victims  of  spastic  paralysis,  or  cerebral  palsy. 
* * * 

Hospital  construction  costs  now  range  from 

$9,000  to  $15,000  per  bed,  with  annual  operat- 
ing costs  varying  from  $2,000  to  $4,000  per 
bed,  according  to  a recent  address  by  Dr.  J. 
R.  McGibony,  assistant  chief,  Division  of  Hos- 
pital Facilities,  U.  S.  Public  Health  Service. 

* * * 

Through  a special  arrangement  with  the 
State  Department,  the  American  Medical  Associa- 
tion loaned  43  medical  motion  pictures  to  Mexico 
during  the  month  of  August  for  the  use  of  medi- 
cal societies  and  medical  schools. 

* * * 

Dr.  Clyde  L.  Cummer,  Cleveland,  has  been 
named  General  Chairman  of  the  Committee  on 
Local  Arrangements  for  the  Mid-Winter  meet- 
ing of  the  American  Medical  Association  to 
be  held  in  Cleveland  January  5-8,  1948. 

* * * 

Sixty-five  of  the  82  counties  in  Mississippi 

have  full-time  health  departments.  Of  the  other 
17  counties,  12  have  made  the  necessary  ap- 
propriations for  instituting  health  departments 
as  soon  as  essential  personnel  can  be  obtained. 

On  September  12,  1899,  eight  hospital  admin- 
istrators met  in  Cleveland  and  formed  a club 
that  grew  into  the  American  Hospital  Associa- 
tion. 


Dr.  Frank  P.  Corrigan,  Cleveland,  has  resigned 
as  ambassador  to  Venezuela  to  assume  important 
new  duties  as  political  advisor  on  Latin-American 
affairs  to  the  United  States  delegation  to  the 
United  Nations.  He  served  as  minister  to  El  Sal- 
vador from  1934  to  1937,  and  in  Panama,  1937-38, 
before  going  to  Venezuela  nine  years  ago.  Dr. 
Corrigan  has  been  interested  in  the  Latin- 
American  countries  since  1917,  when  he  was 
chief  surgeon  for  the  Chile  Exploration  Hos- 
pital. 

* * * 

Dr.  Edwin  P.  Jordan,  formerly  associated 
with  the  editorial  department  of  The  Journal  of 
the  American  Medical  Association,  has  joined 
the  staff  of  the  Cleveland  Clinic  Foundation  as 
Director  of  Medical  Education  and  the  Bunts 
Educational  Institute,  the  latter  being  a newly 
created  position  which  will  correlate  all  of  the 
educational  activities  of  the  Cleveland  Clinic. 

* * * 

Dr.  John  A.  Toomey,  Cleveland,  president- 

elect of  the  American  Academy  of  Pediatrics, 
was  the  principal  speaker  at  a Public  Education 
Meeting  on  Child  Health  Problems  sponsored  by 
the  Buffalo,  N.  Y.,  Academy  of  Medicine,  Octo- 
ber 10,  at  the  Hotel  Statler,  Buffalo. 

* * * 

Dr.  Guy  W.  Brugler,  assistant  director  of 

University  Hospitals,  Cleveland,  has  been  named 
director  of  Children’s  Hospital,  Boston,  an  af- 
filiate of  Harvard  University  Medical  School, 
where  he  will  head  up  a project  to  develop  a 
$10,000,000  children’s  medical  center. 

* * * 

Dr.  Charles  H.  Rammelkamp,  Cleveland,  is  the 
new  treasurer  of  The  American  Federation  for 
Clinical  Research. 

Streptomycin  production  during  July  increased 
104  per  cent  over  the  previous  month’s  output, 
according  to  the  U.  S.  Department  of  Commerce. 
The  July  total  of  1,000,753  grams  is  virtually 
equivalent  to  all  supplies  made  available  during 
the  entire  year  of  1946. 

Approved  residency  training  in  tuberculosis  is 
now  available  in  five  Veterans  Administration 
hospitals.  They  are:  Brecksville,  Ohio;  Alex- 

andria, La.;  Excelsior  Springs,  Mo.;  Oteen,  N.  C.; 
and  McKinney,  Texas. 

* * ❖ 

Operations  of  the  Frederick  Stearns  & Com- 
pany Division,  Sterling  Drug,  Inc.,  will  be  gradu- 
ally moved  between  now  and  January  1,  from 
Detroit,  Mich.,  to  a new  plant  at  Myerstown,  Pa. 
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With  the  rUeie'ia* *id>'  AdminiAitiatiosi  — 


Designation  of  Dr.  Peter  A.  Volpe,  Worthing- 
ton, as  acting  medical  director  for  the  Veterans 
Administration  in  Ohio,  Michigan,  and  Kentucky, 
has  been  announced  by  Ralph  H.  Stone,  Deputy 
Administrator  of  the  V.A.’s  tri-state  Branch  Of- 
fice in  Columbus. 

Dr.  Volpe,  who  is  chief  of  physical  medicine 
rehabilitation  for  V.A.  in  the  three  states,  was 
named  acting  medical  director  upon  the  transfer 
of  the  director,  Dr.  Cyril  H.  Francis,  to  the  V.A.’s 
Denver,  Colorado,  Branch  Office,  where  he  will 
serve  in  the  same  capacity.  Dr.  Francis  has  been 
with  the  Columbus  Branch  Office  the  past  15 
months. 

A native  of  Columbus,  Dr.  Volpe  practiced  in 
Columbus  for  10  years  after  his  graduation  from 
Ohio  State  University’s  College  of  Medicine  in 
1931.  He  served  as  a major  in  the  Medical 
Corps  during  World  War  II  and  was  wounded 
in  action. 

* * * 

Appointment  of  Dr.  Paul  B.  Magnuson,  former 
professor  of  surgery  and  chairman  of  the  De- 
partment of  Bone  and  Joint  Surgery  at  North- 
western University  Medical  School,  Chicago,  as 
acting  chief  of  Veterans  Administration  Pro- 
fessional Services,  was  announced  recently. 

Dr.  Magnuson  went  to  the  Veterans  Admin- 
istration in  November,  1945,  on  six  months’  leave 
from  Northwestern  and  from  his  duties  as  at- 
tending surgeon  at  Passavant  Memorial  Hos- 
pital and  senior  consulting  orthopedic  surgeon 
at  Wesley  Memorial  Hospital,  to  assist  Dr. 
Paul  R.  Hawley,  V.A.’s  chief  medical  director, 
in  reorganizing  medical  care  for  veterans.  He 
has  been  there  since  as  acting  chief  of  the  Re- 
search and  Education  service. 

As  acting  head  of  Professional  Services,  which 
includes  general  medicine  and  surgery,  neuro- 
psychiatry and  the  tuberculosis  service,  Dr.  Mag- 
nuson succeeds  the  late  Bi'ig.  Gen.  Elliott  C. 
Cutler,  who  died  August  16,  1947. 

Dr.  Edward  Harvey  Cushing,  former  associate 
clinical  professor  of  medicine  at  Western  Re- 
serve University,  Cleveland,  will  succeed  Dr. 
Magnuson  as  chief  of  the  Research  and  Educa- 
tion Service. 

Dr.  Cushing,  a veteran  of  both  World  Wars 
and  a graduate  of  Harvard  Medical  School, 
has  been  associated  with  Dr.  Magnuson  since 
July,  1946,  as  chief  of  the  Education  Division. 
He  has  done  much  work  in  connection  with  the 
establishment  of  the  Veterans  Administration 
residency  training  program  for  doctors  in  many 
of  its  hospitals. 


V.  A.  Changes  Rule  on  Prima  Facie 
Evidence  of  Disability 

The  Executive  Secretary  is  in  receipt  of 
the  following  communication  from  Mr. 
Ralph  H.  Stone,  deputy  administrator. 
Branch  Office  No.  6,  Veterans  Administra- 
tion, Columbus,  regarding  an  important 
change  in  the  Veterans  Administration 
regulations: 

“In  order  that  we  may  keep  you  in- 
formed of  developments  involving  the  vet- 
erans’ care  program,  I wish  to  state  that 
effective  October  15,  1947,  applications  for 
medical  or  dental  treatment  of  veterans 
who  have  not  previously  filed  claims  and 
who  have  been  discharged  from  service 
for  one  year  or  more  will  not  be  granted 
prima  facie  evidence  of  service-connection. 
Adjudicative  action  must  be  taken  before 
authorized  medical  or  dental  treatment  by 
the  Veterans  Administration  is  permitted 
in  these  cases. 

“I  believe  that  this  action  is  now  proper 
and  timely.  The  basic  right  of  the  veteran 
to  apply  for  treatment  and  pension  for 
service-incurred  disabilities  has  not  been 
disturbed. 

“It  has  been  a pleasure  to  deal  with  the 
Ohio  State  Medical  Association.  Your 
earnest  and  sincere  cooperation  has  been 
much  appreciated  and  we  hope  that  the 
present  trend  of  mutual  understanding  will 
continue.” 


The  Veterans  Administration  has  residency 
training  programs  underway  in  62  of  124  V.  A. 
hospitals,  with  1,770  residents  studying  for  their 
specialty  boards. 

* * * 

Construction  of  the  Cincinnati  Veterans’  Hos- 
pital will  start  by  the  Spring  of  1948  accord- 
ing to  Col.  B.  B.  Talley,  distinct  U.S.  engineer. 
The  11-story  hospital  will  cost  between  $6,000,000 
and  $10,000,000  and  will  have  750  beds.  It  will 
be  built  on  Vine  Street,  just  west  of  General 
Hospital. 

* * * 

Another  step  in  the  Veterans  Administration 
program  to  relieve  doctors,  nurses,  and  tech- 
nicians of  hospital  paper  work  so  that  they  may 
devote  more  time  to  the  care  of  veteran-patients 
has  been  ordered  by  Dr.  Paul  R.  Hawley,  chief 
medical  director.  Under  Dr.  Hawley’s  latest  di- 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL 
INSTITUTION  IN  AMERICA 


Obstetrics  and 
Gynecology 

A full  time  course.  In  Obstetrics:  Lectures; 
prenatal  clinics;  witnessing  normal  and 
operative  deliveries;  operative  obstetrics 
(manikin).  In  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination 
of  patients  pre-operatively ; follow-up  in 
wards  postoperatively.  Obstetrical  and 
Gynecological  pathology.  Regional  anes- 
thesia (cadaver).  Attendance  at  confer- 
ences in  Obstetrics  and  Gynecology.  Oper- 
ative Gynecology  on  the  cadaver. 


For  the 

General  Surgeon 

A combined  surgical  coarse  comprising  general 
surgery,  traumatic  surgery,  abdominal  surgery, 
gastro-enterology,  proctology,  gynecological  sur- 
gery, urological  surgery.  Attendance  at  lectures, 
witnessing  operations,  examinations  of  patients 
pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roent- 
genology, physicial  therapy.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery, 
regional  anesthesia.  Operative  surgery  and  opera- 
tive gynecology  on  the  cadaver. 


For  Information  Address 

MEDICAL  EXECUTIVE  OFFICER 

345  West  50th  Street  NEW  YORK  CITY  19 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^»ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8G38  NEW  YORK,  N.  Y. 
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rective,  V.A.  hospitals  will  set  up  registrars’ 
offices  to  handle  all  of  the  routine  paper  work 
that  nonprofessional  personnel  can  process. 

Among  the  duties  assigned  to  the  registrars’ 
offices  are: 

Handle  the  paper  work  in  connection  with  the 
admission,  transfer,  and  dismissal  of  patients; 
maintain  various  clinical  forms  and  reports;  de- 
velop all  statistical  data  of  patients  not  requiring 
preparation  by  professional  personnel;  direct  all 
administrative  ward  procedures  and  supervise  all 
ward  clinical  and  stenographic  personnel. 

* * * 

The  Veterans  Administration  will  extend  com- 
pensation payments  to  veterans  who  have  been 
discharged  from  V.A.  hospitals  with  arrested  pul- 
monary tuberculosis  but  who  need  more  time  at 
home  in  which  to  recover  sufficiently  to  take  a 
job  without  endangering  their  health.  The  new 
plan  permits  payments  to  these  veterans  on  a 
totally  disabled  basis  up  to  two  years  from  date 
of  discharge  from  any  V.A.  hospital  while  they 
remain  under  close  medical  supervision.  Previ- 
ously, the  payments  were  reduced  by  50  per  cent 
within  six  months  of  the  veterans’  discharge. 

Under  the  new  plan,  these  veterans  will  be  ex- 
amined every  six  months.  If  the  examination  in- 
dicates they  are  unable  to  resume  employment 
safely,  the  examining  physicians  will  certify 
their  findings  so  that  V.A.  may  determine 
whether  to  continue  full  compensation  payments 
for  an  additional  six  months. 

V.A.  expects  this  plan  to  result  in  better  con- 
trol of  arrested  pulmonary  tuberculosis  among 
veterans  and  thus  reduce  the  necessity  of  hos- 
pitalizing them  again. 

* * * 

Barring  unforeseen  snags,  about  19  months  of 
arduous  planning,  drawing-board  preparations, 
and  other  “invisible”  efforts  take  place  before 
the  first  spadeful  of  earth  is  turned  for  a new 
Veterans  Administration  hospital,  according  to 
Dr.  Paul  R.  Hawley,  V.A.’s  chief  medical  director. 

After  the  “hidden”  groundwork  is  out  of  the 
way,  another  21  months,  or  nearly  two  more 
years,  are  required  to  complete  the  structure, 
he  said.  “To  put  it  another  way”,  he  added,  “the 
building  of  an  average  veterans  hospital  requires 
approximately  40  months  from  the  time  the  pro- 
ject starts  until  the  doors  are  opened.” 

* * * 

According  to  Dr.  D.  E.  Nolan,  Chief  Medical 
Officer  at  the  Veterans  Administration  Center 
in  Dayton,  approved  residencies  in  internal  medi- 
cine and  general  surgery  will  soon  be  available 
at  that  institution. 

The  program  will  be  conducted  under  the 
auspices  of  the  University  of  Cincinnati  College 
of  Medicine,  and  members  of  the  Dean’s  Com- 
mittee are  Dr.  Stanley  Dorst,  chairman,  and  Drs. 


"JUMP"  OF  IMAGE  IS  A 
COMMON  FAULT  OF 
ORDINARY  BIFOCALS 


Bui  Modern  PANOPTIK  BIFOCALS 
Eliminate  Jump  and  Objectionable 
Displacement  of  Image  . . . 

OLD  FASHIONED  BIFOCALS  usually 
take  a heavy  toll  in  nervous  and  physical 
energy.  Thousands  of  daily  steps  are 
taken  in  trepidation.  Stair-climbing  seems  as 
hazardous  as  mountain-climbing.  Reading  re- 
quires a neck  wrenching,  unnatural  head 
position. 

PANOPTIK  BIFOCALS,  by  virtue  of  their 
unique  design,  eliminate  these  torments — give 
presbyopes  the  natural,  normal  vision  they  en- 
joyed in  youth.  . . We’ll  be  very  glad  to  send  full 
details  about  the  modern  bifocals — Panoptiks. 


The  WHITE  HAINES 

Optical  Company 

GENERAL  OFFICES:  COLUMBUS.  OHIO 

AKRON  - COLUMBUS  - CLEVELAND  - CINCINNATI  - DAYTON 
UMA  - MARION  - SPRINGFIELD  - TOLEDO  - YOUNGSTOWN 
ZANESVILLE 
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Marion  A.  Blankenhorn,  Burr  N.  Carter,  Edward 
Gall,  and  Maurice  Levine. 

There  are  1,004  general  medical  and  surgical 
beds,  and  2,500  domiciliary  beds  at  the  center 
and  the  teaching  program,  in  general,  will  fol- 
low the  pattern  of  the  residencies  in  the  Cincin- 
nati General  Hospital.  Applications  should  be 
made  to  Dr.  Nolan. 

% if.  sfc 

Approximately  30,000  veterans  of  World 
War  II  who  suffered  hearing  impairments  in 
service  are  eligible  for  a special  program  of 
medical  rehabilitation  that  the  Veterans  Admin- 
istration has  established  to  help  them  overcome 
their  handicap,  and  among  institutions  under  con- 
tract to  give  all  or  a part  of  the  complete  re- 
habilitation course  are  Ohio  State  University  and 
Western  Reserve  University. 


Sickness  Blanks  For  Rail  Workers 
Should  Be  Filed  Promptly 

Physicians  attending  railroad  workers  who  de- 
sire to  file  claims  for  sickness  benefits  under 
the  U.S.  Railroad  Unemployment  Insurance  Act 
should  fill  out  and  mail  the  “Statement  of  Sick- 
ness” promptly. 

Claims  can  not  be  honored  unless  there  is 
medical  evidence  to  substantiate  the  claims. 
Also,  unless  an  application  is  mailed  to  the 
Railroad  Retirement  Board  not  later  than  the 
seventh  day  after  the  first  day  of  sickness,  it 
may  not  be  received  within  the  legal  time  limit 
for  filing  applications.  If  the  blank  is  late,  the 
employee  may  lose  one  or  more  days’  benefits. 

The  Ohio  Division  of  the  Railroad  Retirement 
Board  is  anxious  that  physicians  present  the 
“Statement  of  Sickness”  to  the  patient,  or  mail 
it  to  the  office  of  the  board  to  which  it  is  ad- 
dressed, as  soon  after  the  first  services  are 
rendered  as  possible,  and  in  time  for  it  to  reach 
the  board’s  office  within  the  legal  time  limit 
for  filing. 


Information  Pamphlets  On  Hospital 
Building  Program  Available 

A series  of  five  pamphlets  covering  the  hos- 
pital program  set  up  by  the  Hospital  Survey 
and  Construction  Act  of  1946  (Hill-Burton  Act) 
has  been  published  by  the  U.  S.  Public  Health 
Service,  as  a source  of  information  for  communi- 
ties interested  in  participating  in  the  program. 
Included  in  the  series  are  The  Hospital  Survey 
and  Construction  Act,  summarizing  laws  and 
regulations;  Why  We  Need  More  Hospitals ; The 
Hospital  Act  in  Your  Community;  Hospital  Quiz, 
a series  of  questions  and  answers;  and  What  is 
a Hospital  System?  describing  a coordinated  hos- 
pital system.  Sample  copies  are  available  free 
upon  request  from  the  U.  S.  Public  Health  Serv- 
ice, Washington  25,  D.  C. 
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The  Diagnostic  V 
Family  is  Groiving 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Albutest 

{Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc 

ELKHART,  INDIANA 


BwcJzeye  fleaxf  JVoteA. 

Cincinnati — Dr.  Herbert  P.  Lyle,  Hamilton 
County  Coroner,  spoke  on  “Investigation  and 
Procedures  of  the  Coroner’s  Office”  at  a meeting 
of  the  Buckeye  Club. 

Columbus — Dr.  C.  C.  Sherburne  addressed 
members  of  the  Volunteer  Nurses’  Aide  Corps 
of  the  Franklin  County  Red  Cross  recently  on 
the  role  of  volunteer  nurses’  aides;  the  need  for 
their  services;  and  the  opporfunities  open  in 
Columbus. 

Columbus — Dr.  George  0.  Kress  has  been  ap- 
pointed part-time  consultant  on  tuberculosis  to 
the  State  Division  of  Mental  Hygiene. 

Cleveland — Dr.  Thomas  D.  Kinney,  associate 
pathologist  of  Peter  Bent  Brigham  Hospital, 
Boston,  and  instructor  in  pathology  at  Harvard 
University,  has  been  appointed  pathologist  at 
Cleveland  City  Hospital  and  associate  profes- 
sor of  pathology  at  Western  Reserve  University 
School  of  Medicine. 

Dennison — Dr.  Alvin  Greenlee  spoke  on  “So- 
cialized Medicine”  at  a meeting  of  the  Rotary 
Club. 

London — Dr.  W.  A.  Holman  is  the  new  presi- 
dent of  the  London  Athletic  Council,  booster 
organization  for  local  high  school  athletics. 

Marysville — Dr.  T.  R.  Laughbaum  has  resigned 
as  health  commissioner  for  Union  and  Madison 
counties. 

Tiffin — Dr.  Warren  E.  Bradbury,  retired  Navy 
captain,  has  been  appointed  health  commissioner 
of  Seneca  County.  He  served  in  the  Navy  Medi- 
cal Corps  for  more  than  30  years  and  during 
World  War  II  was  in  service  in  the  South 
Pacific. 

Toledo — A panel  of  physicians  discussed 
“Timely  Medical  Topics”  at  a recent  meeting 
of  the  Rotary  Club.  Named  to  the  panel  were: 
Drs.  Karl  D.  Figley,  Paul  Holmes,  Murray 
Goodrich,  Maurice  Schnitker,  Ralph  P.  Daniells, 
and  Joseph  Duty. 

Urbana — Dr.  David  H.  Moore  has  been  ap- 
pointed health  commissioner  of  the  combined 
Urbana  and  Champaign  County  health  district. 
He  was  city  health  commissioner  for  26  years, 
and  has  accepted  the  new  position  on  a part-time 
basis  until  the  board  of  health  can  find  a full- 
time commissioner. 


Academy  To  Meet  In  December 

The  sixth  annual  meeting  of  the  American 
Academy  of  Dermatology  and  Syphilology  will  be 
held  in  Chicago,  December  6-11,  according  to  an 
announcement  from  the  secretary-treasurer  of  the 
organization,  Dr.  Earl  D.  Osborne,  471  Delaware 
Ave.,  Buffalo,  N.  Y.  Principal  sessions  will  be 
held  at  the  Palmer  House,  with  special  courses 
scheduled  at  the  Medical  Schools  of  the  Univer- 
sity of  Illinois  and  Northwestern  University. 
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Cincinnati  Academy  of  Medicine 
Announces  1947-1948  Programs 

The  Academy  of  Medicine  of  Cincinnati  has 
arranged  an  extensive  scientific  program  for  the 
1947-1948  season,  and  interested  doctors  of 
medicine  are  invited  to  attend  the  meetings, 
which  are  usually  held  in  the  Academy  Audi- 
torium, Sixth  Floor,  Union  Central  Annex  Build- 
ing, Cincinnati.  The  sessions  begin  at  about 
8:30  p.  m. 

Thus  far  the  Academy  has  heard  addresses  by 
Charles  E.  Hauser,  M.  D.,  its  president,  and 
Marion  A.  Blankenhorn,  M.D.,  president-elect,  at 
the  September  16  meeting.  On  October  7,  Lester 
R.  Dragstedt,  M.  D.,  professor  of  surgery,  Uni- 
versity of  Chicago,  presented  a paper  on  “Sec- 
tion of  the  Vagus  Nerves  to  the  Stomach  in  the 
Treatment  of  Peptic  Ulcer”. 

T.  J.  LeBlanc,  Sc.  D.,  professor  of  preventive 
medicine,  University  of  Cincinnati,  spoke  before 
the  group  October  21  on  the  subject,  “The  Role 
of  the  Practicing  Physician  in  the  Prevention 
of  Disease,  with  Particular  Reference  to  the 
Ten-Point  Program  of  the  Cincinnati  Academy 
of  Medicine”.  m 

The  program  for  the  remainder  of  the  year 
is  as  follows: 

Nov.  11— Irving  S.  Wright,  M.  D.,  associate 
professor  of  clinical  medicine,  Cornell  University 
Medical  College,  “Anti-Coagulant  Therapy  in  the 
Treatment  of  Coronary  Thrombosis”.  (Joint 
Meeting  with  the  Heart  Council.) 

Nov.  25 — John  H.  Dingle,  M.  D.,  professor  of 
preventive  medicine  and  director  of  department 
of  preventive  medicine,  Western  Reserve  Univer- 
sity, “Acute  Respiratory  Disease — Contributions 
Made  During  World  War  II”. 

Dec.  2 — John  A.  Luetscher,  M.  D.,  assistant 
professor  of  medicine,  Johns  Hopkins  Medical 
School,  Baltimore,  “Clinical  Application  of 
British  Anti-Lewisite”. 

Dec.  16 — Robert  Williams,  M.  D.,  associate 
professor  of  medicine,  Harvard  Medical  School, 
Boston,  Massachusetts,  “Recent  Developments 
in  the  Treatment  of  Thyrotoxicosis”. 

Jan.  6 — Lloyd  F.  Craver,  M.D.,  associate  of 
Memorial  Hospital,  New  York,  N.  Y.,  “Recent 
Advances  in  the  Treatment  of  Lymphomas”. 
(Joint  Meeting  with  the  Cancer  Council.) 

Jan.  20 — O.  H.  Robertson,  M.  D.,  professor  of 
medicine,  University  of  Chicago,  Chicago,  Il- 
linois, “Air-Borne  Infections”. 

Feb.  3-4  — Sidney  Farber,  M.D.,  associate 
professor  of  pathology,  The  Harvard  Medical 
School,  and  pathologist  to  the  Children’s  Hos- 
pital, Boston,  “Two  Chapters  from  Pediatric 
Pathology”.  (The  B.  K.  Rachford  Lectures.) 

Feb.  17 — Earle  Moore,  M.  D.,  associate  profes- 
sor of  medicine,  The  Johns  Hopkins  Medical 


Surgical  Principle 
Accomplished 
Medically 


n 


rainage  in  the 


presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 


In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 
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School,  Baltimore,  “Penicillin  in  the  Treatment 
of  Syphilis”. 

Mar.  2 — Phillip  D.  McMaster,  M.D.,  Rockefel- 
ler Institute  for  Medical  Research,  New  York, 
N.  Y.,  “The  Lymphatics”.  (The  Roger  Morris 
Lecture.) 

Mar.  16 — Howard  C.  Naffziger,  M.  D.,  profes- 
sor of  surgery,  University  of  California,  San 
Francisco,  “The  Management  of  Progressive  Ex- 
ophthalmos— Experimental  and  Clinical  Observa- 
tions”. 

Apr.  6 — Maxwell  Finland,  M.  D.,  associate 
professor  of  medicine,  The  Harvard  Medical 
School,  Boston,  “Some  Considerations  of  the  Use 
of  Antibiotics  and  Chemotherapy”. 

Apr.  20 — Helen  Vincent  M’cLean,  M.  D.,  as- 
sociate of  the  Chicago  Psycho-analytic  Institute, 
Chicago,  Illinois,  “The  Treatment  of  the  Neu- 
roses”. 

May  4 — Robert  Elman,  M.  D.,  professor  of 
clinical  surgery,  Washington  University  Medi- 
cal School,  St.  Louis,  “The  Administration  of 
Protein  as  an  Aid  to  Convalescence”.  (Joint 
Meeting  with  the  Nutritional  Council.) 

May  18 — Henry  C.  Sweany,  M.  D.,  associate 
professor  of  medicine,  Northwestern  University 
Medical  School,  Chicago,  Illinois,  and  medical 
director  of  research  and  laboratories,  Municipal 
Tuberculosis  Sanitarium,  Chicago,  “Pathogenesis 
of  Pulmonary  Tuberculosis”. 


Mahoning  County  Society  Announces 
Programs  for  1947-1948 

The  Mahoning  County  Medical  Society  has  an- 
nounced its  program  for  the  balance  of  the 
1947-1948  society  year.  The  September  and 
October  meetings,  already  reported  in  The  Jour- 
nal, included  a paper  by  Dr.  Howard  D.  Fabing, 
department  of  psychiatry,  University  of  Cincin- 
nati College  of  Medicine  on  “Modern  Therapeutic 
Technique  in  Neuropsychiatry”,  on  September  16, 
and  on  October  21,  a symposium  on  peptic  ulcer 
by  a group  from  the  Ohio  State  University  Col- 
lege of  Medicine.  Programs  scheduled  for  the 
future  follow: 

Nov.  18 — “Upper  Respiratory  Infections”,  Dr. 
John  H.  Dingle,  professor  of  preventive  medicine, 
Western  Reserve  University  School  of  Medicine. 

Dec.  17 — Business  meeting. 

Jan.  20 — A paper  on  carcinoma  and  other 
malignant  tumors,  Dr.  Louis  C.  Kress,  Roswell 
Park  Memorial  Institute,  Buffalo,  N.  Y. 

Feb.  17 — “Silicosis”,  Dr.  Paul  G.  Bovard, 
Tarentum,  Pa.,  consultant  in  silicosis  for  the 
makers  of  silica  brick  in  the  United  States. 

Mar.  18 — Annual  Banquet.  “My  Alaska  Adven- 
tures”, Mr.  Harold  Eide,  Saugerties,  N.  Y. 

Apr.  14 — Postgraduate  Day.  Program  directed 
by  Dr.  Willard  Thompson,  Chicago. 

May  18 — “Some  uses  of  Radioactive  Substances 
in  Biology  and  Medicine”,  Edith  H.  Quimby. 


“Chronic  Cardiac  Disease 
rarely  develops  in  the  presence 
of  good  body  mechanics”* 

Goldthwait,  et  al,*  found  that  even  when  the 
disease  had  developed,  the  correction  of  faulty 
mechanics  helped  greatly  “in  reducing  the 
peripheral  load,  in  lessening  cardiac  strain, 
and  in  increasing  the  patient’s  usefulness.” 

We  invite  the  physician’s  investigation  of 
Spencer  Individual  Designing  as  adjunct  to 
corrective  treatment  of  body  mechanics.  A 
Spencer  automatically  induces  better  posture, 
thereby  favorably  influencing  neuromusculo- 
skeletal  performance. 

Each  Spencer  is  specifically  designed,  cut,  and 
made  for  each  individual  patient — based  on 
a description  of  the  patient’s  body  and  pos- 
ture and  detailed  measurements.  That  is  why 
Spencer  Individual  Designing  is  therapeuti- 
cally more  effective. 

For  information  about  Spencer  Supports,  tele- 
phone your  local  "Spencer  corsetiere”  or 
"Spencer  Support  Shop”,  or  send  coupon  below. 

*Goldthwait,  J.  E.,  Brown,  L.  Y.,  Swaim,  L.  T.,  and 
Kuhns,  J.  G.,  Body  Mechanics  in  Health  and  Disease, 
103-105,  J.  B.  Lippincott  Co.,  Philadelphia,  1937. 


SPENCER,  INCORPORATED 
129  Derby  Ave.f  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  F-ll-47 

SPENCER  DESIGNED  SUPPORTS 

® FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  Y on 
Booklet? 


M.D. 
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Public  Health  Grants  for  Research 
In  Surgery  Available 

The  following  communication  was  received 
by  The  Editor  from  Dr.  Claude  S.  Beck, 
Cleveland: 

“The  purpose  of  this  note  is  to  direct  atten- 
tion of  surgeons  in  Ohio  to  the  fact  that  funds 
are  available  for  research  from  the  United 
States  Public  Health  Service.  Copies  of  an  ap- 
plication can  be  obtained  from  the  Research 
Grants  Division,  National  Institute  of  Health, 
Bethesda  14,  Maryland. 

“Grants-in-aid  for  medical  research  can  be 
made  to  Universities,  Hospitals,  Laboratories, 
other  Public  or  Private  Institutions,  and  to  In- 
dividuals. Although  individuals  may  apply  it 
is  preferable  to  make  application  through  a 
hospital  or  other  organization  for  administra- 
tive purposes. 

“The  application  is  considered  by  a Study  Sec- 
tion. There  are  approximately  seventeen  study 
sections  representing  the  various  fields  of  medi- 
cine and  public  health.  The  Surgery  Study  Sec- 
tion is  made  up  of  surgeons  who  have  a great 
interest  in  the  advancement  and  development  of 
surgery.  Each  application  in  surgery  is  given 
careful  consideration  by  this  group  of  surgeons. 

“No  doubt  there  are  a number  of  surgeons  in 
the  State  of  Ohio  who  would  like  to  carry  out 
investigative  work.  In  the  past  it  was  a chosen 
few  who  had  training  and  opportunity  to  do  re- 
search work  in  surgery.  Today  the  situation  is 
different.  The  medical  student  is  given  a better 
training  at  the  present  time  than  was  possible 
in  the  past.  He  frequently  learns  something 
about  research  methods  while  in  the  Medical 
School.  He  spends  a longer  period  of  training- 
in  the  hospitals.  Specialization  has  given  to 
the  surgeon  detailed  and  exact  knowledge.  Prob- 
lems for  research  are  plentiful.  Plant  and  fa- 
cilities may  be  lacking  but  in  reference  to  these 
requirements  it  can  be  stated  that  a house  or  a 
good  barn  can  be  converted  into  a satisfactory 
research  laboratory.  It  is  a loss  to  society  if 
ability  in  medical  research  is  not  given  oppor- 
tunity to  be  used,  and  surgeons  should  know 
that  the  Public  Health  Service  receives  funds 
from  the  Congress  for  medical  research.” 


Warning  About  Two  Impostors 

According  to  a report  from  Zanesville,  a man 
giving  the  name  of  “Dr.  R.  L.  Kent”,  has  been 
impersonating  as  a physician  in  that  area.  He  is 
about  25  years  of  age,  tall,  blond,  wears  a grey 
suit  and  carries  a stethescope  and  thermometer. 
Other  areas  are  warned  to  report  him  to  authori- 
ties should  he  appear  there. 

According  to  The  Journal  of  the  American 


Medical  Association,  notice  has  been  received  of 
a man,  posing  as  a representative  of  the  A.M.A., 
calling  on  a doctor’s  widow  for  the  purpose  of 
soliciting  accounts  left  by  her  husband.  The 
heading  on  his  listing  sheet  is  A.M.A.,  Depart- 
ment of  Estates,  Offices  at  Hill  City,  South 
Dakota,  P.O.  Box  265.  The  A.M.A.  employs  no 
such  individual  nor  has  it  any  association  with 
an  individual  empowered  to  solicit  accounts  in 
this  fashion,  and  requests  that  any  information 
available  concerning  this  man  or  any  other  of 
his  kind  be  forwarded  to  A.M.A.  headquarters. 


Fourth  Annual  Clinical  Conference 

of  the 

CHICAGO  MEDICAL  SOCIETY 

PALMER  HOUSE  - CHICAGO 

March  2,  3,  4,  5,  1948 

• 

Plan  now  to  attend  this 
instructive  meeting 

• 

Make  your  Hotel  Reservations  early 
to  avoid  disappointment 


ESPECIALLY  DESIGNED  FOR 

NURSES 


A GREAT  WATCH  BUY 

ONLY  $377,5, 

Incl.  Post  Pd. 

FEATURES  FOUND  IN  WATCHES 
STORES  SELL  FOR  TWICE  THE  MONEY: 

Fine  Swiss  17  Jewel  Movement  . . . 
Rolled  12  K.  Gold  Plated  Case  . . . 
Stainless  Steel  Back  ...  Round  Easy 
reading  face  . . . Sweep  Second  Hand 
• . . Luminous  Dial  . . . Shock  Proof . . . 
Anti-Magnetic  . . . Water  Resistant  . . . 
Sturdily  Strapped  . . . Unconditionally 
Guaranteed  . . . Sold  5-day  money 
back  basis  . . . Liberal  easy-payment 
plan. 


This  exceptionally  fine  watch  is  the  sort  of  watch  every  professional 
woman  has  always  wanted.  Stores  sell  watches  like  this  for  nearly 
twice  the  price  Zeno  asks.  Buy  from  Zeno — the  direct  importer — 
and  save  the  profits  stores  add  on.  Zeno  sells  only  to  users  direct, 
with  a small  importer’s  profit  that  means  big  savings  for  you.  Zeno 
Unconditional  Guarantee  protects  you.  Buy  nowl  Send  for  the 
famous  Zeno  Watch  Guide,  showing  page  after  page  of  the  most 
marvelous  watch  buys  you  ever  saw. 


Mail  the  Zeno  order-gram  today, 

; ZENO  TRADING  CORPORATION 

1 Dept.  WA  15  Maiden  Lane,  New  York  7,  N.  Y. 

I Gentlemen:  Please  send  me  that  watch  at  $37.75.  Enclosed  is  my 
l check — Money  Order  for  $37.75  incl.  tax  and  postage. 

I Please  send  me  my  Zeno  Watch  Guide  FREE. 

I Name 

J Address 

I City State 
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Excellent  Program  Presented  at 
Northwestern  Ohio  Meeting 

The  One  Hundred  and  Third  Meeting  of  the 
Northwestern  Ohio  Medical  Association,  com- 
prising members  of  the  Ohio  State  Medical  Asso- 
ciation of  the  Third  and  Fourth  Councilor  Dis- 
tricts, was  held  at  Hotel  Harding,  Marion,  on  the 
morning  and  afternoon  of  October  1. 

I,n  the  morning  the  Association  was  addressed 
by  Dr.  Allan  C.  Barnes,  professor  of  obstetrics 
and  gynecology,  Ohio  State  University  College 
of  Medicine,  on  the  subject,  “Non-Hormonal  Sex 
Hormone  Therapy”. 

The  afternoon  speakers  were  Dr.  George  I. 
Nelson,  professor  of  clinical  medicine,  and  Dr. 
Robert  M.  Zollinger,  professor  of  surgery,  Ohio 
State  University  College  of  Medicine.  Dr.  Nelson 
spoke  on  “The  Management  of  the  Patient  With 
Diabetes  Mellitus”  and  Dr.  Zollinger  on  “Cancer 
of  the  Colon”. 

At  the  luncheon  session,  arrangements  for 
which  were  made  by  the  Woman’s  Auxiliary  of 
the  Marion  County  Academy  of  Medicine  of 
which  the  president  of  the  State  Auxiliary,  Mrs. 
H.  K.  Mouser,  is  a member,  the  principal  speaker 
was  Dr.  John  H.  Mitchell,  assistant  professor  of 
medicine,  Ohio  State  University  College  of  Medi- 
cine. Dr.  Mitchell  spoke  on  “The  Role  of  Emo- 
tions in  Allergy”. 

Also,  the  luncheon  session  was  addressed  by 
Dr.  A.  A.  Brindley,  Toledo,  President-Elect  of 
the  Ohio  State  Medical  Association;  Dr.  J.  Craig 
Bowman,  Upper  Sandusky,  and  Dr.  Carl!  S. 
Mundy,  Toledo,  Councilors  of  the  Third  and 
Fourth  Districts,  respectively;  and  Mr.  Charles 
S.  Nelson,  Executive  Secretary,  Ohio  State  Medi- 
cal Association.  Dr.  E.  L.  Brady,  Marion,  presi- 
dent of  the  Northwestern  Ohio  Medical  Asso- 
ciation, presided. 

During  the  business  sessions,  it  was  voted  to 
hold  the  1948  meeting  at  Findlay  and  the  follow- 
ing officers  for  the  ensuing  year  were  elected: 
president,  Dr.  Robert  H.  Semons,  Carey;  vice- 
president,  Dr.  W.  W.  Green,  Toledo;  secretary, 
Dr.  R.  E.  Rasor,  Bloomdale;  treasurer,  Dr.  Floyd 
Yeager,  Marion. 


Treatment  Center  Moves 

The  Central  Ohio  Rapid  Treatment  Center  for 
rapid  therapy  in  syphilis  has  been  moved  from 
the  Lockbourne  Army  Air  Base  to  Fort  Hayes 
in  Columbus.  The  mailing  address  remains, 
Box  539,  Columbus,  Ohio.  Dr.  Charles  R.  Freebie 
is  Medical  Officer  in  Charge. 


Marietta — Some  of  his  experiences  while  on 
psychiatric  service  in  Army  hospitals  were  re- 
lated by  Dr.  Edgar  Northrup  at  a meeting  of 
the  District  Nurses’  Association. 


The  Wendt-Bristol 
Company 

Two  complete  ethical  stores  in 
Columbus 

51  E.  State  St.  721  N.  High  St. 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Two  Prescription  Departments 

maintained  in  a high  class  manner  with 
eight  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO  THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

HEALTH  FOODS 

■>23D°C53« 

W-B  Pharmaceutical  Supplies 
JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course 
in  Surgical  Technique  starting  November 
17  and  December  1. 

Four  Weeks  Course  in  General  Surgery 
starting  November  3. 

Two  Weeks  Surgical  Anatomy  & Clin- 
ical Surgery  starting  November  17. 

Two  Weeks  Surgical  Pathological 
every  two  weeks. 

DERMATOLOGY  & SYPHILOLOGY— Two 
Weeks  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY— Course  I available 
the  first  Monday  of  every  month. 

Course  II  available  the  third  Monday 
of  every  month. 

CYSTOSCOPY  — Ten  Day  Course  in 
Cystoscopy  December  1. 

PEDIATRICS — Clinical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  427  South  Honore  Street, 

CHICAGO  12,  ILLINOIS 

V . => 
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Fifth  District  Holds  Well-Attended 
Meeting  at  Painesville 

An  excellent  and  well-attended  meeting  of  the 
members  of  the  Fifth  Councilor  District  of  the 
Ohio  State  Medical  Association  was  held  on  the 
evening  of  September  26  at  the  Lutz  Tavern, 
Painesville. 

Approximately  130  persons  were  in  attendance, 
including  members  of  the  Lake,  Ashtabula,  and 
Geauga  county  medical  societies,  wives  of  mem- 
bers, and  members  of  the  Lake  County  Nurses’ 
Association. 

Following  a dinner,  served  at  attractively  dec- 
orated tables,  under  the  direction  of  the  Lake 
County  Woman’s  Auxiliary,  the  gathering  was 
addressed  by  Dr.  Roy  W.  Scott,  professor  of 
clinical  medicine,  Western  Reserve  University 
School  of  Medicine,  Mr.  Charles  S.  Nelson,  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Asso- 
ciation, and  Dr.  Fred  W.  Dixon,  Cleveland,  Coun- 
cilor of  the  Fifth  District. 

Dr.  B.  S.  Park,  Painesville,  president  of  the 
Lake  County  Medical  Society,  served  as  chair- 
man of  the  meeting. 

An  invitation  from  the  Ashtabula  County 
Medical  Society  to  hold  a similar  meeting  next 
Spring  at  Ashtabula  was  accepted. 


Current  Cancer  Bibliography  Available 

Now  available  to  physicians  is  the  publication 
Cancer  Current  Literature,  Vol.  I,  No.  3,  a bib- 
liographical record  which  attempts,  as  nearly  as 
possible,  to  completely  cover  the  published  re- 
search and  clinical  observations  on  cancer  and  its 
closely1  related  fields  of  investigation  throughout 
the  world. 

It  is  prepared  by  the  library  of  the  Medical 
and  Scientific  Department  of  the  American  Can- 
cer Society  and  may  be  obtained  by  writing  to 
the  Society  at  47  Beaver  Street,  New  York  4. 

Among  the  papers  listed  is  the  Summary  of 
the  Cancer  Seminar  Program  at  the  Ohio  State 
University,  summarized  by  Dr.  Claude  Starr- 
Wright,  and  appearing  in  the  May  issue  of  The 
Ohio  State  Medical  Journal. 


Medical  Care  Data  Offered 

The  second  edition  of  Bureau  Memorandum 
No.  51  of  the  Bureau  of  Research  and  Statistics 
of  the  Federal  Security  Agency  entitled  Medical 
Care  and  Costs  in  Relation  to  Family  Income  is 
available  at  the  United  States  Government 
Printing  Office,  Washington  25,  D.C.,  at  a cost 
of  $1.25.  This  edition  contains  the  basic  data 
on  illness  and  the  receipt  and  costs  of  medical 
care  that  were  included  in  the  first  edition,  as 
well  as  additional  sections  on  the  economic  char- 
acteristics of  the  population,  vital  statistics, 
health  personnel  and  facilities,  and  voluntary 
hospital  and  medical  care  insurance. 


CHAS.  F.  BOWEN,  M.  D. 

SPECIALIZES 

in 

Superficial 

Malignancies 

Removal  of 

Foreign  Bodies 

Radium  and  X-Ray 

Diagnosis  and 
Therapy 


332  E.  State  Street 
COLUMBUS  15,  OHIO 


provides  service  and  repairs 


COAST TO  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearer* 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waifs  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGERS 


ARTIFICIAL 
LIMBS 


516  Lee  Street,  Charleston  21,  W.  Va. 
34  E.  Court  Street,  Cincinnati  2,  Ohio 
541  W.  Town  Street,  Columbus  8,  Ohio 
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High  School  Athletes  Offered  Medical 
Indemnity  Coverage 

Established  June  30,  1947,  by  the  Ohio  High 
School  Athletic  Association,  the  Ohio  Athletic 
Injury  Mutual  Association  has  issued  a blanket 
policy  and  a schedule  of  indemnities  to  cover 
high  school  students  injured  while  engaged  in 
interscholastic  sports. 

The  schedule  allows  $50  for  actual  care  in  a 
recognized  -hospital,  “including  costs  of  bandages, 
dressings,  medication,  and  operating  room”,  and 
certain  fixed  indemnities  for  medical,  dental,  and 
X-ray  charges. 

Membership  of  high  schools  in  the  association 
is  voluntary,  and  premiums  may  be  paid  by  the 
high  school,  the  high  school  athletic  association, 
or  by  the  students  themselves. 

One  of  the  requirements  is  that  the  student 
must  receive  a physical  examination  by  a 
physician  licensed,  the  results  of  which  are  en- 
tered on  Form  A,  entitled  the  Examination  and 
Permit  Card,  which  must  be  on  file  with  the 
association  before  the  participant  is  covered. 

The  association  is  under  the  general  super- 
vision of  the  State  Board  of  Control  of  the  Ohio 
High  School  Athletic  Association,  but  actual 
administration  is  vested  in  a six-member  board 
of  directors.  The  Commissioner  of  High  School 
Athletics  is  secretary  of  the  association. 

The  plan  offers  indemnities  for  specific  dis- 
abilities which  may  or  may  not  be  sufficient  to 
cover  the  entire  costs  of  professional  services 
required. 

Dr.  Sabin  Called  to  Germany  to 
Study  Current  Polio  Epidemic 

To  help  combat  severe  outbreak  of  poliomyelitis 
in  Germany,  and  specifically  to  prevent  the 
spread  of  the  disease  among  American  occupa- 
tion troops,  Dr.  Albert  B.  Sabin  of  Cincinnati 
has  been  flown  to  that  country  by  plane  follow- 
ing an  appeal  by  the  commander  of  U.  S.  forces 
in  Germany. 

A $50,000  research  program  in  poliomyelitis 
is  currently  being  conducted  at  Cincinnati  Chil- 
dren’s Research  Hospital  Foundation  by  Dr.  Sabin 
who  is  professor  of  research  pediatrics  at  the 
University  of  Cincinnati  College  of  Medicine. 

Outbreaks  of  the  disease  in  Japan,  China, 
Korea,  and  Akron,  Ohio,  have  been  studied  by  Dr. 
Sabin  during  the  past  year. 


Two  grants,  totalling  $18,000,  have  been 
awarded  to  the  May  Institute  for  Medical  Re- 
search of  the  Jewish  Hospital,  Cincinnati,  by  the 
Mental  Health  Council  of  the  U.  S.  Public  Health 
Service.  According  to  Dr.  I.  Arthur  Mirsky, 
who  will  direct  research  under  the  grants,  the 
money  will  be  used  to  investigate  “the  relation- 
ship between  emotional  problems  and  metabolic 
disturbances  such  as  diabetes  and  obesity”. 


A few  of  the  newer  pharma- 
ceuticals which  we  have  in  stock 
for  immediate  delivery: 

FURACIN 

A new  chemotherapeutic  compound 
for  treatment  of  wounds  and  surface 
infections. 

ANTI  RH  SERUM 

A diagnostic  agent  for  the  rapid  and 
accurate  determination  of  RH  factor 
in  human  blood  by  the  microscopic 
slide  agglutination  method. 

BLOOD  GROUPING  SERA 

(Powdered)  Anti  A 
Anti  B 


Literature  available  on  request 

THE  RUPP  & BOWMAN  COMPANY 

315-319  Superior  Street 
TOLEDO,  OHIO 


W.  H.  MILLER,  M.  D. 

328  East  State  Street 

COLUMBUS  15,  OHIO 

• 

X-RAY  DIAGNOSIS  AND  THERAPY 
FEVER  THERAPY 
RADIUM 


TELEPHONES 

Office  Residence 

MA.  3743  EV.  5644 
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W.  R.  U.  School  of  Medicine 
To  Conduct  Atomic  Study 

Two  professors  have  been  appointed  at  Western 
Reserve  University  to  do  research,  under  the 
recent  $100,000  grant  from  the  U.  S.  Atomic 
Energy  Commission,  on  the  effects  of  radioactive 
substances  and  of  atomic  energy  on  the  body  and 
on  living  cells.  Dr.  Paul  A.  Mattis,  former  pro- 
fessor of  pharmacology  in  the  University  of 
Florida  School  of  Pharmacy,  will  study  the  phar- 
macological and  toxicological  effects  of  various 
radioactive  substances,  and  will  direct  the  phar- 
macological division  of  the  project.  Dr.  Paul 
S.  Lavik,  former  assistant  professor  of  bio- 
chemistry at  Baylor  University,  will  study  the 
effects  of  radioactive  elements  on  the  enzyme 
systems  in  cells  and  will  supervise  the  work 
of  the  biochemical  division. 


Radiological  Society  To  Meet 
November  30 

More  than  800  members  of  the  Radiological 
Society  of  North  America  are  expected  to  attend 
the  33rd  annual  meeting  of  the  Society  at  the 
Hotel  Statler,  Boston,  November  30  to  Decem- 
ber 5.  The  society’s  annual  meeting  will  open 
with  registration  on  Sunday.  The  general  ses- 
sion on  Monday  will  include  a symposium  on  the 
Economics  of  Medicine.  Participants  will  in- 
clude the  Rev.  Alphonse  Schwitalla,  S.  J.,  St. 
Louis;  Marjorie  Shearon,  Washington,  D.  C.;  and 
Mac  F.  Cahal,  Chicago,  executive  secretary  of  the 
American  College  of  Radiology.  Dr.  Lowell  S. 
Goin,  of  Los  Angeles,  will  serve  as  chairman. 


A booklet  entitled  What  About  Mental  Illness, 
primarily  of  interest  to  the  laity,  has  been  pub- 
lished by  the  Division  of  Mental  Hygiene,  State 
Department  of  Public  Welfare.  This  piece 
of  literature  is  available  upon  request,  as  is 
a 20-minute  16  mm.  sound  film,  entitled 
Problem  Chilcb'en,  also  from  the  popular  angle. 
The  film  is  loaned  free  of  charge,  with  postage 
to  be  paid  by  the  borrower. 


ALCOHOLISM 

Exclusively 

Only  Those  Patients  who  Sincerely 
Desire  Treatment  Are  admitted 

MAYNARD  A.  BUCK.  M.  D 

ELM  MANOR 
REEVES  ROAD — RT  t 
WARREN.  OHIO 
PHONE  3443 

For  reference  write  our  Countv, 

State  or  National  Medical  Aee'n. 


BOWMAN’S 

QUALITY 

PHARMACEUTICALS 

We  have  a complete  stock  of 
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Ohio  Receives  Federal  Funds 
For  Mental  Health 

The  sum  of  $139,688  is  Ohio’s  portion  of  the 
total  $3,000,000  that  has  been  appropriated  under 
the  National  Mental  Health  Act  for  grants-in-aid 
to  state  mental  health  programs. 

The  National  Mental  Health  program,  au- 
thorized by  Congress  in  1946,  was  launched  in 
July  of  this  year  with  the  appropriation  of  seven 
and  a half  million  dollars.  The  entire  program 
calls  for  activity  in  three  major  fields,  for  which 
funds  have  been  allotted  as  follows:  for  grants- 
in-aid  to  states — $3,000,000;  for  training  per- 
sonnel— $1,000,000;  for  research — $400,00.  The 
remainder  of  the  funds  appropriated  will  be  used 
for  demonstration  clinics,  for  field  studies  in 
mental  hygiene,  and  for  the  operation  of  Federal 
hospitals. 

Funds  provided  as  grants-in-aid  to  state  pro- 
grams, including  the  Ohio  allocation,  may  be 
used  by  the  States  to  develop  psychiatric  clinic 
facilities,  to  train  personnel,  to  develop  public 
education  programs,  and  for  certain  other  pur- 
poses. 

Ohio  will  use  a major  portion  of  its  $139,688 
for  the  establishment  of  two  out-patient  mental 
hygiene  clinics  for  which  plans  are  already  under- 
way. Sites  being  considered  for  the  clinics  are 
Miami  and  Butler  Counties.  State  mental  hygiene 
officials  hope  to  have  the  clinics  functioning  by 
Fall.  Other  portions  of  the  Ohio  grant  will  go 
for  personnel  training  and  public  education. 


A.M.A.  Film  Popular 

The  film  entitled  “The  Medical  Motion  Picture 
— Its  Development  and  Present  Application”, 
which  was  prepared  by  the  Committee  on  Medi- 
cal Motion  Pictures  of  the  A.M.A.  especially  for 
the  centennial  session  in  Atlantic  City,  has 
proved  so  popular  that  three  copies  of  the  film 
have  been  made.  These  copies  are  now  booked 
solidly  for  the  next  two  months.  Twenty-six 
medical  societies  used  motion  pictures  from  the 
A.M.A.  medical  motion  picture  library  during 
September. 


U.  S.  Representatives  to  World 
Medical  Association  Return 

The  four  American  representatives  to  the 
World  Medical  Association  meeting  in  Paris  re- 
turned to  the  United  States  on  September  28. 
They  were:  Drs.  E.  L.  Henderson,  Louisville,  Ky., 
Louis  H.  Bauer,  Hempstead,  N.  Y.,  and  Ernest  L. 
Irons,  Chicago,  all  members  of  the  A.M.A.  Board 
of  Trustees,  and  R.  L.  Sensenich,  South  Bend, 
Ind.,  president-elect  of  the  A.M.A. 

The  four  flew  to  London  and  then  went  to 
Paris  on  September  14  for  a meeting  of  41  coun- 
tries on  the  creation  of  the  World  Medical  Asso- 
ciation. The  association  will  be  an  advisory  arm 
of  the  World  Health  Organization  which  in  turn 
is  under  the  wing  of  the  United  Nations. 

During  their  visits  to  several  European  capitals 
the  four  American  physicians  made  it  plain,  as 
the  Chicago  Tribune  stated,  that  “they  wouldn’t 
swallow  any  political  pills  from  totalitarian 
countries  in  the  formation  of  a new  world  medi- 
cal organization”. 


Complying  with  the  Board  of  Trustees’  request 
to  investigate  the  possibilities  of  publishing  a 
periodical  for  the  Woman’s  Auxiliary  of  the 
A.M.A.,  Dr.  Morris  Fishbein,  editor  of  The  Jour- 
nal, took  preliminary  steps,  during  his  recent 
trip  to  New  York,  for  establishing  such  a publica- 
tion in  the  near  future. 
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Dr.  Kress  Is  TB  Consultant 

Dr.  George  0.  Kress,  Columbus,  has  been  ap- 
pointed part-time  consultant  on  tuberculosis  to 
the  Ohio  State  Division  of  Mental  Hygiene.  He 
will  read  and  interpret  chest  films  and  will  advise 
the  division  on  all  matters  concerning  the  control 
and  treatment  of  tuberculosis  in  state  institutions 
for  the  mentally  handicapped. 

Dr.  Kress  is  a 1939  graduate  of  the  Ohio 
State  University  College  of  Medicine  and  served 
on  the  resident  staff  of  Franklin  County  Tubercu- 
losis Hospital  from  1939  to  1945.  Now  in  private 
practice,  he  is  also  a- chest  consultant  for  the 
Marion,  Delaware,  Washington,  and  Pickaway 
County  Health  Departments. 


CLASSIFIED  ADVERTISEMENTS 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 


INSTITUTION  STAFF  POSITION:  Opportunity  for  ex- 
service  man  to  become  assistant  physician  at  Ohio  Soldiers' 
and  Sailors’  Home,  Sandusky,  Ohio.  Base  salary  at  least 
$3,000  per  year,  in  addition  to  full  maintenance.  Write 
Commandant  for  complete  information. 


WANTED:  Thoroughly  competent  physician  for  Indus- 

trial Office.  Must  be  graduate  of  Class  A school  with  ade- 
quate hospital  training.  200  Republic  Building,  Cleve- 
land, Ohio. 

WANTED:  Thoroughly  competent  physician  for  night 

work.  Must  be  graduate  of  Class  A school  and  with  ade- 
quate hospital  training.  200  Republic  Building,  Cleveland, 
Ohio. 

FOR  SALE : Standard  Bucky,  X-ray,  Flat ; McKessen 

Gas  Machine,  4 E Tanks;  Aloe  Tonsil  Suction  Machine; 
Brown-Buerger  Cystoscope,  direct  and  indirect;  Dark  Field 
Substage,  Leitz  ; Standard  X-ray  Viewing  Box,  14  x 17  ; Ob- 
stetrical Bag  ; 14"  Utility  Bag.  All  in  good  condition, 

cheap,  make  offer.  Frederick  W.  James,  M.  D.,  Fairfield 
Bldg.,  Lancaster,  Ohio. 


WANTED:  Resident  Physician  for  old  established  pri- 

vate hospital  in  New  York  specializing  exclusively  in  treat- 
ment of  narcotic  addictions  and  alcoholism.  Fine  oppor- 
tunity for  a permanent  residency  in  an  active  field.  Salary 
open.  Give  qualifications  and  references.  Box  7,  Ohio  State 
Medical  Journal. 


WANTED : Full-time  physician  for  newly  constructed 

plant  of  New  Departure  Division  of  General  Motors  Cor- 
poration, located  in  Sandusky.  Modern  facilities  include 
latest  in  X-ray  equipment ; first  aid  rooms,  emergency 
room,  diathermy,  wards.  Present  staff,  3 nurses.  X-ray 
technician,  laboratory  technician,  medical  stenographer. 
Write,  E.  M.  Sennish,  Employment  Supervisor,  New  De- 
parture, Sandusky,  O. 

PHYSICIAN  WANTED:  To  take  over  a 44-year  practice 

of  deceased  physician.  Office  being  held  and  avai.able  for 
rent,  Housing  available ! Chamber  of  Commerce  backing ! 
Write  Box  36,  New  Holland,  Ohio. 

WANTED : Physician  for  full-time  industrial  medical 

position  with  large  Cincinnati  Coiqpany.  Should  be  between 
30  and  50  years  of  age,  well-trained,  capable,  and  interested 
in  industrial  medicine.  In  replying,  give  full  details  as  to 
iducation,  experience,  and  availability  date.  Write  Box  9, 
Ohio  State  Medical  Journal. 


WANTED : Public  Health  Commissioner  in  Tuscarawas 
County,  New  Philadelphia,  Ohio.  Must  have  degree  in  public 
health,  to  serve  in  county  with  a population  of  40,000  ; the 
alary,  $6,600,  plus  traveling  expenses.  Write  Office  of 
Tuscarawas  County  Board  of  Health,  New  Philadelphia, 
Ohio. 


NEIL  TRAINING  SCHOOL 

For  Retarded  and  Subnormal 
Children 

Individual  attention  in  a home-like  atmosphere. 
Courses  in  Corrective  Speech  and  Primary  work 
by  certified  teachers. 

Mrs.  Helen  Aston  Copeland, 

Director 

940  Neil  Ave.,  Columbus  1,  O.  Phone  UN.  7124 


Malt  Soup  Extract  is  a laxative 
modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave.,  Chicago  12,111. 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Re- 
tarded and  Epileptic  children  educa- 
tionally and  socially.  Pupils  per 
teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  rid- 
ing, group  games,  selected  movies 
under  competent  supervision  of 
skilled  personnel. 

Catalogue  on  Request 

G.  H.  MARQUARDT.  M.D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 
Registrar 

29  Geneva  Rd.,  Wheaton,  Illinois  (near  Chicago) 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*.R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is 
a potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles;  also  avail- 
able in  bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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Urinary  Tract  Infections 

EUGENE  A.  OCKULY,  M.  D. 


The  Author 

• ' Dr.  Ockuly,  Toledo,  Ohio,  is  a graduate  of 
St.  Louis  University  School  of  Medicine,  1927 ; 
member,  American  Urological  Association; 
diplomate,  American  Board  of  Urology;  fel- 
low, American  College  of  Surgeons  and  Inter- 
national College  of  Surgeons;  formerly,  asst., 
department  of  surgery  (urology).  Rush  Medical 
School,  Chicago;  and  now  attending  staff  mem- 
ber, St.  Vincent’s,  Mercy,  Riverside,  and  Mau- 
mee Valley  Hospitals,  Toledo. 


THE  patient  suffering  with  a urinary  tract 
infection  is  usually  first  seen,  not  by  the 
urologist,  but  by  the  family  physician;  and 
so  the  burden  of  early  diagnosis  and  treatment 
falls  upon  him,  the  general  practitioner.  With 
this  in  mind,  we  shall  discuss  some  of  the  funda- 
mental diagnostic  and  therapeutic  principles  that 
should  be  employed  in  treating  these  infections, 
as  well  as  some  of  the  pitfalls  which  experience 
tells  us  can  be  avoided.  As  much  as  possible 
we  shall  deal  with  these  infections  collectively, 
without  discussion  of  individual  entities. 

Urinary  tract  infections  may  be  divided  into 
two  general  groups:  the  obstructive,  consisting 
of  those  infections  which  are  secondary  to  ob- 
struction of  some  part  of  the  urinary  tract; 
and  the  non-obstructive,  infections  occurring 
w’here  no  demonstrable  obstruction  exists.  Cases 
falling  into  the  first  category  are  approximately 
twelve  times  more  frequent  than  the  non-obstruc- 
tive group.  This  is  due  to  the  fact  that  it  is 
difficult  to  infect  a normal  urinary  tract,  and 
w'hen  infection  does  occur  it  usually  heals  out 
readily.  In  contrast  to  this,  a urinary  tract  in 
which  there  is  even  minute  obstruction  is  easily 
infected,  and  when  infection  does  occur  it  is 
difficult  to  eradicate  and  frequently  recurs. 

Some  of  the  conditions  which  may  produce 
an  obstruction  to  the  free  flow  of  urine  are 
congenital  anomalies,  stone  or  tumor  in  any 
part  of  the  urinary  tract,  the  physiological  di- 
latation of  the  kidney  pelves  and  ureters  during 
pregnancy,  benign  or  malignant  bladder  neck 
obstruction,  various  gynecological  conditions  as 

Presented  at  the  Annual  Meeting  of  the  Ohio  State  Medi- 
cal Association  at  Cleveland,  May  6-8,  1947. 


well  as  malignancy  or  severe  inflammation  of  the 
bowel,  particularly  the  sigmoid  and  rectum. 

In  the  non-obstructive  group,  infection  occurs 
in  an  otherwise  normal  urinary  tract.  It  is  sec- 
ondary to  some  focus  of  infection;  and  the  most 
common  foci  are  the  bowel,  the  tonsils,  the 
sinuses,  furuncular  skin  lesions,  and  the  teeth, 
perhaps  in  that  order  of  frequency.  It  is  usually 
transmitted  by  the  blood  stream,  occasionally  by 
way  of  the  lymph  channels,  or  by  the  proximity 
of  infected  tissues.  In  general,  these  infections 
heal  out  readily. 

All  age  groups  are  susceptible  to  urinary  in- 
fections. They  are  common  in  infancy  and  early 
childhood,  less  common  in  late  childhood  and 
early  maturity,  and  become  frequent  again  as  the 
individual  reaches  the  carcinomatous  and  de- 
bilitating disease  age-group.  This  variation  in 
frequency  is  greatly  influenced  by  the  following 
factors:  in  infancy  and  childhood,  congenital  mal- 
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Figure  1.  Retrograde  pyelogram  showing  a right  hydro- 
nephrosis due  to  an  aberrant  vessel  crossing  at  the 
ureteropelvic  junction,  and  a stone  in  the  lower  third  of 
the  left  ureter  resulting  in  moderate  dilatation  of  the 
left  ureter  and  pelvis. 

formations  of  the  urinary  tract  are  a predispos- 
ing cause;  in  early  adulthood,  they  are  more 
frequently  secondary  to  acquired  pathology  such 
as  calculosis,  or  to  specific  infections  such  as 
tuberculosis,  or  to  the  changes  associated  with 
pregnancy;  and  in  older  age,  by  tumors  within 
or  adjacent  to  the  urinary  tract,  by  hormonal 
and  neurogenic  dysfunction. 

Investigation  of  specific  bacterial  causes  re- 
veals a marked  variety  of  infecting  organisms. 
The  colon  bacillus  and  the  staphylococcus,  alone 
or  in  combination,  are  the  most  frequent  cau- 
sative agents;  however,  any  pathogenic  bacteria 
can  be  the  offending  organism.  Although  posi- 
tive cultures  of  colon  bacilli  have  been  found  in 
as  high  as  eighty  per  cent  of  cases,  it  is  probable 
that  this  frequency  as  the  primary  cause  of  the 
infection  is  less  than  statistics  would  suggest. 
Other  bacteria  may  be  the  original  offenders, 
and  the  colon  bacilli  the  overwhelming  secondary 
invaders. 

The  symptoms  of  the  acute  infections  I am 
sure  require  no  review.  When  they  occur,  they 
either  overwhelm  the  patient  by  their  systemic 
reaction,  as  in  acute  pyelonephritis  with  chills 
and  fever,  or  they  produce  severe  local  discom- 
fort, as  in  acute  cystitis  with  dysuria  and  urinary 
frequency.  Cystitis  is  recognized  by  most 
urologists  today  as  a symptom  and  not  a dis- 


Figure 2.  Retrograde  pyelogram  showing  tuberculosis  of 
the  right  kidney  and  right  ureter. 


ease;  and  this,  in  the  majority  of  cases,  can 
be  said  of  pyelonephritis  as  well.  It  is  true,  how- 
ever, that  because  of  the  severity  of  the  symp- 
toms we  are  forced  many  times  to  treat  them 
as  specific  entities,  and  because  of  this  we  may 
overlook  the  underlying  causes.  Many  times  the 
cause  heals  out  spontaneously  during  the  course 
of  the  treatment;  but  too  frequently  we  relieve 
the  patient  of  only  his  acute  distress,  and  in 
a sense  of  false  accomplishment  permit  the 
underlying  cause  to  remain.  This  leads  to  re- 
current attacks,  later  to  possible  surgical  pro- 
cedures or  chronic  invalidism,  and  at  times  even 
to  death.  If  we  think  of  the  symptoms  of  an 
acute  urinary  tract  infection  as  a violent  in- 
cendiary blaze  that  must  be  immediately  con- 
trolled and  the  cause  as  the  pyromaniac  that 
must  be  apprehended  and  removed,  then  we  are 
using  rational  therapy. 

The  diagnosis  of  urinary  tract  infections  must 
begin  with  a careful  history  and  physical  ex- 
amination. A history  limited  to  questions  per- 
taining only  to  the  urinary  tract,  a physical  ex- 
amination limited  to  a cursory  palpation  of  the 
abdomen  and  a urinalysis  are  not  adequate.  Only 
p.  complete  history  and  a thorough  physical  ex- 
amination will  disclose  facts  which  are  im- 
portant in  ascertaining  the  source  and  cause  of 
the  infection.  This  is  too  vital  to  the  welfare 
of  the  patient  to  justify  shortcuts  in  any  cir- 
cumstances. 

Another  example  of  the  necessity  for  thorough- 
ness lies  in  the  proper  procedure  of  obtaining 
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Figure  3.  X-ray  of  the  urinary  tract  showing  a large 
calculus  in  the  bladder. 


Figure  4.  Cystogram  showing  reflux  with  bilateral  hy- 
dronephrosis and  hydroureter9  as  well  as  multiple  diverticula 
of  the  bladder  secondary  to  a benign  prostatic  hypertrophy. 


and  examining  a specimen  of  urine.  A voided 
urine  specimen  from  a female  patient  should 
never  be  used  for  microscopic  or  cultural  study. 
Contamination  by  the  vaginal  secretions  make 
such  an  examination  of  very  little  value.  Too 
often  women  are  continued  on  long  courses  of 
urinary  tract  therapy  because  the  voided  speci- 
men shows  pus  cells,  whereas  a carcinoma  of 
the  uterus  may  be  the  underlying  cause  of  the 
symptoms.  A microscopic  examination  of  the 
catheterized  urine  would  show  no  pus  cells,  and 
this  tragedy  could  be  avoided.  On  the  other 
hand,  catheterization  of  the  male  patient  is  not 
necessary;  however,  only  the  second  portion  of 
the  urine  should  be  utilized  for  microscopic 
analysis.  This  is  because  of  the  frequency  of 
prostatitis  with  its  associated  low  grade  urethri- 
tis, resulting  in  the  finding  of  a few  pus  cells 
in  the  first  portion  of  the  urine.  Always  use 
the  two  glass  method,  and  for  microscopic  ex- 
amination always  use  the  sediment  found  in 
the  second  glass. 

Since  the  type  of  causative  organism  will  deter- 
mine our  therapy,  identification  of  the  offend- 
ing bacteria  is  the  next  diagnostic  step.  This 
is  accomplished  either  by  a culture  of  urine  ob- 
tained under  aseptic  conditions,  or  by  careful 
microscopic  study  of  the  stained  urine  sediment. 
A culture  is  preferable  but  not  always  possible 
because  of  lack  of  proper  facilities,  or  because 
of  the  time  element  involved.  A stain  of  the 


Figure  5.  Retrograde  pyelogram  showing  marked  dilata- 
tion of  the  right  kidney  and  ureter  and  marked  displace- 
ment of  the  left  ureter  due  to  an  ovarian  cyst. 
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fresh  urine  sediment  is  usually  adequate  for 
purposes  of  identification.  The  gram  stain  is  the 
better  method,  but  the  much  simpler  methylene 
blue  stain  will  at  least  serve  to  differentiate 
between  bacilli  and  cocci,  and  by  careful  nota- 
tion of  physical  characteristics  the  specific  or- 
ganism frequently  can  be  identified.  Often,  the 
microscopic  examination  of  a drop  of  the  fresh 
urine  will  suffice.  The  presence  of  colon  bacilli 
is  easily  detected  by  this  method. 

These  three  simple  yet  fundamental  steps  in 
the  early  diagnosis  of  urinary  tract  infections 
may  be  summarized  briefly  as,  first,  a careful 
history;  secondly,  a thorough  physical  examina- 
tion; and  thirdly,  a urine  specimen  correctly 
obtained  and  analyzed.  If  these  points  are 
properly  utilized  the  physician  can  make  at 
least  a tentative  diagnosis  of  his  patient’s  con- 
dition. He  has  obtained  information  pointing 
to  possible  contributing  factors  or  foci  of  infec- 
tion, and  he  has  established  the  identity  of  the 
causative  organism.  On  this  basis  he  is  able 
to  institute  intelligent  therapy. 

Mandelic  acid,  the  sulfonamides,  penicillin, 
and  streptomycin  have  all  but  replaced  the  drugs 
of  a decade  ago  in  the  treatment  of  urinary  in- 
fections. These  chemotherapeutic  and  antibiotic 
agents  when  used  with  discrimination  are  of  un- 
disputed value,  and  the  fact  that  they  are  readily 
excreted  by  the  urinary  tract  makes  them  espe- 
cially advantageous.  We  must,  however,  guard 
ourselves  against  a tendency  to  rely  too  heavily 
upon  these  drugs.  A fixed  belief  in  their  infalli- 
bility can  easily  lead  to  carelessness  in  taking 
a history  and  examining  the  patient  with  the 
result  that  essential  details  may  be  overlooked. 
Regardless  of  the  tremendous  progress  in  modem 
therapy,  nothing  will  ever  replace  the  necessity  of 
the  physician’s  being  more  than  a mere  dispenser 
of  drugs. 

In  determining  a specific  therapy,  the  necessity 
for  a knowledge  of  the  bacterial  causes  must 
again  be  emphasized.  It  has  been  our  experience 
in  the  treatment  of  patients  who  are  not  hos- 
pitalized that  mandelic  acid  or  the  sulfonamides 
are  most  effective  in  gram-negative  bacillary 
infections.  Among  the  sulfonamides,  sul- 
fathiazole  and  sulfadiazine  have  our  preference. 
A dosage  of  two  to  four  grams  a day  is  usually 
adequate.  For  the  coccal  infections  and  mixed 
infections  of  gram-negative  bacilli  and  cocci  we 
prefer  penicillin  given  orally  in  a dosage  of 
50,000  units  every  three  hours  both  day  and 
night  If  the  patient  is  hospitalized,  40,000  units 
may  be  given  intramuscularly  every  three  hours, 
or  300,000  units  in  oil  and  wax  every  twelve 
hours.  Contrary  to  the  general  concensus  of 
medical  literature  on  this  subject,  it  is  interest- 
ing to  note  that  on  not  infrequent  occasions 
gram-negative  bacillary  infections  have  quickly 
subsided  on  penicillin  therapy.  Combining 


sulfonamides  and  penicillin,  both  in  therapeutic 
amounts,  is  not  contraindicated.  In  very  severe 
infections  or  in  mixed  infections  we  have  found 
it  to  be  of  definite  value.  Mandelic  acid  is  espe- 
cially indicated  when  the  acute  infection  has  Been 
controlled  by  one  of  the  above  regimes  but  a 
colon  bacillus  pyuria  or  a bacilluria  remains. 

Since  the  oral  administration  of  streptomycin 
has  not  yet  been  developed,  it  is  necessary  at 
the  present  time  to  hospitalize  patients  receiving 
this  therapy.  One  to  two  million  units  of  strep- 
tomycin every  twenty-four  hours,  given  intra- 
muscularly in  divided  doses  at  four-horn-  inter- 
vals, has  proved  very  satisfactory  in  the  treat- 
ment of  proteus  bacillus  infections  and  in  a 
large  number  of  those  due  to  colon  bacilli.  It 
is  very  gratifying  to  note  the  symptomatic 
improvement  of  patients  suffering  the  severe 
frequency  and  urgency  and  the  intractable  pain 
characteristic  of  a tuberculous  infection  of  the 
bladder.  Here  it  must  be  emphasized  that 
streptomycin  does  not  cure  a tuberculous  in- 
fection, but  it  does  relieve  the  acute  symptoms 
to  a marked  extent. 

The  apparent  fact  that  bacteria  of  the  same 
morphological  and  staining  characteristics  dis- 
play great  variation  in  their  sensitivity  and  in 
their  acquired  immunity  to  these  drugs  suggests 
the  advisability  of  varying  the  drugs  employed 
if  clinical  and  laboratory  improvement  is  not  de- 
monstrated. For  the  same  reasons,  a large 
initial  dose  of  the  medication  is  also  advisable. 

Reactions  associated  with  chemotherapeutic  and 
antibiotic  agents  depend  upon  the  drug  which 
is  used  and  upon  the  individual.  The  complica- 
tions of  sulfonamide  therapy  are  the  most  fre- 
quent, and  these  can  be  minimized  by  the  use 
of  alkalinizing  agents  and  an  adequate  fluid 
intake.  We  are  somewhat  empirical  in  this 
respect,  prescribing  a teaspoonful  of  soda  bicar- 
bonate in  a glass  of  water  three  times  a day 
along  with  a fluid  intake  of  at  least  two  and 
one  half  quarts.  Complications  associated  with 
penicillin  therapy  are  infrequent,  and  are  usually 
limited  to  transitory  urticarial  reactions.  Oc- 
casionally, however,  severe  allergic  and  febrile 
reactions  do  occur,  requiring  a cessation  of  the 
drug  and  active  treatment  of  the  reaction.  There 
is  probably  no  drug  used  as  widely  and  as 
frequently  with  as  little  toxicity.  Prolonged 
streptomycin  therapy  may  produce  a marked 
vertigo  and  tinitus,  but  up  to  this  time  no  eighth 
nerve  disturbance  has  persisted  in  any  of  our 
patients  for  more1  than  four  months.  No 
preventative  measures  are  known  to  us. 

Although  chemotherapy  and  the  antibiotics 
have  their  acknowledged  limitations,  they  have 
enabled  us  to  alleviate  both  the  severity  and  the 
duration  of  infectious  processes.  A few  years 
ago  the  fire  of  acute  urinary  infections  frequently 
resist'd  our  best  efforts  at  control,  but  at  the 
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present  time  that  fire  can  usually  be  smothered 
promptly  and  efficiently.  When  it  persists  or 
recurs  there  remains  the  problem  of  tracking 
down  the  cause  which,  like  the  true  pyromaniac, 
will  continue  to  create  further  damage  and  de- 
struction until  finally  apprehended  and  removed. 

Either  the  persistence  or  the  recurrence  of 
symptoms  and  findings  in  spite  of  adequate 
medicinal  therapy  is  a positive  indication  of  an 
underlying  disease.  Unless  this  causative  fac- 
tor is  determined,  the  infection  can  not  be 
properly  treated;  therefore,  a complete  urological 
investigation  is  essential.  The  fact  that  approxi- 
mately ninety  per  cent  of  these  cases  harbor  a 
correctable  pathological  entity  should  never  be 
forgotten.  This  is  graphically  illustrated  in 
Figures  1 to  5. 

The  physician  who  is  treating  a recurrent  or 
persistent  urinary  tract  infection  must  keep  in 
mind  the  basic  principle  of  cause  and  effect. 
Every  effect  has  a cause,  and  every  infection 
has  a causative  agent.  An  acute  urinary  infec- 
tion can  not  be  properly  treated  without  identifi- 
cation of  the  specific  bacterial  cause.  A persist- 
ent urinary  infection  can  not  be  properly  treated 
without  identification  of  the  underlying  pathologi- 
cal cause.  Cure  depends  upon,  first,  identifica- 
tion of  the  specific  lesion;  secondly,  re-estab- 
lishment of  free  drainage;  thirdly,  knowledge  of 
the  specific  organism  in  order  to  institute  specific 
therapy. 

Since  the  exact  nature  of  the  cause  of  a urinary 
tract  infection  can  not  be  ascertained  without 
thorough  and  painstaking  investigation,  the 
physician  should  ask  himself  the  following  ques- 
tions: 

1.  ‘Did  I take  a careful  history? 

2.  Did  I make  a careful  and  complete  physical 
examination  ? 

3.  Did  I examine  a catheterized  urine  speci- 
men if  the  patient  was  a female? 

4.  Did  I examine  a second  glass  specimen 
if  a male? 

5.  Did  I find  and  identify  the  specific  infecting 
organism  ? 

6.  Did  I remember  that  in  ninety  per  cent  of 
all  patients  the  infection  is  secondary  to  obstruc- 
tion? 

The  feeling  of  satisfaction  in  a job  well  done 
was  the  highest  remuneration  to  our  forefathers 
in  medicine.  I am  sure  that  this  is  still  the 
fundamental  feeling  in  all  of  us.  The  press  of 
volume  and  limited  time  in  this  modern  age  may 
strain  our  capacities  to  such  an  extent  that  the 
temptation  to  diagnostic  shortcuts  in  apparently 
evident  conditions  is  very  great.  It  seems  to  me 
that  we  should  never  permit  ourselves  to  be- 
come so  busy  and  hurried  that  necessary,  care- 
ful, and  considered  thought  and  procedure  be- 
come impossible. 


The  Present  Status  of  the  Treatment  of 
Diabetes  Mellitus  and  Complications 
Of  the  Lower  Extremities 

Lesions  of  the  lower  extremities  associated- 
with  diabetes  can  be  classified  by  purely  ctinicaL 
methods.  The  classification  can  be  used  as  a 
guide  for  operations. 

CLASSIFICATION 

The  lesions  consist  of  two  fundamental  patho- 
logic elements:  (1)  arterial  insufficiency  (due  to- 
sclerosis)  and  (2)  infection. 

To  classify  lesions  consisting  of  two  elements- 
there  must  logically  be  three  classes.  (Table  1.1 

1.  Purely  vascular  (“four  plus”) 

2.  Purely  infectious  (“four  plus”) 

3.  Mixed 

Mixed  lesions,  consisting  of  combinations  of 
both  elements  must  be  considered  according  to 
the  degree  in  which  each  element  is  present  (ar- 
terial impairment  and  infection).  We  feel  that 
arterial  insufficiency  is  more  important  and  there- 
fore have  arbitrarily  subclassified  the  mixed  le- 
sions according  to  the  degree  of  arterial  impair- 
ment in  an  infected  limb.  (Table  1.) 


TABLE  1. — Classification  of  the  Lesion*  of  the  Lower 
Extremities  Associated  with  Diabetes 


Criteria 


,r  , . f Marked  arterial  tnauffici-ency- 

Vascular  ( Four  plus  vas-  1 Initial  gangrene 

cu*ar  ) « ( No  infection 


{Marked  arterial  insufficiency- 
initial  gangrene 
Infection  superimposed 


Mixed 


{Moderate arterial  insufficiency 
Gangrene  superimposed 
Initial  infection 


{Slight  arterial  insufficiency 
Initial  infection 
No  gangrene 


Infectious  (“Four  plus  in- 
fectious”) 


f No  arterial  insufficiency 
! Initial  infection 
[No  gangrene 


A lesion  presenting  marked  arterial  Insuffi- 
ciency with  infection  is  called  a “three  plus  vas- 
cular mixed  lesion”. 

A lesion  presenting  moderate  arterial  insuffi- 
ciency with  infection  is  called  a “two  plus  vas- 
cular mixed  lesion”. 

A lesion  presenting  slight  arterial  insufficiency 
with  infection  is  called  a “one  plus  vascular 
mixed  lesion”. 

Clinically  these  lesions  in  the  great  majority  of 
cases  have  typical  histories  and  courses. — Fred- 
erick W.  Williams,  M.D.,  Westchester  Medical 
Bulletin,  Vol.  XV.  No.  11,  November,  1947. 
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The  "‘Spreading  Factors”  in  Eczematous  Processes 


IRVING  L.  SCHONBERG,  M.D. 


IT  is  a notable  fact  that  many  localized  eczem- 
atous processes  spread  over  an  area  much 
larger  than  the  original  focus  and  in  many 
cases  produce  “flareups”  at  distant  points.  The 
prevention  of  this  is  often  possible.  An  under- 
standing of  a few  principles  in  the  causation  of 
of  these  so-called  “spreading  factors”  will  often 
prevent  a simple  eczematous  process  from  be- 
coming a major  disabling  and  uncomfortable 
disease. 

MECHANISM  OF  SPREAD 

(1)  Duran-Reynals  first  used  the  term  “spread- 
ing factor”  in  animal  experimentation.  He 
found  that  there  existed  certain  invasive  strains 
of  staphylococci  and  streptococci.  These  con- 
tained a soluble  factor  which  markedly  increased 
tissue  permeability  and  enchanced  infection  by 
these  organisms  as  well  as  by  others.  This  per- 
haps explains  in  part  at  least  the  mechanism 
underlying  the  rapid  spread  of  an  infected 
eczema. 

(2)  V.  L.  Feldman  noted  the  frequent  presence 
of  streptococci  on  the  normal  skin.  He  regarded 
fissures  behind  the  ear,  in  the  axilla,  a.nd  around 
the  nipples  as  important  factors  in  the  acquired 
hypersensitivity  to  streptococci. 

The  importance  of  a primary  focus  of  infection 
persisting  for  a long  time  is  manifested  in  all 
types  of  generalized  eruptions. 

(3)  Brown  has  described  generalized  erup- 
tions following  a primary  local  sensitization 
process.  He  described  a number  of  generalized 
processes  due  to  endogenous  sensitization,  fol- 
lowing local  infection  or  injury. 

(4)  Whitfield  has  shown  that  deep  seated 
ecchymoses  due  to  trauma,  fractures,  and  torn 
muscles  were  followed  in  nine  to  twelve  days 
by  an  erythemato-urticarial  eruption.  He  has 
also  noted  that  fluid  from  eczematous  vesicles 
if  allowed  to  flow  over  an  area  of  apparently 
healthy  skin  precipitates  first  a red  streak  and 
secondly  after  a few  minutes,  well-marked 
urticarial  wheals,  and  lastly  a row  of  vesicles 
clinically  indistinguishable  from  eczema.  On 
his  own  skin  there  was  no  reaction  thus  prov- 
ing that  the  patient  was  sensitive  to  the  fluid 
contained  in  his  own  tissue  products. 

(5)  Turck  has  similarly  demonstrated  that 
damaged  (issue  cells  liberate  a toxin  which  may 
affect  the  skin. 

CASE  REPORTS 

Case  No.  1.  N.  G.,  white,  female,  age  six  months, 
presented  slight  crusting  and  scaling  of  the 
scalp  since  birth.  At  six  months  of  age  she  de- 
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veloped  redness  and  scaling  in  the  “diaper  area”. 
The  dermatitis  persisted  for  several  months. 
There  was  considerable  pruritus  and  rubhing. 
Suddenly  after  three  months  the  patient  de- 
veloped an  eczema  of  the  arms,  legs,  face,  ab- 
domen, and  chest  with  intense  pruritus.  All 
local  therapy  failed  to  relieve  the  patient.  Pas- 
sive transfer  testing  revealed  egg  sensitivity. 
After  eight  months  most  of  the  areas  had  cleared 
except  for  a slight  exudative  process  on  backs 
of  hands,  and  cubital  fossae.  Accidental  expo- 
sure to  egg  shell  caused  an  immediate  intense 
flare  up  to  the  face,  arms,  legs,  and  trunk. 

Case  No.  2.  M.  S.,  white,  male,  60  years  of 
age,  presented  a varicose  eczema  accompanied 
by  a slight  epidermophytosis  of  the  feet.  In  an 
effort  to  correct  the  edema  of  the  lower  ex- 
tremities, Ace  bandages  were  applied.  Several 
days  later  an  intense  vesicular  eczema  developed 
on  the  ankles,  legs,  and  thighs.  Vesicular  lesions 
of  epidermophytid  developed  upon  the  fingers 
and  toes.  A scaly  erythematous  eczema  develop- 
ed on  the  scalp,  ears,  face,  and  neck.  There 
was  no  family  or  personal  history  of  allergic 
disease. 

Case  No.  3.  S.  H.,  white,  male,  40  years  of 
age,  presented  a papular  dermatitis  in  both 
axillae.  Several  days  later  he  developed  an 
edema  of  the  face  and  vesicular  lesions  on  the 
neck,  chest,  and  the  flexor  surfaces  of  the  upper 
and  lower  extremities.  Patch  tests  to  the  lining 
of  the  newly  purchased  blue  suit  were  positive. 
Actual  contact  was  present  only  in  the  legs  and 
neck. 

Case  No.  4.  R.  S.,  40  years  of  age,  white,  female, 
burned  the  back  of  her  hand  with  a cigarette. 
Following  this  she  developed  a persistent  vesi- 
cular dermatitis  involving  the  backs  of  both 
hands  and  forearms. 

Case  No.  5.  J.  E.,  45  years  of  age,  white, 
male,  used  Whitfield’s  ointment  for  a vesicular 
epidermophytosis  of  the  feet.  He  developed  an 
erythematous,  vesicular  process  of  the  feet,  hands, 
groin;  shortly  after  this  a pruritic  scaly  eruption 
developed  on  the  scalp,  face,  and  chest. 

Case  No.  6.  A.  R.,  38  years  of  age,  white, 
female,  presented  an  intensely  pruritic  exudative 
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process  involving  the  scalp,  ears,  face,  breasts, 
arms,  and  groin,  of  two  years’  duration.  A 
careful  history  disclosed  the  fact  that  prior  to 
the  generalized  outbreak  she  had  noted  fissures 
behind  both  ears  which  from  time  to  time  would 
produce  slight  swelling  of  the  ears.  The  gen- 
eralized flare  was  preceded  by  such  an  episode. 

Case  No.  7.  R.  M.,  40  years  of  age,  white, 
male,  with  an  acute  epidermophytosis  of  the 
feet,  developed  an  acute  vesicular  eczema 
(epidermophytid)  on  the  hands,  feet,  and  arms 
accompanied  by  a generalized  pruritus,  twenty- 
four  hours  after  the  administration  of  roentgen 
ray. 

Case  No.  8.  A.  H.,  46  years  of  age,  white, 
male  had  employed  a benzocaine  compound  for 
relief  of  pain  due  to  varicose  ulcers.  After  two 
years  of  continued  application  he  suddenly  de- 
veloped an  explosive  flare  manifested  by  a gen- 
eralized edematous  and  exudative  process. 

Case  No.  9.  L.  S.,  28  years  of  age,  white, 
male,  who  after  exposure  of  hands  to  rhus,  de- 
veloped a generalized  urticarial  and  a vesicular 
eczema  of  the  forearms  and  legs. 

Case  No.  10.  S.  D.,  26  years  of  age,  white, 
female,  developed  a localized  eczema  from  a 
ring  on  the  left  middle  finger,  and  later  an 
eczema  of  both  hands  and  forearms. 

THE  SPREADING  FACTORS 

An  analysis  of  this  series  of  cases  reveals 
that  the  following  factors  have  been  responsible 
for  the  spreading  of  an  eczematous  process: 

1.  Infection. 

2.  Unsuitable  local  application. 

3.  Acquired  hypersensitivity. 

4.  Trauma. 

5.  Electrotherapeutic  effect. 

INFECTION 

Previous  mention  has  been  made  of  invasive 
strains  of  staphylococci  and  streptococci  as  a 
factor  in  dissemination.  These  result  in  in- 
creased tissue  permeability  and  Case  No.  6 
aptly  demonstrates  this  type  of  spread.  Fis- 
sures behind  the  ears,  the  nares,  the  axillae, 
the  crural  folds  frequently  form  a portal  of  entry 
and  a site  of  hypersensitization  to  organisms 
commonly  found  on  the  normal  skin. 

UNSUITABLE  LOCAL  APPLICATION 

The  employment  of  unsuitable  applications  will 
often  result  in  the  dissemination  of  an  eczema- 
tous process.  Case  No.  5 is  typical  and  spread 
is  based  on  two  factors.  The  first  of  these  is 
the  employment  of  an  occlusive  ointment  on  an 
acute  process  which  prevents  drainage  with 
resultant  lymphatic  perfusion.  Secondly,  strong 
keratolytics  aggravated  the  acute  process  and 
resulted  in  cellular  damage  to  the  involved  as 
well  as  the  adjacent  areas. 

ACQUIRED  HYPERSENSITIVITY 

There  is  considerable  evidence  that  the  skin 
can  become  sensitized  to  the  products  of  its  own 
damaged  cells.  This  is  an  extremely  important 
spreading  factor.  Case  Nos.  2,  3,  and  9 demon- 


strate this  phenomenon.  The  acquired  sensitivity 
to  organic  as  well  as  inorganic  substances 
is  well  known.  The  long  continued  exposure  to 
these  substances  first  results  in  local  inflam- 
mation and  when  sensitivity  is  unrecognized 
dissemination  soon  results.  This  is  demon- 
strated in  Case  No.  8. 

TRAUMA 

Continued  scratching,  mechanical  irritation  due 
to  the  abrasive  effect  of  tight  clothing,  shoes, 
bandages,  and  jewelry  upon  an  eczematized 
area  will  occasionally  result  in  dissemination. 
Frequently  eczematous  spread  will  follow  a single 
traumatic  incident  as  shown  in  Case  Nos.  4 and 
10.  The  pruritus  with  its  subsequent  scratch- 
ing resulted  in  dissemination  in  Case  No.  1 
since  even  after  the  removal  of  the  offending 
allergen  months  elapsed  before  subsidence  of 
the  generalized  process  ensued. 

ELECTROTHERAPEUTIC  EFFECT 

In  some  cases  the  employment  of  roentgen 
ray  and  ultraviolet  to  an  acute  localized  process 
will  result  in  dissemination.  Case  No.  7 dem- 
onstrates the  spreading  effect  of  roentgen  ray 
employed  upon  an  acute  process.  A histamine 
like  substance  released  from  the  injured  tissue 
cells  is  probably  the  responsible  factor  and  this 
effect  may  occur  even  though  the  agent  is  ad- 
ministered within  normal  dosage  limits. 

PROPHYLAXIS 

Early  and  effective  measures  should  be  em- 
ployed in  long  standing  fissured  areas.  Treat- 
ment of  fissures  accompanied  by  edema  and 
exudation  should  be  initiated  with  wet  dress- 
ings. Penicillium  500  units  to  1 cc.  of  water, 
tyrothricin  introderm,  one  fourth  per  cent  silver 
nitrate  solution,  one  per  cent  resorcin  solution  or 
potassium  permanganate  1-8000  may  be  employed 
listed  in  order  of  pi'eference.  When  the  edema 
has  subsided  the  application  of  ten  per  cent  silver 
nitrate,  two  per  cent  gentain  violet  solution  or  95 
per  cent  phenol  followed  by  alcohol  are  effective 
in  hastening  the  healing  of  fissured  areas. 

Mild  medication  preferably  in  the  form  of  wet 
dressings  should  be  employed  in  the  early  treat- 
ment of  all  acute  processes  presenting  vesicula- 
tion  and  edema.  Bland  lotions  and  pastes  may 
be  used  in  subacute  areas.  The  employment  of 
keratolytics  including  soaps,  strong  reducers 
and  similar  agents  is  to  be  discouraged.  The 
use  of  ointments  should  be  reserved  for  dry, 
chronic  processes. 

Acquired  hypersensitivity  to  medicaments  as 
a spreading  factor  should  always  be  kept  in 
mind.  Preparations  containing  mercurials,  res- 
orcin, and  benzocaine  should  be  cautiously  pre- 
scribed in  dermatoses  of  long  duration.  As  a 
prophylactic  measure  patch  tests  should  be  per- 
formed before  prescribing  treatment. 

An  exaggeration  of  symptoms  following  the 
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use  of  a new  prescription  should  be  the  clue  to 
a possible  hypersensitivity. 

In  industrial  dermatoses  due  to  chemicals, 
repeated  exacerbations  of  an  eczematous  process 
demands  a change  in  occupation. 

Traumatic  effects  due  to  excoriation,  to  abra- 
sive action  of  tight  clothing,  shoes,  and  the 
rubbing  of  the  thighs  in  the  axilla  and  between 
the  toes  frequently  result  in  dissemination  of 
local  processes.  This  factor  may  be  eliminated 
by  the  relief  of  pruritus  when  possible  by  baths, 
wet  dressings  and  appropriate  bland  local  ap- 
plications, antihistaminic  medication  (benadryl 
or  pyrobenzamine),  sedatives  and  restraint  if 
necessary  particularly  in  infants.  In  severe  pro- 
cesses rest  in  bed  is  desirable.  The  adjustment 
of  clothing  to  relieve  tightness  and  rubbing  is 
important. 

The  injudicious  employment  of  roentgen  ray 
or  ultraviolet  ray  to  hyperacute  processes  oc- 
casionally results  in  dissemination.  These  should 
be  treated  by  local  bland  medication  until  acute 
symptoms  have  subsided  before  the  administra- 
tion of  any  electrotherapeutic  procedures. 

SUMMARY  AND  CONCLUSION 

Factors  responsible  for  the  dissemination  of  an 
eczematous  process  with  illustrative  cases  are 
outlined. 

Methods  for  the  prevention  of  spread  are  dis- 
cussed. 

An  understanding  of  a few  cardinal  principles 
combined  with  intelligent  therapy  will  often 
prevent  generalized  cutaneous  involvement  result- 
ing from  a simple  local  process. 
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Fifty-four  cases  of  pruritus  ani  and  pruritus 
vulvae  or  both  were  treated  with  a 2 per  cent 
undecylenic  acid  lotion.  There  were  four  total 
failures.  In  these  four  there  was  no  response 
after  a month’s  treatment.  The  medication  was 
stopped  and  other  forms  of  medication  are  being 
tried. — R.  H.  Aldrich,  M.D.,  Boston.  Industrial 
Medicine,  Vol.  16,  No.  10,  October,  1947. 


Results  of  Treatment  in  Allergy 

Bronchial  Asthma.  Most  observers  are  in  ac- 
cord that  the  anti-histaminic  drugs  have  very  lit- 
tle effect  on  bronchial  asthma.  In  the  pollen 
sensitive  asthma,  nasal  symptoms  may  be  con- 
trolled, but  the  asthma  is  not  influenced.  Several 
writers  report  the  aggravation  of  symptoms  by 
the  drugs,  and  this  was  noted  on  several  occasions 
in  our  own  practice. 

Hay  Fever.  The  patient  may  receive  symp- 
tomatic relief  from  the  administration  of  these 
drugs.  Such  relief,  when  it  occurs,  is  usually 
within  a few  minutes,  but  it  lasts  for  a very 
limited  period,  usually  three  to  eight  hours.  Such 
relief  from  symptoms  bears  no  relationship  to  the 
dosage  of  the  drugs.  These  drugs  have  been  used 
either  with  or  without  specific  pollen  desensiti- 
zation. 

Allergic  Rhinitis  ( Perennial ).  In  this  condi- 
tion there  has  been  less  relief  of  symptoms  ob- 
tained from  the  use  of  these  drugs.  Nasal  block- 
ing has  not  been  influenced,  particularly  when 
nasal  polypi  were  present. 

Acute  Urticaria.  This  is  the  field  in  which 
this  group  of  drugs  is  most  useful.  Prompt  and 
complete  relief  can  be  expected  in  from  5 to  15 
minutes  after  they  are  administered.  However, 
the  drugs  must  be  continued  at  intervals  of  three 
or  four  hours  until  the  attack  has  expended  itself. 

Allergic  Dermatitis.  The  drugs  are  definitely 
indicated  to  help  control  itching  in  both  infants 
and  adults  suffering  from  the  acute  forms  of  this 
disease.  In  the  chronic  forms,  relief  fyom  pru- 
ritus can  be  expected  in  about  50  per  cent  of 
the  cases. 

Penicillin  Reactions.  The  drugs  are  indicated 
for  the  relief  of  itching,  urticaria,  and  arthralgia 
which  may  occur  following  the  administration  of 
penicillin.  It  may  be  necessary  to  continue  the 
drugs  over  a period  of  weeks  before  the  pruritus 
entirely  disappears. 

Both  pyribenzamine  and  benadryl  have  been 
considered  generally,  since  both  drugs  seem  to 
have  identical  therapeutic  values.  Their  side 
effects  are  the  same,  and  their  value  as  anti- 
histaminics  in  the  management  of  allergic  mani- 
festations, with  exception  of  a few  individual  var- 
iations, seems  to  be  the  same. 

It  is  evident  that  these  drugs  are  of  limited 
value,  because  at  their  best  they  are  only  pallia- 
tive remedies  and  do  not  produce  permanent 
benefits.  They  are  ineffective  in  many  of  the  al- 
lergic manifastations.  One  should  not  minimize 
the  toxic  effects  of  these  drugs  and  the  many  and 
frequent  undesirable  symptoms  they  may  pro- 
duce. Allergic  investigation  should  be  continued 
and  specific  allergic  theraphy  be  given  during  a 
period  when  anti-histaminic  drugs  are  given  for 
palliative  relief. — George  Piness,  M.D.,  Los  An- 
geles. California  Medicine,  Vol.  67,  No.  5,  No- 
vember, 1947. 
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Studies  in  Human  Inheritance  XXXI. 

The  Rh  Factors  and  Congenital  Malformations 

LAURENCE  H.  SNYDER.  Sc.  D„  and  HARRY  L.  REINHART.  M.  D. 


IN  the  Biggs  Lecture  before  the  New  York 
Academy  of  Medicine,  one  of  us  (Snyder,  1946) 
called  attention  to  the  fact  that  we  had  en- 
countered in  our  laboratory  several  cases  of  con- 
genital anomalies  in  which  the  mother  was  Rh 
negative  and  the  father  Rh  positive.  This 
paper  will  report  in  detail  on  those  cases. 

ERYTHROBLASTOSIS 

Erythroblastosis  is  clearly  recognized  as  an 
outcome  of  maternal  immunization  by  the  blood 
of  the  fetus,  usually  involving  the  Rh  fac- 
tor.1,4,5,11  The  specific  factor  Rho  seems  to  be 
involved  in  the  large  majority  of  cases.  Never- 
theless the  number  of  instances  of  clinical  er- 
ythroblastosis has  never  approached  the  number 
to  be  expected  based  on  the  frequency  with 
which  Rh  positive  children  are  bom  to  Rh  nega- 
tive mothers.6  It  has  been  demonstrated  that 
children  carrying  some  Rh  antigen  lacking  in 
the  mother  are  to  be  expected  in  about  24  per 
cent  of  all  births  in  the  general  population, 
while  children  having  specifically  Rh0  which  is 
lacking  in  the  mother  are  to  be  expected  in 
about  9 per  cent  of  births.7 

The  incidence  of  observed  clinical  erythroblas- 
tosis is  much  lower  than  this,  being  about  0.5 
per  cent.  Several  explanations  have  been  offered 
for  the  discrepancy.  It  is  almost  certain  that 
women  differ  in  their  capacity  for  sensitiza- 
tion1, 12  and  many  opportunities  for  immunization 
are  never  fulfilled.  Nevertheless  it  is  possible 
that  more  cases  of  immunization  occur  than  are 
observed  by  the  clinical  recognition  of  eryth- 
roblastosis. 

MENTAL  DEFICIENCY 

One  suggestion  along  this  line  has  been  with 
regard  to  mental  deficiency,  in  which  a signifi- 
cantly larger  proportion  than  expected  of  Rh 
positive  children  from  Rh  negative  mothers  has 
been  observed.8, 13  It  has  recently  been  shown 
that  this  relationship  does  not  hold  for  dementia 
praecox.9  It  is  important  to  extend  the  search 
for  further  possible  manifestations  of  maternal- 
fetal  incompatibility.  Recent  experience  in  our 
laboratory  leads  us  to  suspect  that  congenital 
anomalies,  particularly  spina  bifida  and  club  foot, 
may  be  such  manifestations. 

CONGENITAL  MALFORMATIONS 

Congenital  malformations,  often  considered 
the  result  of  “marking”  by  some  incident  or  shock 
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to  the  mother  during  intra-uterine  life,  are 
gradually  assuming  a place  in  the  more  orderly 
scientific  concepts  of  cause  and  effect.  This  is 
in  direct  proportion  to  the  careful  collection 
and  analysis  of  data  of  all  factors  which  may 
have  any  relation  to  the  developing  mammalian 
fetus.  Early  work  revealed  a genetic  factor 
to  be  associated  with  certain  types  of  malforma- 
tion. This  was  rapidly,  and  probably  erroneously, 
interpreted  by  some  to  indicate  constitutional  or 
germ  plasm  inferiority.  Even  today  this  idea 
may  be  encountered  in  the  statements  of  many 
physicians  when  malformations  are  encountered. 
While  the  genetic  factor  in  the  etiology  of  con- 
genital malformations  remains,  a more  careful 
study  and  clarification  of  the  exact  type  of  genetic 
factor  is  important. 

The  importance  of  rubella2, 3 in  producing 
congenital  ocular  defects  and  possibly  other 
congenital  malformations  as  well  as  the  poten- 
tialities of  other  virus  diseases  as  etiological 
factors  in  congenital  malformations  are  well 
recognized.  The  experimental  work  of  Wark- 
any10  has  demonstrated  the  efficacy  of  de- 
ficiency diets  in  producing  congenital  malfor- 
mations in  the  offspring  of  rats,  with  par- 
ticular reference  to  deficiencies  in  vitamin  A and 
ribo-flavin.  Although  dietary  deficiency  has  not 
as  yet  been  definitely  demonstrated  in  human 
congenital  defects,  the  need  for  the  development 
of  specific  diagnostic  technics  is  apparent  in 
order  to  throw  more  light  on  this  pertinent 
question. 

As  an  indication  of  the  possible  effects  of 
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maternal-fetal  blood  incompatibility  in  produc- 
ing congenital  anomalies,  the  following  case 
histories  are  presented. 

CASE  RECORDS 

Case  1.  M.  S.  family.  We  were  consulted  by 
Mr.  and  Mrs.  M.  S.,  who  gave  a history  of  hav- 
ing lost  two  children  who  were  grossly  ab- 
normal. The  first  child  had  cleft  palate,  club  foot, 
webbed  fingers  and  abdominal  hernia.  It 
weighed  five  pounds  at  birth  and  died  at  two 
weeks.  No  transfusions  were  given.  The  second 
child  was  born  with  “thymus”  trouble,  cleft 
palate,  receding  jaw,  and  crooked  feet,  and  had 
trouble  in  breathing.  It  was  admitted  to  the 
hospital  at  four  months  with  these  complaints. 
History,  physical  examination,  and  laboratory 
tests  I'evealed  nothing  of  significance  other  than 
the  following  congenital  deformities:  cleft  palate, 
macrognathia,  osteogenesis  imperfecta,  and  hypo- 
spadias. Laboratory  serology  of  child  and  par- 
ents was  negative.  The  child  died  at  four 
months.  Some  time  later  the  parents  came  to 
ask  about  the  possibilities  of  abnormalities  in 
future  children.  No  other  instances  of  anomalies 
were  known  in  the  families  of  either  parent.  On 
the  chance  that  the  Rh  factor  might  be  in- 
volved, the  Rh  types  were  determined.  The 
mother  was  Rh  negative,  the  father  Rh  positive. 
Blood  of  the  mother  was  sent  to  Dr.  Louis  K. 
Diamond,  who  was  unable  to  demonstrate  the 
presence  of  antibodies. 

Case  2.  I.  If.  family.  Some  weeks  after  see- 
ing the  previous  family,  we  were  consulted  by 
Mr.  and  Mrs.  I.  H.,  with  a similar  problem.  In 
March,  1944,  the  mother  had  given  birth  to  a 
baby  girl,  stillborn,  with  extensive  congenital 
difficulties  including  spina  bifida,  club  foot, 
meningocele,  and  extrophy  of  abdominal  viscera. 
They  were  advised  by  their  physician  that  they 
would  have  a normal  child  if  they  had  another. 
In  March,  1945,  the  mother  had  a boy  by 
Caesarean  section,  one  month  premature.  It  had 
spina  bifida  and  hydrocephalus,  and  died  at  four 
days.  The  parents  were  from  large  families  with 
no  other  anomalies  known.  Taking  our  cue  from 
the  preceding  family,  we  investigated  the  blood 
of  the  parents.  The  father  was  group  A,  type 
Rhi,  and  was  Hr  negative,  indicating  that  he 
was  homozygous.  The  mother  was  group  A,  type 
Rh  negative,  Hr  positive.  Blood  was  sent  to  Dr. 
Diamond,  who  found  blocking  antibodies  in  her 
serum. 

Case  3.  R.  M.  family.  Mr.  and  Mrs.  R.  M. 
also  sought  information  on  the  chances  of  hav- 
ing a normal  child.  In  September,  1944,  Mrs. 
M.’s  first  pregnancy  terminated  in  the  expulsion 
of  a five-week  old  embryo.  Approximately  a 
year  later  a full-term  child  was  bom  with  spina- 
bifida  and  club  foot.  The  baby  died  at  nineteen 
days,  with  diarrhea  and  pneumonia.  No  anomalies 
were  known  to  have  occurred  in  the  parents’ 
families.  Again  we  tested  the  blood  of  the  par- 
ents, and  again  the  mother  was  Rh  negative  and 
the  father  Rh  positive.  The  mother  was  group  0, 
type  rh,  and  the  father  was  group  B,  type  Rhi, 
Hr  negative.  Blood  was  sent  to  Dr.  Diamond, 
who  was  unable  to  demonstrate  the  presence  of 
anti-Rh  or  anti-Hr  in  the  mother’s  serum. 

The  finding  of  three  families  with  similar 
congenital  anomalies  within  a period  of  several 
weeks,  with  the  mother  Rh  negative  and  the 


father  Rh  positive  in  each  case,  seemed  sugges- 
tive to  us.  It  is  time  that  we  do  not  know  that 
the  five  affected  children  were  themselves  Rh 
positive,  since  they  were  all  dead  when  the  par- 
ents consulted  us.  In  at  least  one  case,  however, 
the  father  was  homozygous,  and  all  his  children 
would  be  Rh  positive.  It  is  also  to  be  noted  that 
antibodies  were  demonstrable,  at  least  by  present 
technics,  in  only  one  of  the  three  mothers. 
Nevertheless  it  was  determined  to  call  attention 
to  these  facts  on  the  occasion  of  the  delivering  of 
the  Biggs  Lecture  and  this  was  done.  On  this 
occasion  a personal  talk  with  Dr.  Wiener  elicited 
the  fact  that  he  had  observed  a larger  series  of 
similar  cases,  and  that  he  would  shortly  pub- 
lish them. 

DISCUSSION 

It  would  be  important  to  study  the  blood 
groups  of  infants  with  congential  anomalies  as 
well  as  those  of  the  parents.  It  is  hoped  that 
physicians  in  general  will  make  it  a point  to 
analyze  such  families  in  this  way.  We  will  be 
glad  to  analyze  the  blood  of  such  families  for 
physicians  in  the  area  of  Columbus. 
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Contact  Lenses 

A plea  for  “understanding  and  moderation"  in 
relation  to  contact  lenses  is  voiced  by  an  Austra- 
lian physician.  While  contact  lenses  have  the 
advantage  of  inconspicuousness  and,  in  some  spe- 
cial conditions,  provide  better  vision  than  ordinary 
glasses,  the  latter,  generally  speaking,  are  less 
expensive,  easier  to  fit,  and  more  comfortable  to 
wear.  The  public  is  urged  to  seek  expert  advice 
when  the  use  of  contact  lenses  is  being  consid- 
ered.— Contact  Lenses  and  Orthoptic  Training: 
A Plea  for  Understanding  and  Moderation,  M,  J. 
Australia,  Vol.  1,  pp.  733-734  (June  14)  1947 
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Fatal  Renal  Disease  in  Carbon  Tetrachloride  Poisoning* 

G.  DORR  STOBBE,  M.  D. 


CASE  REPORT 

THIS  42-year  old  Negro  crane  operator  was 
admitted  with  dull,  steadily  increasing  pain 
in  the  legs,  back,  and  epigastrium  of  forty- 
eight  hours’  duration,  generalized  headache  and 
anorexia  of  twenty-four  hours’  duration,  and 
a chill  and  vomiting  prior  to  admission. 

Physical  examination  revealed  a robust,  middle- 
aged,  Negro  male  weighing  88.8  kilograms  with 
a temperature  of  38.1°  C.,  pulse  80,  respiration 
20,  and  blood  pressure  155/98.  The  pertinent 
facts  of  the  examination  were  a bilateral  costo- 
vertebral angle  tenderness  and  mild  epigastric 
tenderness  without  spasm. 

The  laboratory  studies  were  as  follows:  Urine 
clear,  amber,  acid,  specific  gravity  1.010,  2 plus 
albumin,  5 to  10  erythrocytes,  10  to  20  leuco- 
cytes and  2 granular  casts  per  high  power  field; 
blood:  13.5  grams  of  hemoglobin  per  100  cc., 
4.52  million  erythrocytes  and  9,600  leucocytes 
per  cubic  millimeter,  with  72  neutrophils,  23 
lymphocytes,  3 monocytes,  and  1 eosinophil  and 
1 basophil;  blood  chemistry:  blood  urea  nitrogen 
61.6  mg.  per  100  cc.,  protein  5.5  grams  per 
100  cc.,  with  albumin  3.8  grams  and  globulin  1.7 
grams  per  100  cc. 

A diagnosis  of  acute  glomerulonephritis  was 
made.  He  later  developed  oliguria  and  vomited. 
On  the  second  hospital  day  it  was  learned  that 
two  days  before  admission  he  had  emptied  two 
fire  extinguishers  containing  carbon  tetrachloride 
to  stop  a fire  in  the  cab  of  the  crane,  and  had 
stayed  in  the  cab  all  day.  The  diagnosis  was 
changed  to  acute  toxic  nephrosis  and  hepatitis. 

During  the  first  eight  hospital  days  the  urinary 
output  was  less  than  125  cc.  per  twenty-four 
hours  and  the  total  fluid  intake  was  16  liters. 
On  the  sixth  hospital  day  the  icterus  index  was 
13,  thymol  turbidity  0.9  and  the  cephalin  floc- 
culation 2 plus.  Edema,  venous  distention  of 
the  neck,  drowsiness,  hiccough,  and  cardiac 
arrhythmia  were  present  on  the  eighth  hospital 
day.  The  blood  pressure  was  190/120,  pulse  95, 
temperature  37.5 °C.,  and  respiration  40.  The 
blood  urea  nitrogen  was  144  mg.,  non-protein 
nitrogen  175  mg.,  and  creatinine  29.6  mg.  per 
100  cc.,  blood  chlorides  (as  sodium  chloride)  96.6 
m.  eq.  per  liter,  serum  calcium  9.5  mg.  and 
phosphorus  10.6  mg.  per  100  cc.,  and  C02  combining 
power  34.3  volumes  per  cent.  The  electrocardio- 
gram showed  delayed  interventricular  conduction, 
increasing  spread  of  QRS  and  elevation  of  T, 
low  to  absent  P and  arrhythmia,  which  indicate 
potassium  intoxication.  Digitoxin  was  given.  In- 
traperitoneal  lavage  was  started  on  the  ninth 
hospital  day  and  continued  for  four  and  one  half 
days,  using  140  liters  of  liquid  having  the  con- 
centration of  normal  plasma  constituents. 

The  signs  of  cardiac  failure,  including  potassium 
intoxication,  were  eliminated  and  the  patient’s 
weight  was  reduced  6 kilograms,  back  to  the 
admission  weight.  Intraperitoneal  lavage  was 
discontinued  because  of  fever,  dyspnea,  and  ab- 


*  Sleeted  by  H.  T.  Karsner,  M.  D.,  from  the  Clinico- 
Pathological  Conferences  at  the  Institute  of  Pathology, 
Western  Reserve  University  and  University  Hospitals  of 
Cleveland,  as  the  thirty-sixth  of  a series  of  cases  to  be 
published  under  the  heading  “Case  Records  Presenting 
Clinical  Problems’*. 


dominal  distention,  after  E.  coli  was  cultured 
from  the  lavage  fluid.  Roentgenograms  showed 
nodular  densities  throughout  both  lungs.  The 
cephalin  flocculation  test  was  4 plus.  At  this 
time  penicillin  and  streptomycin  and  later  sulfa- 
diazine were  given.  The  urinary  output,  which 
had  risen  during  the  peritoneal  lavage,  continued 
to  increase  until  it  reached  2,000  cc.  per  24  hours 
during  the  last  four  days  of  life;  however,  the 
specific  gravity  of  the  urine  did  not  rise  above 
1.020.  Dui’ing  the  last  five  days,  the  patient  de- 
veloped massive  bullae,  especially  over  the  ex- 
tremities, and  a macular  rash  over  the  abdomen 
which  were  attributed  to  the  sulfadiazine.  The 
blood  sulfadiazine  levels  were  12.4  mg.,  24.3  mg., 
and  12  mg.  on  the  fourteenth,  seventeenth,  and 
nineteenth  hospital  days  respectively.  Four  hours 
before  death  the  blood  urea  nitrogen  was  237 
mg.,  non-protein  nitrogen  292  mg.  and  creati- 
nine 20.4  mg.  per  100  cc.  After  three  hours 
with  a blood  pressure  of  70/30,  the  patient 
died  on  the  twentieth  hospital  day. 

AUTOPSY  (9439) 

The  sclerae  had  an  icteric  tint.  Numerous, 
light  brown  maculopapules  about  1 mm.  in 
diameter  were  present  over  the  anterior  thorax 
and  shoulders.  Large  confluent  bullae  covered 
the  left  hand  and  left  side  of  the  anterior  ab- 
dominal wall. 

The  organs  of  the  thorax  and  abdomen  were 
in  normal  position.  There  were  75  cc.  of  turbid, 
yellow  fluid  having  a specific  gravity  of  1.018 
in  the  pelvic  cul  de  sac,  and  the  operative  sites 
in  the  lower  quadrants  of  the  anterior  abdominal 
wall  were  free  of  exudate. 

The  mucosa  of  the  epiglottis,  larynx,  trachea, 
and  bronchi  was  reddish-gray,  finely  and  uni- 
formly granular  and  covered  by  a mucopurulent 
exudate.  The  lungs  weighed  840  and  680  grams, 
right  and  left  respectively.  From  the  cut  sur- 
faces, especially  in  the  lower  lobes,  projected 
many  generally  rounded,  poorly  defined,  moist, 
fairly  firm,  yellowish-red  foci  of  consolidation 
1 or  2 cm.  in  diameter  from  which  a slimy  exu- 
date was  expressed. 

The  liver  weighed  1,870  grams.  It  was  yellow- 
ish-tan, flabby  and  covered  by  a smooth,  trans- 
parent capsule.  The  organ  cut  with  decreased 
resistance  to  reveal  a soft,  bulging,  slightly 
greasy  cross  section  that  oozed  blood.  The 
central  zones  were  dark  red  and  depressed  be- 
low a bulging,  yellowish-tan  peripheral  zone. 
The  portal  vein  was  normal. 

The  pancreas,  weighing  150  grams,  cut  with 
normal  resistance  to  show  a normal  grayish- 
yellow,  lobulated  cross  section.  In  the  tail  were  a 
moderate  number  of  well-defined,  soft,  yellow, 
dry,  soapy  foci  2 mm.  in  diameter  and  surrounded 
by  narrow  zones  of  hyperemia. 

The  small  and  large  intestine  were  not  distend- 
ed and  the  serosal  surface  and  muscular  wall  were 
normal.  Extending  from  the  midpart  of  the  trans- 
vei’se  colon  to  the  sigmoid  were  numerous  ulcers, 
involving  the  mucosa,  which  were  5 to  8 cm.  apart 
and  averaged  1.5  cm.  long  and  0.7  cm.  wide  with 
a dark  red,  friable  base.  These  ulcers  had  sharp 
borders  and  the  long  axis  of  each  ulcer  was  per- 
pendicular  to  the  long  axis  of  the  large  intestine. 
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A few,  similar  ulcers  were  present  about  the 
ileocecal  valve. 

The  kidneys  weighed  300  and  370  grams,  right 
and  left  respectively.  The  cortex  of  each  organ 
measured  12  mm.  and  the  entire  parenchyma 
43  mm.  thick.  The  thin,  tense  capsules  of  each 
organ  stripped  easily  to  show  a smooth,  moist, 
pale  gray,  external  surface.  Each  flaccid  kid- 
ney cut  with  decreased  resistance  to  reveal  a 
bulging  cross  section  from  which  oozed  slightly 
bloody  fluid,  the  pale  glossy  cortex  being  dis- 
tinctly widened  and  not  clearly  demarcated  from 
the  dusky  medulla  with  accentuated  striations. 
Slightly  irregular,  light  yellow  foci  and  streaks 
were  present  in  the  columns  of  Bertini.  The 
ealices  and  pelvis  of  each  kidney  were  of  normal 
size  and  shape  and  the  mucosa  was  moist, 
smooth  and  shiny.  There  were  several  irregular 
areas  of  hemorrhage  3 to  5 mm.  in  diameter  in 
the  pelvis  of  the  right  kidney. 

MICROSCOPIC  DESCRIPTION 

The  larynx  showed  superficial  necrosis  of  the 
epithelium  with  infiltration  of  neutrophils  into 
the  upper  subepithelial  tissue.  The  bronchial 
epithelium  was  absent  and  the  lumina  and  walls 
contained  fibrin  and  neutrophils.  The  lungs  re- 
vealed foci  of  neutrophils  in  the  alveoli  and  in 
some  foci  the  alveolar  walls  were  necrotic.  The 
vessels  were  hyperemic  and  some  alveoli  con- 
tained fluid  and  erythrocytes.  Mucin  and  neutro- 
phils were  present  in  the  bronchioles,  and  the 
epithelium  was  focally  necrotic. 

There  was  dissociation  of  the  liver  cord  pattern 
with  isolation  of  individual  cells  or  groups  of 
cells.  In  the  central  zones  there  was  profound 
shrinkage  of  cells  with  nuclear  remnants  or  ab- 
sence of  nuclei.  In  the  remaining  cells  of  the 
central  zones  and  those  of  the  intermediate  and 
peripheral  zones,  the  cells  wex-e  swollen,  had  in- 
distinct outlines  and  some  pyknotic  nuclei.  The 
cytoplasm  of  the  cells  was  granular  and  con- 
tained many  oval  vacuoles,  both  large  and  small, 
which  took  a positive  sudan  IV  stain  for  fat. 
What  appeared  to  be  proliferation  of  connective 
tissue  was  a condensation  of  reticular  stroma  in 
the  cental  zones.  There  was  little  exudative 
inflammation  and  no  regeneration  of  cells.  A 
few  erythrocytes  were  present  in  the  sinusoids 
and  some  bile  was  present  in  the  caniculi.  Gly- 
cogen was  present  in  the  cells  of  the  intermedi- 
ate and  peripheral  zones. 

The  cells  of  the  pancreatic  fat  showed  cyto- 
lysis  and  karyorhexis  and  the  fat  globules  were 
replaced  focally  by  a finely  granular,  basophilic 
substance.  There  was  slight  infiltration  of  neu- 
trophils in  the  periphery  of  these  foci.  The  ducts 
contained  inspissated  secretion. 

The  first  part  of  the  duodenum  showed  pro- 
found focal  necrosis  and  hemorrhage  of  mucosa 
and  submucosa  with  infiltration  of  neutrophils 
into  the  submucosa  and  superficial  part  of  the 
muscularis.  A few  arteries  revealed  fibrinoid 
necrosis  of  their  walls. 

The  large  intestine  showed  marked  focal  ne- 
crosis of  the  mucosa  and  submucosa  associated 
with  edema  and  interstitial  hemori'hage,  both 
recent  and  old,  of  adjacent  areas.  Neutrophils 
infiltrated  the  superficial  muscularis  and  there  was 
fibrinoid  necrosis  of  the  arteries  at  the  base. 
There  was  a slight  infiltration  of  neutrophils  and 
mononuclear  eosinophils  in  the  serosa  and  a 
slight  amount  of  fibrin  on  the  serosal  surface. 

The  capillaries  of  the  renal  glomeruli  contained 
a moderate  amount  of  blood  and  the  epithelial 


cells  were  swollen.  There  was  moderate  hyper- 
plasia of  the  subcapsular  epithelium  and  preci- 
pitated  granular  material  in  the  glomerular 
space.  The  cells  of  the  proximal  convoluted 
tubules  were  swollen,  granular,  often  pale  and 
fibrillar,  and  the  lumina  contained  granular 
debris.  The  distal  convoluted  tubules  showed 
focal  necrosis  of  the  epithelium  and  in  some  of 
these  foci  there  was  regeneration  of  tubular  cells 
which  were  small,  cuboidal,  with  clear,  acidophilic 
cytoplasm,  indistinct  outlines  and  small,  dense 
nuclei.  In  the  lumina,  adjacent  to  these  foci, 
were  neutrophils,  erythrocytes  and  heme  pigment. 
There  were  a few  older  interstitial  foci  of 
lymphocytes  and  fibx’oblasts  about  these  tubular 
lesions.  The  interstitial  tissue  showed  moderate 
edema.  In  the  subcapsular  region  were  focal 
atrophy  and  lymphocytic  infiltration.  The  fat 
stain  showed  some  fat  di'oplets  in  both  the  prox- 
imal and  distal  convoluted  tubules. 

The  significant  final  anatomical  diagnoses 
were  acute  necrotizing  tracheobronchitis,  bron- 
chopneumonia, profound  acute  nephrosis,  central 
necrosis  and  fatty  metamorphosis  of  the  liver, 
focal  acute  fat  necrosis  of  the  pancreas,  slight 
acute  fibrinous  peritonitis,  marked  acute  ulcera- 
tive colitis,  acute  ulcer  of  duodenum,  cardiac  hy- 
pertrophy and  dilatation  (470  grams),  focal  de- 
nxyelination  of  left  occipital  lobe,  acute  vesicular 
and  bullous  dermatitis  of  hands  and  abdomen, 
moderate  edema  of  the  face  and  ankles  and 
sux’gical  incisions  of  the  abdonfinal  wall. 

COMMENT 

The  patient  was  a diagnostic  problem  because 
on  admission  he  seemed  to  have  only  acute 
glomerulonephritis.  Later,  the  history  of  ex- 
posui’e  to  carbon  tetx'achloride,  associated  with 
oliguria,  low  specific  gravity,  henxatux-ia,  al- 
buminuria, and  hyperteixsion,  justified  a diag- 
nosis of  nephx-osis.  It  is  postulated  that  the 
acute  onset  of  headache,  nausea,  and  vomiting 
followed  by  the  above  syndrome  was  due  to  the 
production  of  phosgene  gas.3  With  the  acute 
onset  of  the  disease,  a pertinent  differential  point 
to  be  noted  is  that  the  ux'ine  in  acute  glomexm- 
lonephritis  has  a high  specific  gravity,  while 
that  in  carbon  tetrachloride  poisoning  is  scanty 
and  has  a low  specific  gravity. 

As  in  this  case,  patients  living  into  the  second 
week  after  heavy  exposure  to  carbon  tetrachlo- 
ride develop  heart  failure  because  of  potas- 
sium intoxication  insulting  fx-om  renal  damage. 
This  was  illustrated  by  a typical  electrocardio- 
gram of  potassium  intoxication  and  it  is  known 
that  such  a tracing  is  px’oduced  when  thex'e  are 
10  to  10.5  m.  eq.  (39  to  41  mg.  per  100  cc.)  of 
potassium  per  liter  of  blood.5,  7 In  explaining 
why  potassium  intoxication  is  not  present  in 
all  cases  of  renal  failure  it  is  noted  that  potas- 
sium is  easily  excreted  as  long  as  ui'ine  volume 
is  maintained,8  but,  when  there  is  oliguria,  potas- 
sium is  by  necessity  retained.  With  intraperi- 
toneal  lavage,  the  potassium  level  and  the  elec- 
tx’ocardiogram  returned  to  normal. 

Recovery  may  take  place  in  one  to  three  weeks, 
but  the  greater  the  azotemia,  the  less  chance 
there  is  for  a favorable  outcome.2,  3>  6 In  this 
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case,  intxaperitoneal  lavage  was  instituted  as  a 
substitute  for  the  normal  kidney.  This  does  not 
replace  the  tubular  mechanism,  but  in  a certain 
measure  substitutes  for  glomerular  filtration. 

The  peritoneum  is  recognized  to  be  an  excel- 
lent dialyzing  membrane  readily  permeable  to 
water  and  crystalloids.9  Fine,  Frank  and  Selig- 
man*  state:  “Peritoneal  irrigation  makes  use  of 
this  dialyzing  capacity  for  the  removal  of  diffusible 
substances  from  the  plasma  and  ultimately  from 
the  extracellular  fluid.  Proper  adjustment  of 
the  composition  of  the  irrigating  liquid  prevents 
the  depletion  below  normal  concentration  of  the 
plasma  of  its  normal  constituents  and  thereby 
protects  the  chemical  nature  of  the  extracellular 
fluid.”  The  principle  involved  in  this  case  was 
to  lavage  the  peritoneal  cavity  with  sufficient 
liquid  having  the  concentration  of  normal  plasma 
constituents  so  that  the  only  diffusion  occurring 
is  that  of  the  retained  plasma  substances  into 
the  lavage  liquid.  This  lavage  liquid  contains 
the  essential  chemical  agents  necessary  for  meta- 
bolism and  lacks  the  retained  substances.  Thus 
it  subtitutes  for  the  glomerular  filtration  and 
eliminates  selective  absorption  by  the  tubules. 
Large  quantities  of  fluid  are  necessary,  as  much 
as  30  to  50  liters  per  day,  and  if  a considerable 
amount  is  .not  drained  from  the  peritoneal  cavity, 
the  remainder  may  permit  resorption  of  the  dif- 
fused substances.  Thus  the  purpose  would  be 
at  least  in  part  defeated.  This  difficulty  was  over- 
come by  adequate  continuous  suction  from  a 
sump  type  of  outflow  tube.  By  using  this  method 
for  four  and  one  half  days,  the  high  venous 
pressure  and  edema  disappeared  and  the  blood 
urea  nitrogen  and  creatinine  were  lowered.  Be- 
cause peritonitis  due  to  E.  coli  was  thought  to 
have  occurred,  the  intraperitoneal  lavage  was 
stopped. 

There  was  not  much  evidence  of  liver  damage 
by  routine  tests.  This  was  in  marked  contrast 
to  the  profound  central  necrosis  and  fatty  meta- 
morphosis of  the  liver  postmortem.  Methionine 
was  given  but  not  persistently  nor  effectively. 

Clinically  it  was  believed  that  the  sulfonamide 
intoxication,  as  shown  by  the  high  blood  sulfadi- 
azine level  (24.3  mg.  per  100  cc.)  and  skin  erup- 
tions, was  largely  contributory  to  the  final  acidosis. 

The  autopsy  disclosed  no  morphological  evi- 
dence in  the  heart  to  account  for  the  abnormal 
electrocardiogram.  The  central  necrosis  and 
fatty  metamorphosis  of  the  liver  were  character- 
istic of  carbon  tetrachloride  poisoning. 

The  acute  nephrosis  was  profound.  Such  a 
picture  is  present  in  several  conditions  described 
by  Lucke,1  including  sulfonamide  and  carbon 
tetrachloride  poisoning  and  shock. 

In  carbon  tetrachloride  poisoning,  shock,  etc., 
in  contrast  to  Bright’s  disease,  the  injury  is 
primarily  epithelial  and  not  vascular.  The  injury 
to  the  distal  convoluted  tubules  seems  to  depend 


on  the  concentration  of  the  toxic  material  in  the 
tubular  liquid  as  a result  of  abstraction  of  water 
from  it  in  the  proximal  convoluted  tubules  and 
loops  of  Henle.  This  concentration  accounts  for 
the  special  effects  on  the  cells  in  the  distal  con- 
voluted tubules. 

Corcoran,  Taylor  and  Page3  believe,  on  the 
basis  of  diodrast  and  inulin  clearance,  that  the 
new  epithelium  formed  in  the  distal  convoluted 
tubules  resumes  the  function  of  normal  epithelium 
if  the  initial  injury  is  not  too  great.  However, 
it  is  necessary  to  distinguish  between  restora- 
tion of  tubular  cells  following  cloudy  swelling 
and  regeneration  of  cells  following  necrosis. 
Cloudy  swelling  is  reversible  but  regeneration  of 
cells  occurs  after  necrosis  takes  place.  Regenera- 
tion was  manifested  in  this  case  by  small  cu- 
boidal  cells  with  clear,  acidophilic  cytoplasm, 
indistinct  outlines  and  dense  nuclei  in  the  distal 
convoluted  tubules  which  is  similar  to  the  ob- 
servations of  MacNider.10  The  question  arises 
as  to  whether  these  regenerated  cells  assume 
the  function  of  normal  tubular  epithelium  or 
whether  the  tubular  function  is  maintained  alone 
by  the  reversibility  of  the  cloudy  swelling. 

The  focal  pancreatitis  was  slight  and  thought 
insufficient  to  cause  pain.  It  was  noted  that 
there  was  much  inspissated  secretion  in  the  ducts 
which  because  of  obstruction  may  account  for 
the  pancreatitis.  The  peritonitis  was  slight  and 
was  indicative  of  non-bacterial  peritonitis,  like 
that  which  might  be  caused  by  hypertonic  salt 
solution.  The  recovery  of  E.  coli  in  culture  was 
probably  due  to  contamination. 

The  necrotizing  tracheobronchitis  and  broncho- 
pneumonia were  attributed  to  the  direct  deleteri- 
ous effect  of  the  carbon  tetrachloride.  The 
acute  duodenal  ulcer,  discovered  microscopically, 
and  acute  ulcerative  colitis  were  probably  caused 
by  fibrinoid  necrosis  of  the  arteries  in  those 
parts. 

A case  of  carbon  tetrachloride  poisoning  is 
reported  in  which  renal  manifestations  dominated 
the  clinical  picture. 

BIBLIOGRAPHY 

1.  Lucke,  B. : Lower  Nephron  Nephrosis.  Mil.  Surgeon, 
5:371-396,  1946. 

2.  Smetana,  H. : Nephrosis  Due  to. Carbon  Tetrachloride, 
Arch.  Int.  Med.,  63:760-777,  1939. 

3.  Corcoran,  A.  C.,  Taylor,  R.  D.,  and  Page,  I.  H. : 
Acute  Toxic  Nephrosis.  J.A.M.A.,  123 :81-85,  1943. 

4.  Fine,  J.,  Frank,  H.  A.,  and  Seligman,  A.  M. : The 
Treatment  of  Acute  Renal  Failure  by  Peritoneal  Irrigation. 
Ann.  Surg.,  124:857-878,  1946. 

5.  Finch,  C.  A.,  Sawyer,  C.  G.,  and  Flynn,  J.  M. : 
Clinical  Syndrome  of  Potassium  Intoxication.  Am.  Jr. 
Med..  1:337-352,  1946. 

6.  Gordon,  A.  J. : Uremia  Following  Inhalation  of 

Carbon  Tetrachloride.  Jr.  Mt.  Sinai  Hosp.,  10:792-795,  1947. 

7.  Langendorf,  R.,  and  Pirani,  C.  L. : The  Heart  in 
Uremia  Am.  Heart  Jr.,  33 :282-305,  1947. 

8.  Fenn,  W.  O. : The  Role  of  Potassium  in  Physiological 
Processes.  Physiol.  Rev.,  20 :377-415,  1940. 

9.  Putman,  T.  J. : The  Living  Peritoneum  as  a Dialyz- 
ing Membrane.  Am.  J.  Physiol.,  63 :548-566,  1923. 

10.  MacNider,  W.  De  B. : The  Pathological  Changes  which 
Develop  in  the  Kidney  as  a Result  of  Occulsion  by  Ligature 
of  One  Branch  of  the  Renal  Artery,  J.  M.  Research, 
24  :425-454,  1911. 


for  December,  1947 


1247 


A Program  for  the  Rehabilitation  of  the 
Hard  of  Hearing 


NORVIL  A.  MARTIN,  M.  D. 


OTOLOGISTS  have  desired  for  many  years 
to  be  of  greater  assistance  in  advising 
hearing-handicapped  individuals  with  the 
best  methods  of  their  total  care.  However,  be- 
cause of  the  few  facilities  which  are  available, 
and  to  which  patients  may  be  referred,  and  due 
to  a lack  of  a thorough  understanding  of  the 
value  of  a combined  effort  in  all  phases  of  a 
hearing  program,  their  advice  to  the  handicapped 
in  the  past  has  been  of  limited  value.  With 
recent  rapid  advances  that  have  been  made  in 
this  field  in  the  last  few  years,  advice  to  the 
handicapped  can  now  be  of  greater  benefit  and 
will  be  increasingly  beneficial  as  centers  for  the 
hard  of  hearing  are  developed. 

The  entire  subject  of  aural  rehabilitation  of 
course  is  not  new  and  the  problems  that  have  been 
connected  with  it  have  been  recognized  for  many 
years.  Numerous  investigators  in  the  medical, 
educational,  and  technical  fields  in  the  past  de- 
veloped the  basic  understanding  in  the  rehabilita- 
tion of  hearing  defects. 

MILITARY  SERVICE 

In  the  early  years  of  the  past  war,  when  it 
became  evident  that  many  hearing  defects  would 
be  a result  for  service  personnel,  thought  was 
given  by  the  medical  department  of  the  Army  and 
Navy  to  the  establishing  of  hearing  centers.  In 
those  days,  there  was  no  single  program  upon 
which  to  pattern  such  hearing  centers,  so  the 
theoretical  and  practical  work  of  the  past  was 
evaluated,  and  all  departments  established  that 
were  thought  necessary  for  the  combined  care 
of  a,  deafened  individual.  This  paper  will  have 
as  its  chief  source  of  information  the  hearing 
program  carried  on  at  Hoff  General  Hospital, 
Santa  Barbara,  California,  which  was  one  of  the 
three  Army  hearing  centers  established  during 
the  war. 

The  greatest  contribution  made  by  these  hear- 
ing centers  was  not  in  the  otological  field,  nor 
in  the  technical  field,  nor  in  any  improved  pro- 
cedures developed  in  the  teaching  of  young 
adults;  but  rather  the  realization  by  all  staff 
personnel  that  the  most  satisfactory  rehabilita- 
tion of  a hard-of-hearing  patient  results  from 
the  closest  cooperation  and  combined  efforts  of 
all  members  of  a rehabilitation  staff.  Such  a 
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staff  includes  members  of  the  medical  profes- 
sion, clinical  psychologists,  teachers  of  lip  read- 
ing, speech  correction,  auditory  training,  and 
technicians  in  the  measurement  of  hearing  and  in 
the  selection  of  hearing  aids.  A patient’s  com- 
plete care  is  no  better  nor  is  it  any  more  ade- 
quate than  the  weakest  training  or  care  in  any 
one  of  these-  fields.  No  one  individual  in  any 
teaching  field  at  Hoff  General  Hospital  was 
permitted  to  overstress  any  part  of  the  pro- 
gram just  because  of  his  or  her  dynamic  per- 
sonality. It  was  the  combined  cooperative  care, 
with  frequent  consultation  of  staff  members  in 
discussing  cases,  that  made  possible  the  ultimate 
goal,  namely,  a patient  socially  and  economically 
rehabilitated. 

ADMISSIONS 

Patients  were  admitted  to  hearing  centers  who 
had  a true  hearing  loss  of  30  decibels  or  more 
in  the  speech  range  in  the  better  ear,  or  if,  when 
tested  by  the  whispered  voice,  it  measured  3/15 
or  less.  This  standard  was  proved  to  be  a good 
level  at  which  to  consider  rehabilitation.  There 
is  one  exception,  however,  and  that  is  in  pa- 
tients with  progressive  lesions  who  may  benefit 
by  starting  a program  before  their  handicap  is 
too  great.  The  course  in  rehabilitation  occupied 
a maximum  period  of  eight  weeks,  depending 
upon  each  individual’s  attainment  of  proficiency 
and  on  each  individual’s  particular  needs. 

A period  of  eight  weeks,  of  course,  could  not 
possibly  give  complete  rehabilitation;  but  it  was 
a start  on  the  road  to  total  care.  In  that  time  a 
patient  was  able  to  realize  the  degree  and  na- 
ture of  his  own  deficiencies.  He  could  then  plan 
the  type  of  care  that  would  be  necessary  in  the 
future.  Individual  study  of  all  the  patients 
was  absolutely  necessary  since  the  needs  of  those 
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patients  differed  medically,  educationally,  and 
technically. 

EXAMINATION 

A hard-of-hearing  individual  first  was  given  a 
thorough  medical  and  otological  examination. 
The  otologist  determined  if  medical  or  surgical 
treatment  would  increase  the  hearing  acuity  of 
the  individual  patient.  This  opinion,  however, 
was  reserved  until  all  available  information  was 
obtained  by  the  otologist;  including  the  results 
observed  from  at  least  two  audiometric  tests 
before  an  opinion  was  given.  We  all  realized  the 
large  number  of  factors  involved  in  the  hearing 
process,  and  that  a hasty  opinion  may  have  been 
given  erroneously  if  it  had  been  based  on  only 
one  examination  and  one  audiometric  test.  If 
medical  or  surgical  treatment  could  not  offer  a 
patient  increased  hearing  acuity,  the  patient  was 
not  dismissed;  but  he  remained  under  the 
otologist’s  guidance  during  the  period  of  educa- 
tional and  technical  readjustment.  Thus,  the 
otologist’s  responsibility  did  not  end  after  he 
examined  the  patient  and  made  a diagnosis. 

PATIENT’S  PSYCHOLOGY 

All  patients,  as  soon  as  possible  after  a medical 
examination  had  been  made,  needed  the  advice 
of  a competent  clinical  psychologist.  Since  all 
hard-of-hearing  individuals  had  a psychological 
adjustment  to  make  (and  in  some  cases  the  ad- 
justment was  great),  psychological  help  was 
necessary.  In  certain  selected  cases  psychiatric 
care  also  was  required.  The  psychologist 
screened  from  further  study  all  patients  who, 
in  his  opinion,  would  adjust  adequately  during 
the  course  of  the  regular  program.  For  further 
study  he  selected  only  those  cases  which  he  felt 
would  need  further  psychological  observation 
and  guidance.  The  psychologist  was  not  divorced 
from  other  phases  of  rehabilitation.  He  had 
frequent  interviews  with  instructors  in  following 
up  the  particular  cases  which  needed  his  assist- 
ance. A practical  solution  was  necessary  early 
in  the  program  for  the  various  problems  of  hard- 
of-hearing  individuals  since  the  results  of  their 
educational  progress  were  much  greater  when 
they  became  adjusted  to  their  handicap. 

The  opportunities  for  study  from  the  otolog- 
ical standpoint  in  connection  with  psychological 
studies  were  great.  During  the  war  many  cases 
were  suspected  of  having  psychogenic  deafness. 
We  first  studied  500  suspected  cases  using  the 
sodium  pentothal  interview  technique  and  sound- 
effects  records  for  breaking  down  the  psycholog- 
ical block  to  hearing.  A report  of  these  cases  was 
made  in  March,  1946,  in  the  Annals  of  Otology, 
Rhinology,  and  Laryngology.  Since  this  paper 
must  be  limited,  time  can  not  be  taken  to  thor- 
oughly discuss  this  phase  of  the  medical  examina- 
tion. However,  we  all  realize  the  great  many 


factors  that  cause  psychogenic  deafness  under 
the  stress  of  war.  These  same  factors,  al- 
though not  so  obvious,  do  play  a role  in  civil- 
ian life  and  especially  in  industrial  medicine. 
It  is  definitely  ill-advised  to  start  any  patient 
with  psychogenic  deafness  upon  an  educational 
course. 

EDUCATIONAL  COURSE 

After  a patient  had  had  a complete  medical, 
otological,  psychological,  and  when  necessary, 
a psychiatric  examination,  if  it  was  determined 
that  his  hearing  loss  was  such  that  an  educational 
course  was  necessary,  he  was  then  started  on 
such  a course.  A lip  reading  or  speech  reading 
course  based  upon  the  individual  requirements 
of  the  patient  was  absolutely  necessary.  Teach- 
ers in  this  field  were  able  to  arrange  their  pro- 
grams so  as  to  best  meet  the  needs  of  each  in- 
dividual patient.  Each  program  was  determined 
after  tests  were  administered  to  test  the  pa- 
tient’s ability  in  lip  reading.  No  one  method  in 
lip  reading  was  used  to  the  exclusion  of  others, 
but  rather  a course  was  devised,  taking  into  con- 
sideration the  best  factors  of  all  methods  in 
determining  the  course  best  suited  for  a pa- 
tient’s particular  needs.  A great  deal  of  lip 
reading  instruction  was  done  by  group  work- 
grouping  men  of  similar  educational  levels  and 
ability  in  lip  reading.  During  the  stress  of  large 
programs  and  lack  of  personnel,  this  method  was 
acceptable.  Group  practice  classes  running  con- 
currently with  individual  or  small  group  instruc- 
tion were  worthwhile  in  attaining  rapid  improve- 
ment. 

TRAINING 

Speech  correction  or  voice  training  was  re- 
quired in  a great  many  cases,  and  it  was  neces- 
sary for  patients  to  have  the  assistance  of  an 
instructor  who  was  a specialist.  The  need  for 
this  training  was  determined  after  the  patient 
had  had  an  interview  with  the  instructor.  It  was 
of  distinct  value  to  have  a recording  of  a patient’s 
speech  prior  to  training,  and  then  one  made  dur- 
ing the  period  of  training,  and  a third  one  follow- 
ing training  in  order  to  demonstrate  vividly  to 
the  individual  the  deficiencies  that  he  had.  Other 
electro-acoustical  equipment  besides  recording 
equipment  was  used  to  great  advantage  in  this 
training.  Class  instruction  was  of  considerable 
benefit,  particularly  when  small  skits  were  de- 
vised whereby  other  students  could  assist  in  the 
correction  of  deficiencies,  and  take  a lively  inter- 
est in  discussion  and  hasten  their  own  advance- 
ment. 

Auditory  training  is  practically  a new  field  as 
far  as  any  previous  intensive  program  was  con- 
cerned; but  we,  as  doctors,  should  be  very  much 
interested  in  the  training  of  residual  hearing  in 
our  cases.  Auditory  training  instruction  was 
best  given  with  the  use  of  the  patient’s  own  faear- 
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ing  aid,  and  was  used  for  the  purpose  of  develop- 
ing maximum  ability  for  aural  intercourse,  dis- 
criminative hearing,  and  to  develop  a lively  in- 
terest in  sound.  The  type  of  instruction  that  was 
most  applicable  for  patients  had  not  been  defin- 
itely determined.  This  entire  field  needs  a great 
deal  of  investigation  and  will  hold  much  for  the 
hard-of-hearing  patient  in  the  future. 

HEARING  AIDS 

The  selection  and  fitting  of  hearing  aids  was 
carried  on  in  our  hospital  in  the  simplest  and 
most  practical  way  possible.  We  owe  a great 
deal  to  the  Army’s  civilian  consultants  in  this 
field  for  their  advice  and  guidance.  Individual 
ear  molds  were  taken  on  all  cases  prior  to  the 
fitting  of  a hearing  aid  so  that  the  permanent 
mold  could  be  used  during  the  hearing  aid  selec- 
tion. I wish  only  to  mention  the  fact  that  it 
should  be  the  duty  of  otologists  to  supervise  the 
taking  of  ear  molds,  and  certainly  should  not 
be  left  to  the  commercial  men  in  the  field.  I 
would  like  to  refer  you  to  the  method  of  choice 
that  was  demonstrated  by  Traex  at  the  last 
American  Academy  meeting.  All  testing  and 
selection  of  hearing  aids  was  carried  on  by  our 
own  technicians,  and  at  no  time  were  these  func- 
tions turned  over  to  the  commercial  men  in  the 
field.  However,  we  owe  a great  deal  to  the 
commercial  companies  for  their  constant  en- 
deavor to  improve  their  instruments.  Their  ad- 
vice is  worthwhile  to  the  technicians  working  in 
this  field;  but  since  there  is  a selection  between 
various  instruments,  commercial  men  should  not 
contact  the  individual  patient.  Tests  used  in  the 
selection  process  were  the  binaural  audiometric 
test  and  the  recorded  Spondee  test  for  speech  in- 
telligibility; all  run  in  the  free  field  room  without 
a hearing  aid  and  then  repeated  with  the  various 
hearing  aids.  Thus,  each  instrument  was  tested  by 
recorded  speech  to  determine  the  threshold  of 
hearing  for  that  instrument.  Live  voice  of  course 
can  also  be  used;  however,  the  level  must  be  con- 
trolled by  electrical  equipment  to  be  certain  about 
a constant  output.  We  did  not  carry  on  a long 
program  of  selectivity,  but  stressed  rather  the 
early  selection  of  a hearing  aid  so  that  by  using 
it  alohg  with  auditory  training  a patient  was  able 
to  become  better  adjusted.  The  instruments  that 
were  used  included  a selection  from  those  that 
had  been  approved  by  the  A.M,A.  Council  on 
Physical  Medicine.  There  were  numerous  require- 
ments of  a good  hearing  aid,  but  the  primary 
objective  was  the  degree  of  intelligibility  of 
speech.  The  instrument  should  be  comfortable 
to  wear,  durable,  and  have  a natural  quality  to 
the  voice.  A great  deal  of  work  was  done  with 
many  tests  during  the  war,  and  one  result  has 
been  that  elaborate  testing  procedures  are  no 
longer  considered  necessary  in  the  routine  selec- 
tion of  hearing  aids.  In  certain  selected  cases 


all  possible  data  must  be  gathered  before  a 
decision  can  be  reached.  In  our  program  hot  all 
cases  with  hearing  deficiencies  were  given  hear- 
ing aids.  Sixty-nine  per  cent  were  found  to  re- 
ceive sufficient  benefit  to  warrant  the  use  of  one. 
From  a practical  standpoint  in  civilian  life,  we, 
as  otologists,  want  to  know  how  much  benefit  our 
patient  is  receiving  from  a hearing  aid;  and  I 
wish  to  say  that  equipment  can  be  set  up  to 
enable  one  to  run  binaural  audiometric  tests  in 
our  own  offices.  Also  equipment  for  speech 
intelligibility  tests  can  be  set  up  with  little 
difficulty.  It  is  very  interesting  to  see  the 
number  of  patients  wearing  hearing  aids  who 
have  absolutely  no  benefit  from  them  as  deter- 
mined by  these  tests.  I believe  it  is  our  re- 
sponsibility to  give  these  patients  the  best  ad- 
vice that  we  can  and  then  to  recheck  them  to 
be  certain  that  they  are  getting  the  results  that 
we  desire. 

Our  entire  program  for  adult  aural  rehabilita- 
tion was  not  a static  one,  but  one  of  constant 
improvement,  taking  advantage  of  progress  that 
was  continually  being  made. 

Numerous  extra-curricular  activities  were  out- 
lined for  patients  whereby  they  had  an  oppor- 
tunity for  contact  with  normal  hearing  individ- 
uals, and  they  were  never  permitted  to  associate 
only  with  hard  of  hearing  patients.  It  is  my 
belief  that  any  patient  who  is  adequately  re- 
habilitated will  not  socially  segregate  himself, 
and  should  be  able  to  get  along  in  normal  so- 
ciety as  well  as  any  individual  with  normal 
hearing. 

CONCLUSIONS 

I wish  again  to  stress  my  feeling  that  the 
combined  cooperation  of  an  entire  staff  in  every 
phase  of  the  hearing  problem,  with  constant 
interdepartmental  consultation,  is  necessary  for 
the  best  rehabilitation  of  deafened  individuals. 
Also,  I believe  that  an  intensive  training  pro- 
gram stressing  every  phase  of  such  instruction 
will  more  satisfactorily  serve  a patient  in  his  total 
adjustment,  than  a longer,  less  intensive  program 
which  does  not  include  all  phases  of  rehabilita- 
tion. The  problem  of  adjustment  is  not  entirely 
divorced  from  medical  practice,  and  otologists, 
if  they  wish  their  advice  to  the  handicapped  pa- 
tient to  be  constructive,  should  become  more 
familiar  with  the  educational  and  technical  ad- 
vantages that  can  be  offered  to  the  hard  of  hear- 
ing. 

It  is  hoped  that  more  civilian  centers  will  be 
expanded  to  offer  intensive  comprehensive  pro- 
grams, and  that  new  centers  may  be  developed 
so  that  all  heaYing-handicapped  individuals  may 
have  the  opportunity  of  becoming  better  adjusted 
socially  and  economically. 


1250 


The  Ohio  State  Medical  Journal 


Mesantoin  in  the  Treatment  of  Epilepsy:  Preliminary  Report 

JOSEPH  L.  FETTERMAN,  M.D.,  and  M.  D.  FRIEDMAN,  M.D.  In  Collaboration  with 
A.  A.  WEIL,  M.D..  and  VICTOR  M.  VICTOROFF,  M.D. 


The  Authors 

• Dr.  Fetterman,  Cleveland,  Ohio,  is  a gradu- 
ate of  Western  Reserve  University  School  of 
Medicine,  Cleveland,  1921;  diplomate,  Ameri- 
can Board  of  Neurology  and  Psychiatry;  fel- 
low, American  Psychiatric  Assn.;  member. 
Central  States  Neuropsychiatric  Assn.;  for- 
merly, assistant  clinical  prof,  of  Nervous  and 
Mental  Diseases,  Western  Reserve  University; 
neuropsychiatric  consultant,  Glenville  Hospital. 
Cleveland. 

• Dr.  Friedman,  Cleveland,  Ohio,  is  a gradu- 
ate of  the  University  of  Michigan  Medical 
School,  Ann  Arbor,  1924;  diplomate,  American 
Board  of  Psychiatry  and  Neurology;  member, 
Cleveland  Neurological  Society;  senior  attend- 
ing  neurologist,  Mt.  Sinai  Hospital;  consulting 
neuropsychiatrist.  Polyclinic  Hospital,  Cleve- 
land, and  St.  Elizabeth  Hospital,  Youngstown. 


I.  INTRODUCTION 

IOSKALZO1  first  reported  the  successful  use 
of  3-methyl  5,  5-phenylethyl-hydantoin  in 
the  treatment  of  epilepsy-  This  drug,  which 
has  been  given  the  trade  name  of  mesantoin 
by  its  manufacturer,  the  Sandoz  Chemical  Works, 
Inc.,* * **  was  subjected  to  an  extensive  clinical 
trial  by  Kozol,2  whose  results  were  most  encour- 
aging. Lennox3  also  found  mesantoin  was  a 
useful  drug  which  proved  to  be  more  beneficial 
to  certain  patients  than  any  previous  therapy. 

We  have  studied  mesantoin  in  some  50  pa- 
tients * * for  a period  of  approximately  one  year. 
This  report  constitutes  a preliminary  record  of 
our  experiences  with  this  medication  in  the  treat- 
ment of  routine  epileptic  patients  seen  in  private 
practice.  The  diagnosis  was  idiopathic  epilepsy  in 
the  majority  of  patients,  but  there  were  some 
whose  illness  was  symptomatic.  A few  of  the 
patients  had  not  received  any  therapy  whatso- 
ever prior  to  the  use  of  mesantoin;  others  had 
been  taking  dilantin  sodium,  phenobarbital,  or 
other  therapy,  and  of  this  number  there  were  sev- 
eral treatment-resistant  cases. 

n.  THE  CLINICAL  RESULTS 

We  may  say  at  the  outset  that  mesantoin 
has  proved  to  be  a useful  anticonvulsant  drug 
and  represents  a valuable  addition  to  the  therapy 
of  epilepsy.  The  majority  of  patients  who  have 
been  treated  showed  a favorable  response  to  this 
medication.  A more  detailed  consideration  of 
the  type  of  disease  and  the  response  obtained 
follows: 

Grand  mal  epilepsy.  Mesantoin,  like  dilantin 
sodium,  exerts  its  chief  protective  value  in  the 
control  and  reduction  of  grand  mal  attacks. 
Whether  these  seizures  arise  upon  an  organic  or 
idiopathic  basis,  the  benefit  from  mesantoin  is 
considerable.  As  a rule  there  is  a distinct  reduc- 
tion in  the  number  of  attacks.  A few  patients 
report  the  interesting  experience  which  might 
be  labeled  as  an  abbreviation  of  a spell.  As 
expressed  by  one  of  the  patients:  “I  haven’t  had 
any  attacks  since  I started  the  new  medicine 
(mesantoin),  but  at  times  the  spell  seems  to  be 
starting,  and  I am  able  to  free  myself  — it 
doesn’t  throw  me  like  it  used  to.”  We  should 
not  credit  such  statements  at  their  face  value, 
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* We  wish  to  thank  Mr.  S.  M.  Fossel  of  the  Sandoz 
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**The  series  has  been  extended  to  over  70  patients  for  a 
period  of  18  months  by  Dr.  Joseph  L.  Fetterman  and  Dr. 
Victor  M.  Victoroff. 


since  the  alleged  success  may,  in  truth,  be  but 
the  spontaneous  termination  of  a petit-  mal  at- 
tack. Yet,  more  patients  have  noted  such  ab- 
breviations than  previously. 

Jacksonian  attacks.  In  our  series  iiiesantoin 
has  afforded  considerable  relief  to  patients  who 
had  been  troubled  by  Jacksonian  seizures.  As 
an  illustration  we  may  mention  the  case  of  D.  S., 
a youngster  of  12  who  had  suffered  from  frequent 
Jacksonian  attacks  over  a period  of  years.  The 
organic  background  was  an  encephalitis  which 
had  resulted  in  a hemiparesis  of  the  left  arm 
and  leg.  Tridione  had  been  used  in  the  Spring 
of  1946  without  appreciable  improvement.  Mes- 
antoin was  started  in  June,  1946,  with  a dosage 
of  two  tablets  daily.  This  was  later  increased 
to  four  tablets  a day.  At  the  outset  he  had  sev- 
eral attacks  but  became  attack-free  on  the  larger 
doses.  For  the  past  six  months  he  has  been 
remarkably  well. 

Petit  mal.  There  has  been  little  or  no  im- 
provement from  the  use  of  this  drug  in  patients 
who  had  petit  mal. 

Psychomotor  attacks.  The  number  of  cases 
are  too  few  to  evaluate  the  results  of  mesantoin 
for  such  spells. 

We  have  evaluated  the  results  of  mesantoin 
in  this  series  of  50  patients,  and  the  figures  to 
date  indicate  that  12  have  obtained  a remarkable 
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reduction  in  the  frequency  of  seizures  and  17 
are  considerably  improved;  eight  have  shown 
but  slight  to  moderate  improvement;  in  ten 
instances  the  drug  has  not  achieved  any  signifi- 
cant change  in  the  condition  thus  far;  and  three 
of  the  patients  are  listed  as  total  failures. 

Th®  following  are  examples  of  the  clinical 
results: 

(a)  D.  T.,  age  26,  idiopathic  epilepsy  since 
the  age  of  12.  This  patient  had  been  subject 
to  frequent  attacks.  When  first  seen  in  March, 
1946,  she  was  not  taking  any  medication  be- 
cause of  disappointment  with  previous  trials  of 
therapy.  Mesantoin  was  begun  in  March  of  1946, 
beginning  with  one  tablet  and  gradually  increas- 
ing the  dosage  to  six  tablets  daily.  This  pa- 
tient had  a few  attacks  during  the  first  three 
months  and  then  has  remained  remarkably  free 
of  attacks  up  to  the  present.  The  only  difficulty 
which  Miss  D.  T.  experiences  is  drowsiness. 

(b)  Another  example  of  a patient  classified 
as  considerably  improved  is  J.  S.,  age  33,  organic 
epilepsy,  suffering  from  grand  mal  attacks  since 
the  age  of  10.  The  spells  had  occurred  at  the 
rate  of  about  one  grand  mal  seizure  per  month. 
Mesantoin  was  started  in  July,  1946,  and  the  dose 
stepp.ed  up  from  two  tablets  to  six  daily.  During 
the  nine-month  period  he  had  had  but  two  attacks. 
The  patient  describes  himself  as,  “I  feel  grand, 
though  at  times  1 feel  like  I have  a light,  cheap 
jag.” 

(c)  An  example  of  but  slight  improvement  is 
that  of  D.  S.,  age  23,  idiopathic  epilepsy.  Spells 
began  at  the  age  of  19.  The  patient  was  given 
mesantoin  in  August,  1946,  beginning  with  two 
tablets  daily,  and  he  is  now  taking  six  tablets 
a day.  The  spells  have  been  moderately  reduced. 

(d)  An  example  of  failure  with  mesantoin  is 
that  of  E.  A.,  a young  woman  of  22  who  had  been 
started  on  dilantin  sodium  in  1939.  She  had  en- 
joyed moderate  improvement  from  major  seizures 
over  the  period  of  seven  years.  However,  she 
still  had  occasional  attacks,  and  her  gums 
were  markedly  hypertrophied.  Because  of  the 
persistence  of  seizures  and  the  swelling  of  the 
gums,  it  was  decided  to  reduce  the  dilantin 
sodium  and  to  substitute  mesantoin.  There  was 
a prompt  increase  in  the  number  of  attacks. 
Later,  when  the  mesantoin  was  discontinued  and 
the  dilantin  sodium  dosage  raised,  the  patient 
once  again  improved. 

III.  DOSAGE  AND  MODE  OF  ADMINISTRATION 

The  drug  is  put  out  in  tablets  of  1%  grains 
(0.1  gm.).  It  has  been  our  custom  to  advise  the 
patient  to  take  one  tablet  daily  for  several  days 
and  then  two  tablets  daily  for  the  remainder  of 
the  first  week.  The  dosage  is  then  stepped  up 
to  three  or  four  tablets  automatically  within  the 
next  two  or  three  weeks.  Further  increases  in 


the  amount  of  mesantoin  are  then  made  in  ac- 
cordance with  the  need.  Most  of  our  adult  pa- 
tients are  receiving  four  to  six  tablets  daily,  but 
in  some  instances  we  have  given  as  high  as 
seven  and  eight  tablets.  Indeed,  in  Kozol’s  paper 
there  are  several  case  histories  of  patients  at- 
tack-free in  whom  the  dose  was  eight  tablets 
(0.8  gm.)  daily.  Kozol  has  found  if  necessary 
in  some  instances  to  increase  the  dosage  to  ten 
tablets  a day  for  those  patients  who  have  been 
resistant  to  the  smaller  doses. 

We  have  prescribed  the  drug  to  be  taken  three 
times  a day  after  meals  and  at  bed-time.  When 
the  larger  amounts  were  administered  the  patient 
was  advised  to  take  two  tablets  after  each  meal 
and  two  at  bedtime. 

It  may  be  noteworthy  to  comment  on  the 
administration  of  mesantoin  in  patients  who  have 
been  on  some  regular  drug  treatment.  If  a 
patient  is  already  taking  some  anticonvulsant 
drug  such  as  dilantin  sodium  with  only  partial 
benefit,  it  is  unwise  to  eliminate  or  reduce  the 
dilantin  when  mesantoin  is  first  prescribed.  The 
withdrawal  of  the  dilantin  sodium  during  such  a 
transition  period  tends  to  leave  the  patient  un- 
protected before  the  effectiveness  of  mesantoin 
has  reached  an  adequate  level.  In  several  cases 
the  reduction  of  dilantin  by  two  capsules  and 
their  replacement  by  two  mesantoin  tablets  in- 
vited an  increase  in  the  number  of  seizures.  It  ap- 
pears as  though  the  dosage  and  the  interval  of 
protection  of  mesantoin  and  dilantin  sodium  are 
not  equivalent.  Experience  has  taught  us  the 
advantage  of  adding  mesantoin  to  the  previous 
medication  and  increasing  the  mesantoin  even 
while  the  patient  maintains  his  usual  dilantin 
dosage. 

There  are  exceptions  to  this  rule.  For  instance, 
Mrs.  B.  V.  had  been  receiving  five  capsules  of 
dilantin  sodium  and  had  enjoyed  moderate  free- 
dom from  attacks.  Unfortunately  she  complained 
of  tremors,  ataxia,  and  blurring  of  vision.  The 
dilantin  dosage  was  reduced  and  mesantoin 
substituted.  The  patient  tolerated  this  change 
satisfactorily.  She  is  nowr  receiving  two  capsules 
of  dilantin  and  four  tablets  of  mesantoin.  The 
toxic  actions  caused  by  the  larger  dose  of  dilantin 
have  been  eliminated  and  the  patient  is  now  en- 
tirely free  of  attacks. 

IV.  SIDE  ACTIONS 

Thus  far,  mesantoin  has  been  relatively  free  of 
toxic  side  actions.  We  have  encountered  a mor- 
biliform  rash  in  but  one  patient,  and  that  a 
youngster  who  gave  a history  of  a strong  al- 
lergy. The  rash  resembled  measles  and  was  ac- 
companied by  an  eosinophilia  of  20  per  cent. 
Mesantoin  was  cut  out  for  several  weeks.  At 
the  end  of  that  time  it  was  prescribed  again. 
The  patient  now  tolerates  the  drug  without  al- 
lergic reaction.  Other  observers  have  reported 
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a skin  rash  of  some  type  in  4 to  10  per  cent  of 
their  patients. 

We  have  not  observed  any  significant  disturb- 
ances of  digestion,  metabolism,  blood,  or  the 
central  nervous  system.  One  patient,  only,  com- 
plained of  unsteadiness  of  gait,  a symptom  not 
uncommon  in  dilantin-treated  patients.  Many 
patients  spoke  cheerfully  of  a sense  of  well-being 
and  improved  appetite.  A gain  in  weight  is  com- 
monly mentioned. 

A common  complaint,  which  is  minimized  by 
Kozol,  is  drowsiness.  Many  of  our  patients  who 
have  been  taking  dosages  of  five  to  eight  tablets 
daily  complain  that  they  tend  to  fall  asleep  dur- 
ing the  day  and  are  troubled  by  lethargy.  In 
other  instances  there  is  but  a slight  amount  of 
drowsiness,  which  is  appreciated  by  the  patient 
as  a more  relaxed  feeling  at  bedtime  or  a sense 
of  sedation  during  the  day.  Indeed,  a few  of 
those  who  had  previously  complained  of 
nervousness  (from  inherent  causes  qr  from  dilan- 
tin)  described  a sense  of  calmness  and  a wel- 
come feeling  of  relaxation  when  mesantoin  was 
added  to  the  previous  therapy. 

In  those  instances  where  the  drowsiness 
reached  a point  of  decreased  efficiency  at  work 
we  have  prescribed  dexedrine  sulphate,  five  mil- 
ligrams at  breakfast  and  lunch.  Dexedrine  proved 
useful  in  counteracting  the  lethargic  effect  of 
mesantoin  without  detracting  from  the  anticon- 
vulsant quality  of  the  mesantoin. 

V.  COMBINATIONS  OF  ANTICONVULSANT  DRUGS 

Experience  during  the  last  decade  has  shown 
that  an  epileptic  may  require  more  than  one 
■drag  to  obtain  freedom  from  seizures.4  It  had 
long  been  observed  that  the  addition  of  phenobar- 
betal to  dilantin  sodium  enhanced  the  anti- 
convulsant value  and  at  the  same  time  offset  the 
side  actions  of  the  two  drugs.  Furthermore,  the 
recent  studies  of  Lennox5  and  others  have  dem- 
onstrated the  almost  specific  quality  of  tridione 
in  controlling  petit  mal  attacks,  while  this  drug 
has  little  or  no  influence  upon  the  grand  mal 
seizures. 

The  greatest  field  of  usefulness  for  mesantoin 
thus  far,  as  revealed  by  the  present  study,  is 
the  value  of  mesantoin  as  a*  supplement  to  dilan- 
tin  sodium.  A considerable  number  of  patients 
had  been  receiving  dilantin  sodium  with  moderate 
improvement.  If  dilantin  were  discontinued  and 
mesantoin  introduced,  there  was  a deleterious 
reaction  characterized  by  an  increase  in  the  num- 
ber of  attacks.  However,  when  mesantoin  was 
added  to  the  dilantin,  the  patients  quite  regularly 
experienced  a reduction  in  the  number  of  spells. 
For  instance,  if  a patient  had  been  receiving 
1%  grain  (0.1  gm.)  capsules  of  dilantin  three 
times  a day  and  was  still  having  seizures,  an 
increase  in  the  dilantin  might  protect  the  pa- 
tient from  attacks,  but  the  side  actions  due  to 


the  larger  dilantin  dosage  were  unpleasant  or 
even  toxic.  When  dilantin  wras  increased  to  four, 
five,  or  six  capsules  daily,  the  patient  might 
complain  of  tremors,  irritability,  insomnia, 
swelling,  or  weight  loss.  If  this  patient  is  given 
mesantoin  as  a supplement  to  dilantin  instead  of 
more  dilantin,  he  reports  increasing  calmness 
and  well-being  plus  a reduction  of  seizures. 
Thus,  some  of  our  patients  are  receiving  two  to 
six  tablets  of  mesantoin  in  addition  to  the 
previous  dilantin.  The  combined  use  of  these 
two  drugs  gives  the  patient  the  sum  of  their  anti- 
convulsant properties,  while  each  neutralizes 
the  side  actions  of  the  other.  This  combination 
appears  more  effective  than  dilantin  sodium 
and  phenobarbital. 

Mesantoin  has  also  been  combined  with  tri- 
dione in  patients  who  have  both  grand  mal  and 
a considerable  number  of  petit  mal  attacks. 

VI.  THE  COMPARATIVE  VALUE  OF  MESANTOIN 
AND  DILANTIN  SODIUM 

It  is  too  early  in  our  study  to  draw  final 
conclusions  as  to  the  relative  usefulness  of  mes- 
antoin and  dilantin.  Both  drugs  are  distinctly 
valuable  for  the  relief  of  grand  mal  attacks  and 
are  relatively  useless  in  the  control  of  petit  mal 
attacks. 

Dilantin  sodium  has  established  itself  without 
question  as  a remarkably  useful  drug  in  the 
relief  of  the  epileptic  patient.6,7  Its  major  draw- 
back consists  of  the  undesirable  side  action  when 
an  adequate  dosage  is  reached.  Mesantoin  has 
not  been  quite  as  effective  as  dilantin  sodium  in 
the  control  of  the  grand  mal  attacks  unless  the 
dosage  is  raised  to  a high  level.  In  this  respect 
we  would  consider  it  somewhat  less  protective 
than  the  dilantin  sodium.  The  chief  superiority 
of  mesantoin  consists  of  its  relative  freedom 
from  side  actions.  Patients  do  not  show  weight 
loss,  sleeplessness,  and  tremors  as  would  occur 
with  dilantin  sodium.  Indeed,  the  sedative  action 
of  mesantoin  resembles  that  of  phenobarbital. 
Though  it  resembles  dilantin  sodium  chemically, 
it  more  nearly  resembles  phenobarbital  in  its 
sedative  action.  We  consider  its  anticonvulsant 
efficacy  as  greater  than  that  of  phenobarbital. 

VII.  GENERAL  COMMENTS  ON  THE  DRUG 
THERAPY  OF  EPILEPSY 

The  aim  of  therapy  is  not  a reduction  in  the 
number  of  pills  but  rather  a reduction  in  the 
number  of  spells  Phrased  differently,  one 
should  not  hesitate  to  step  up  the  dosage  of  medi- 
cation within  the  limits  of  toxicity  towards  the 
goal  of  making  the  patient  relatively  free  of 
attacks.  Combinations  of  drugs  have  proved 
more  effective  than  one  drug  alone.  All  changes 
in  medication,  whether  increase  or  decrease  in 
dosage,  should  be  made  gradually.  Patients 
should  be  particularly  cautioned  against  an 
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abrupt  discontinuance  of  anticonvulsant  medica- 
tion. 

VIII.  CONCLUSION 

1.  Mesantoin  is  a new,  useful,  and  promising 
drug  in  the  treatment  of  epilepsy. 

2.  This  drug,  like  dilantin,  is  valuable  for 
grand  mal  and  Jacksonian  attacks  and  not  for 
petit  mal. 

3.  Though  it  is  effective  alone,  its  major  role 
in  our  experience  has  been  as  a supplement  to 
dilantin  sodium. 

4.  Mesantoin  has  proved  more  effective  than 
phenobarital  alone  and  compares  quite  favorably 
with  dilantin  sodium.  Even  if  its  anticonvulsant 
properties  may  be  less  than  those  of  dilantin,  its 
side  actions  are  milder  and  larger  doses  can  be 
safely  tolerated. 

5.  The  relaxing  effect  of  mesantoin  and  its 
anticonvulsant  properties,  when  added  to  the  ef- 
fectiveness of  dilantin  sodium,  make  this  com- 
bination especially  valuable  in  the  control  of 
grand  mal  seizures. 
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Aerosol  Therapy 

The  mechanical  equipment  necessary  for  effec- 
tive aerosol  therapy  is  preferably  simple,  consist- 
ing of  a sutable  nebulizer  for  oral  inhalation  and 
a nebulizer  with  attached  cannulae  for  nasal  in- 
halation. The  distinction  between  atomizers  and 
nebulizers  should  be  understood  by  the  physician. 
The  medical  use  of  aerosols  demands  a basic 
knowledge  of  the  fundamental  physical  principles 
involved  in  the  behavior  of  inspired  particles  of 
different  sizes. 

Aerosol  therapy  is  considered  a form  of  topical 
treatment.  Topical  administration  of  antibiotics 
in  detergent  solutions  may  provide  the  physical 
advantages  associated  with  reduced  surface  ten- 
sion and  the  antibacterial  advantages  contingent 
on  synergism  and  the  reduced  likelihood  of  drug- 
fast  infection. 

Clinical  experience  of  more  than  two  years  has 
shown  antibiotic  aerosol  therapy  to  be  a valuable 
supplement  to  parenteral  treatment  of  respira- 
tory disease,  including  intrinsic  infectious  asthma, 
bronchitis,  bronchiectasis,  sinusitis,  more  recent- 
ly, tuberculosis. — Vernon  Bryson,  Ph.D.,  and  Ed- 
win J.  Grace,  M.D.  The  New  England  Journal  of 
Medicine,  Vol  237,  No.  19,  November  6,  1947. 


Keeping  Up  With  Medicine 

• While  we  argue  about  the  relationship  of 
vitamin  E to  the  heart,  our  friends,  the  live- 
stock breeders,  have  shown  that  cows  with  a de- 
ficiency of  this  vitamin  in  their  diet  often  die 
during  labor  from  myocardial  failure. 

* * * 

• In  spite  of  what  the  rural  sociologists  tell 

us,  the  main  cause  of  maternal  mortality  and 
morbidity  is  a faulty  nutrition  and  more  physi- 
cians in  rural  areas  will  never  correct  the  situa- 
tion or  improve  the  rate. 

* * * 

• Anaphylactic  shock  may  result  from  the 

injection  of  niacin. 

j}c  4:  # 

© The  chief  toxic  effect  of  adrenalin  is  auri- 
cular and  ventricular  fibrillation. 

sjc  sjc 

• In  no  other  mental  aberration  is  the  role  of 
relatives  and  friends  of  more  importance  than  in 
those  conditions  associated  with  abnormal  drink- 
ing. 

* * * 

• Personality,  or  what  is  often  called  individ- 
uality, is  the  sum  of  qualities  and  defects  that 
make  a person  different  from  another.  It  is 
mind  plus  body. 

* * * 

• Anthropologists  in  exploring  the  ruins  of 
ancient  cities  have  found  progressive  malforma- 
tion in  skeletons  of  peoples  whose  soil  whs  losing 
its  fertility. 

* * * 

• No  bigger  mistake  can  be  made  than  to  con- 
clude that  contraceptives  are  the  predominating 
cause  of  the  fall  in  the  birth  rate. 

* * * 

9 The  great  success  of  modern  medicine  in  the 
limited  field  of  conquering  infectious  disease  has 
made  it  difficult  to  recognize  the  limitations  of 
its  success. 

* * $ 

0 A too-stimulating  diet  can  cause  a great  in- 
crease in  physical  development  and  birth  rate  but 
the  aftermath  of  such  over-stimulation  often  is 
that  the  descendents  lose  their  fertility  and  be- 
ing utterly  exhausted  die  out.  Is  that  what  is 
happening  to  us? 

* * * 

0 The  increase  in  the  length  of  the  average 
life  is  no  measure  of  our  nation’s  vitality. — J.  F. 
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Low  Calcium  and  Mineral  Oil  Treatment  of  Poliomyelitis 


BERT  C.  WILEY,  M.  D. 


THIS  method  was  employed  in  conjunction 
with  physiotherapy,  upon  44  cases  of  acute 
anterior  poliomyelitis  at  the  Miami  Valley 
Hospital,  Dayton,  Ohio,  in  1946,  with  signifi- 
cantly better  results  than  were  obtained  at  the 
same  place  in  1944  with  conventional  procedures.* 1 

RATIONALE 

The  treatment  is  based  upon  the  theory  that 
the  poliomyelitis  virus  requires  ionized  calcium 
for  its  propagation,  is  absorbed  into  the  body  with 
calcium,2  and  the  virus  or  its  toxin  is  distributed 
throughout  the  body  as  a fat-soluble  material. 
The  chief  points  in  the  rationale  behind  this 
theory  are: 

1.  There  is  a significant  correlation  between 
the  water-supplies,  rainfall,  water  hardness,  its 
calcium  content,  and  the  incidence  of  polio- 
myelitis. 

2.  Among  the  pregnant  women  who  contract 
poliomyelitis,  the  incidence  of  the  disease  closely 
corresponds  to  the  development  of  the  fetal  skele- 
ton, and  therefore,  to  the  transportation  of  cal- 
cium through  the  mothers’  blood  stream  to  the 
fetus.3 4 

3.  Ingested  calcium  is  mainly  absorbed  in  the 
upper  portion  of  the  small  intestine1  (relatively 
the  same  location  in  which  the  highest  concentra- 
tion of  poliomyelitis  virus  is  found  postmortem5 6 7 8 9 10 11). 

4.  In  30  per  cent  to  70  per  cent  poliomyelitis 
patients,  the  disease  is  initiated  by  a gastro- 
intestinal upset,  usually  with  emesis — signify- 
ing the  presence  of  an  irritating  condition  in 
the  stomach  or  upper  portion  of  the  small  in- 
testine. 

5.  It  is  a rather  general  obsex-vation  that  it  is 
principally  the  healthy  and  active  children  who 
get  poliomyelitis.  Most  of  them  drink  lots  of 
milk — supply  of  calcium.  They  play  hard  and 
drink  a lot  of  hard  water — thereby  ingesting 
more  calcium  with  probably  adherent  virus. 

6.  At  the  autopsy  of  children  dying  with 
poliomyelitis,  the  subcutaneous  fat  is  hard  or 
tallow-like,  indicating  that  it  could  be  a calcium 
soap. 

7.  This  theory  provides  an  explanation  as  to 
why  the  most  used  muscles  are  the  ones  prin- 
cipally affected  by  poliomyelitis.1  The  nerves 
(and  their  ipyelin  sheaths)  supplying  these  ex- 
cessively used  muscles,  can  be  assumed  to  have 
a higher  metabolic  rate  than  the  nerves  supply- 
ing lesser-used  muscles.  Therefore,  the  nerves 
with  the  higher  metabolic  rate  would  have  their 
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myelin  fat  cells  replaced  at  a faster  rate,  and 
so  would  be  the  first  to  receive  new  cell  cytoplasm 
containing  the  fat-soluble  virus  or  its  toxin. 

TREATMENT  OUTLINED 

The  usual  1946  orders  for  the  average  polio- 
myelitis patient  were  as  follows.  Respiratory  and 
bulbar  patients  were  handled  individually  with 
as  much  of  this  program  as  their  condition  war- 
ranted. 

1.  Hinged  bed  boards  and  ajustable  foot- 
boards, with  firm  mattress.  Good  body  align- 
ment. 

2.  Low-calcium,  high  CHO,  low  vitamin  D diet 
in  as  near  normal  consistency  as  patient  can 
tolerate  continued  for  at  least  six  weeks,  usually 
three  months. 

3.  Only  SOFT  water  urged  (1,500  to  2,500  cc. 
according  to  age)  continued  three  to  four  months. 

4.  Sodium  acid  phosphate  5 to  15  grs.  according 
to  age,  three  times  a day  with  meals,  continued 
three  to  four  weeks. 

5.  Mineral  oil  stat  then  HS  in  laxative  amounts 
at  first,  then  just  non-oozing  for  six  to  nine 
weeks. 

6.  Prostigmine  br.  (5  to  15  mg.)  p.o.  q4h  if 
urinary  retention  or  gastro-intestinal  statis. 

7.  SS  enema  stat  then  qod  PRN  (precede  by 
ten  minutes  with  prostigmine  1/2000  lcc.  H if 
enema  is  not  expelled  satisfactorily). 

8.  Catheterize  q6h  x 3 if  patient  is  unable  to 
void,  then  insert  Foley  catheter:  drain  q4h  and 
irrigate  q8h. 

9.  Phenobarbital,  aspirin  or  APC  as  needed  for 
pain  or  restlessness. 

10.  Maintain  body  fluids  with  10  per  cent 
glucose  in  normal  saline  if  patient  is  toxic  and 
irritable;  use  5 per  cent  glucose  after  pupils  re- 
duce to  normal  size. 

11.  Hot  wet  packs  to  bellys  of  only  spastic 
muscles  (skin  contact  temperature  115-120°')  as 
long  as  muscle  irritability  interferes  with  func- 
tion; packs  to  be  on  fifteen  minutes,  off  fifteen 
minutes,  for  at  least  three  sets  in  morning  and 
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Table  No.  1 


Comparative  Data  upon  Poliomyelitis  Patients 
Treated  by  the  Department  of  Physical  Medicine 
of  the 

Miami  Valley  Hospital 
Dayton,  Ohio 


1944 

3946 

Number  of  definite  Poliomyelitis  Patients  treated 

by  the 

150 

44 

3.71  days 

4.93  days 

116.38  days 

»» 

101.3° 

301.15° 

»» 

7.7 

6.76 

*• 

days  onset  till  patient  could  sit 

15.8 

10.35 

65.4  % 

>* 

davs  onset  till  patient  could  stand 

31.8 

20.33 

63.3  % 

*» 

42.0 

26.0 

62.0  % 

»» 

days  packed  

23.2 

5.54 

23.8  % 

numbers  of  packs  given  each  patient  each 
Miami  Valiev  Hosnital  ____  „ 

day  in 

8. 

6. 

** 

number  of  physical  therapy  treatments  given  each 

4. 

45.55% 

9.04% 

39.09% 

61. 

2. 

>» 

43.58% 

5.91% 

36.5% 

25. 

»> 

severity  terminal 

u 

initial  severity  of  complete  recoveries 

40.6  </© 

66.9  % 

Number 

with  insignificant  impairment 

54. 

36. 

7. 

15.9 

115. 

7 

76.6  % 
4.6 

32. 

72.8  % 
11.35 

Number 

with  functionally  significant  impairment 

6 

8 

8 

5.4 

3 

6.8 

5.4 

0 

9 

6.0 

2.0 

3 

6.8 

Number 

still  indefinite  — .. 

3 

i 

2.25 

150 

100.00% 

44 

100.00% 

three  sets  in  afternoon.  No  packs  if  patient’s 
temperature  is  over  103°. 

12.  Increase  intake  of  NaCl  to  compensate  for 
sweating. 

13.  Moist  heat  thirty  minutes  to  sixty  minutes 
daily  if  fibrosis  develops. 

14.  Physiotherapy  to  all  affected  joints  as 
soon  as  there  is  a pain-free  range  of  motion,  (in- 
cluding time  in  packs)  two  to  four  times  a day, 
five  and  one  half  days  a week. 

a.  Passive  motion  for  full  pain-free  range. 

b.  Active  assistive  motion  as  soon  as  patient 
can  do  so  without  incordination. 

c.  Active  resistive  motion  as  soon  as  patient 
can  do  so  without  incoordination. 

d.  Relentless  supervision  of  all  the  patient’s 
physical  activities. 

RESULTS 

The  greatly  improved  results  (Table  No.  1) 
obtained  in  1946  can  be  largely  attributed  to  the 
new  treatment,  since  practically  all  other  phases 
of  the  patients’  care  were  practically  the  same  as 
those  used  in  1944,  except  that  fewer  packs  and 
fewer  physiotherapy  treatments  were  given  to 
each  patient  each  day.  In  addition,  the  1946  pa- 
tients entered  with  practically  the  same  average 
extent  and  severity  of  involvement.  The  per- 
tinent statistics  are  that  in  1946: 

1.  The  patients  were  able  to  sit,  to  stand,  and 
to  walk  in  about  two  thirds  the  time  required  by 
the  1944  patients. 

2.  The  patients  required  packing  only  about  one 
fourth  as  many  days. 

3.  There  were  16  per  cent  more  complete  re- 
coveries. 


4.  The  average  terminal  extensiveness  and 
severity  of  involvement  was  significantly  better 
than  in  1944. 

PREVENTION 

The  poliomyelitis  virus  was  isolated  from 
the  stools  of  one  boy  at  a boys’  camp  nineteen 
days  before  that  boy  came  down  with  paralytic 
poliomyelitis.6  This  report  indicates  that  the 
incubation  period  was  probably  at  least  three 
weeks  in  this  particular  case.  Therefore,  if  the 
low-calcium  mineral  oil  treatment  can  interfere 
with  virus  proliferation  enough  to  stop  the  dis- 
ease, it  should  inhibit  the  growth  of  early  virus 
colonies  enough  to  prevent  them  from  ever  pro- 
ducing clinical  evidences  of  poliomyelitis.  This 
is  the  more  likely  since  we  usually  noticed  the 
improvement  in  each  patient  by  the  end  of  the 
second  day  of  the  low-calcium  mineral  oil  treat- 
ment. If  this  regime  were  employed  throughout 
the  poliomyelitis  season  it  could  be  expected  that 
early  virus  colonies,  would  be  so  inhibited  and 
removed  from  the  gastro-intestinal  tract,  that 
their  toxins  could  never  build  up  to  the  point  of 
producing  clinical  evidences  of  the  disease. 

This  plan  is  being  tried  in  the  Dayton,  Ohio, 
area  this  summer.  All  physicians  were  circu- 
larized by  the  City  Health  Department  (H.  H. 
Williams,  M.  D.,  Director)  with  the  following 
directions  to  be  carried  out  only  under  the  private 
physician’s  direct  supervision  on  the  same  three 
consecutive  days  of  each  week  during  July, 
August,  and  September: 

“1.  Boil  all  drinking  water  for  five  minutes. 

“2.  Eliminate  the  main  calcium  foods  from  the 
diet:  Milk  and  milk  products,  green  leafy  vege- 
tables, cauliflower,  and  dark  molasses. 
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“3.  Give  maximum  non-oozing  doses  of  mineral 
oil  before  breakfast  and  at  bed-time. 

“4.  Omit  cod  liver  oil. 

“5.  Avoid  fatigue  and  enforce  rest  periods 
during  hard  work  or  play. 

“6.  Emphasize  an  adequate  milk,  vegetable, 
and  vitamin  intake  on  the  other  four  days  of 
each  week.  Very  serious  nutritional  deficiency 
states  will  develop  if  these  foods  are  omitted  en- 
tirely.” 

While  no  assurance  whatever  can  be  given  that 
this  regime  will  prevent  poliomyelitis,  it  is 
hoped  that  this  will  be  the  result  of  its  use.  If 
a significant  number  of  persons  follow  this  regime 
throughout  a poliomyelitis  season,  and  NO  pa- 
tients come  down  with  poliomyelitis  who  HAVE 
followed  it  consistently,  while  ALL  the  patients 
who  DO  come  down  with  poliomyelitis  have  NOT 
tried  it  consistently,  the  Medical  Profession  will 
have  realistic  proof  that  they  can  more  specifi- 
cally control  poliomyelitis. 

SUMMARY 

The  pertinent  rationale  of  the  low  calcium 
and  mineral  oil  treatment  of  poliomyelitis  is 
presented.  The  treatment  as  employed  at  the 
Miami  Valley  Hospital  and  its  use  in  prevention 
of  poliomyelitis  is  outlined.  Comparative  data 
indicate  that  this  method  saves  three  fourths  of 
the  packing,  permits  the  patients  to  sit,  stand, 
and  walk  in  two  thirds  of  the  former  average 
time,  and  allows  16  per  cent  more  of  them  to  at- 
tain complete  recovery. 
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Correction  in  October  Article 

In  the  article  on  “Succinate-Salicylate  Therapy 
in  Arthritis”  appearing  on  pages  1035-1041  of 
the  October  issue,  there  were  a number  of  errors 
for  which  we  apologize. 

On  page  1037,  line  6,  second  column,  the  lan- 
guage should  have  been:  “Probably  no  part  of 
medicine  is  more  impotent  than  that  which  deals 
with  arthritis.” 

On  page  1040,  second  paragraph,  line  11,  first 
column,  the  language  should  have  been:  “succin- 
ate and  45  grains  of  acetylsalicylic  acid”. 


Use  of  Propylthiouracil  in  Congestive 
Heart  Failure — Bight  Ended 

In  many  cases  of  congestive  failure  which,  had 
not  responded  to  other  therapy,  Blumgart  showed 
that  the  basal  metabolic  rate  was  elevated.  It 
was  argued  this  reduction  of  the  basal  metabolic 
rate  by  thyroidectomy  would  afford  relief,  but 
in  actual  practice  such  relief  proved  to  be  tem- 
porary. 

The  thiourea  compounds  have  been  success- 
fully used  in  hyperthyroid  states.  Propylthioura- 
cil, a relatively  new  derivative  of  the  thiourea 
compounds,  has  been  shown  to  be  far  less  toxic 
than  thiouracil  and  equally  goiterogenic  in 
proper  doses.  The  authors  are  now  using  propyl- 
thiouracil in  certain  selected  cases  of  cardio- 
pulmonary failure.  This  is  an  attempt  to  budget 
oxygen  requirements  to  the  available  pulmonary 
parenchyma,  to  reduce  the  pulmonary  circula- 
tion time  to  allow  for  longer  exposure  of  the 
blood  to  the  alveolar  air,  and  thus  reducing  any 
oxygen  undersaturation  if  present.  To  date  some 
rather  striking  results  have  been  obtained,  es- 
pecially in  those  patients  with  early  right  heart 
failure.  Results  of  these  studies  will  be  re- 
ported at  a future  date. 

Since  such  individuals  have  a very  narrow 
respiratory  reserve,  perhaps  even  to  the  extent 
of  bordering  constantly  on  a low  grade  anoxia, 
and  since  anoxia  is  damaging  to  the  myocardium 
as  well  as  to  other  vital  organs,  small  oxygen 
tension  differences  are  very  significant.  Here 
in  Denver  with  a barometric  pressure  averaging 
627  mm.  Hg.,  the  oxygen  pressure  is  about  26 
mm.  Hg.  less  than  at  sea  level,  a significant 
lowering  of  available  oxygen  in  such  patients. 
Most  visitors  without  evidence  of  cardio-pul- 
monary  disease  arriving  in  Denver  for  the  first 
time  from  lower  altitudes  experience  mild  ex- 
ertional dyspnea  until  they  are  able  to  readjust. 
Even  the  drop  in  barometric  pressure  prior  to 
the  onset  of  a storm  may  be  sufficient  to  pro- 
duce increased  dyspnea  in  some  of  our  cases. 
Unquestionably,  then,  a lower  altitude  should 
delay  considerably  the  development  of  frank 
heart  failure. 

Right  heart  failure  is  frequently  precipitated 
by  upper  resiratory  infections  which  may  de- 
crease the  respiratory  function  and  increase  the 
burden  of  the  heart.  Whatever  measures  found 
practical  in  avoiding  these  infectious  processes, 
whether  by  seeking  milder  climates,  avoiding 
crowds  during  epidemic  months,  or  by  maintain- 
ing high  body  resistance,  may  prove  fruitful. 
The  occurrence  of  any  respiratory  infection 
should,  of  course,  be  treated  vigorously  and 
promptly. — J.  T.  Taguchi,  Sidney  Dressier,  Allan 
Hurst,  Denver,  Colo.  Rocky  Mt.  Med.  Jr.,  Vol. 
44,  No.  11,  November,  1947. 
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The  History  of  the  American  Medical  Association,  1847-1947 

JONATHAN  FORMAN.  M.D. 


IT  is  fitting  that  the  long  discussed  history 
of  the  A.M.A.  should  appear  in  commemora- 
tion of  its  centennial.  As  in  all  such  enter- 
prises, it  is  necessary  to  produce  a source  book 
by  assembling,  selecting,  and  arranging  the  avail- 
able data.  It  is  then  to  be  left  to  those  who  come 
after  to  study  this  matter  in  the  light  of  what  was 
going  on  in  the  other  phases  of  society  and  thus 
to  make  one  integration  that  gives  meaning  to 
the  whole  effort.  For  medicine  cannot  live  outside 
the  social  structure.  What  happens  to  the  science 
of  medicine  depends  upon  the  developments  tak- 
ing place  in  the  underlying  fields  of  chemistry 
and  physics;  what  happens  to  the  practice  of 
medicine  depends  upon  the  developments  in  so- 
cial structure.  This  volume  (A  History  of  the 
American  Medical  Association  by  Morris  Fish- 
bein,  M.D.,  with  biographies  of  the  presidents  of 
the  Association  by  Walter  L.  Bierring,  M.D.,  and 
with  histories  of  the  publications,  councils,  bu- 
reaus, and  other  official  bodies.  $10.00.  W.  B. 
Saunders  Company,  Philadelphia)  has  done  this 
job  and  done  it  well.  Editor  Fishbein  has  select- 
ed and  arranged  the  vast  amount  of  original 
notes  and  transactions  at  his  disposal,  better  than 
anyone  else  would  possibly  have  done.  All  talk 
about  having  a professional  historian — even  one 
with  a vast  experience  in  the  field  of  medical 
history — is  silly.  No  one  but  a man  with  years 
of  experience  within  its  headquarters  could  give 
us  the  story  of  the  American  Medical  Associa- 
tion for  no  one  else  is  so  well  acquainted  with 
motivations,  traditions,  and  activities  as  the  Edi- 
tor of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

The  book  opens  with  a sketch  of  Nathan  Smith 
Davis,  founder  of  the  Association,  by  his  grand- 
son, Nathan  Smith  Davis  III.  Then  Dr.  Fish- 
bein records  the  conception,  organization,  and 
early  years  of  the  society. 

The  Association  came  about  from  a desire  to 
have  a national  organization  of  the  medical  pro- 
fession through  which  there  could  be  brought 
aboift  uniform  control  of  the  requirements  for  the 


M.D.  degree,  uniform  standards  of  premedical 
education,  and  a uniform  code  of  ethics. 

Great  reforms  permeated  the  air  of  this  coun- 
try beginning  about  1830,  the  temperance  move- 
ment, equal  rights  for  women,  abolition  of  slav- 
ery, the  dietary  reforms  including  opposition  to 
the  use  of  tea,  coffee,  and  tobacco,  as  well  as  the 
whole  Graham  movement,  and  a demand  for  bet- 
ter understanding  of  medical  ethics  by  the  horde 
of  new  doctors.  The  leading  physician  of  each 
backwoods  community  acted  as  preceptor  to  at 
least  one  student  of  medicine  while  the  widely 
known  practitioner  in  the  city  had  several  inden- 
tured to  him.  During  the  years  1830-1847,  the 
number  of  medical  schools  more  than  doubled 
and  competition  was  keen.  Such  were  the  rea- 
sons then  for  an  American  Medical  Association. 

The  Association  exerted  its  greatest  influence 
in  elevating  the  requirements  for  the  medical 
curriculum  and  its  extension  kept  pace  with  the 
progress  of  the  underlying  sciences  with  certain 
set  backs  from  the  war  between  the  States. 

Nathan  Smith  Davis  received  his  medical  edu- 
cation at  the  “Fairfield  School”  in  western  New 
York  which  just  before  his  time  produced  the 
young  men  who  were  to  found  and  determine 
the  destiny  of  our  own  Western  Reserve  School 
of  Medicine  and  the  College  of  Medicine  of  the 
Ohio  State  University  through  the  founding  and 
manning  the  early  faculties  of  the  Medical  De- 
partment of  the  Willoughby  University  of  Lake 
Erie  and  its  successors.  These  and  other  great 
leaders  who  were  also  alumni  of  the  “Fairfield 
School”  gave  Dr.  Davis  a great  advantage  in 
dealing  with  the  other  medical  schools  in  his 
efforts  to  form  a National  Medical  Association. 

QUACKERY 

From  the  very  first,  the  American  Medical  As- 
sociation has  prosecuted  its  war  on  quackery  and 
nostrums  and,  as  Fishbein  points  out,  “more 
than  any  other  agency  in  our  oountry  can  take 
credit  for  the  vast  improvement  that  has  oc- 
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curred  in  the  abolition  of  nostrum,  secret  medi- 
cines, and  quackery. 

It  is  to  be  noted  that  the  sale  of  nostrum  and 
the  patent  medicine  industry  grew  with  the  pub- 
lishing industry.  Newspapers,  magazines,  and 
even  medical  journals  thrived  on  their  advertise- 
ments of  nostrums  and  nostrums  thrived  on 
their  advertisements.  It  cannot  be  denied  that 
the  great  horde  of  poorly  trained  physicians, 
“steam  and  puke’’  doctors  of  the  Thomsonian 
school,  as  well  as  the  Reformed  Botanies,  Physio- 
Medics,  Eclectics,  and  Homeopaths  that  were 
running  the  country  did  interest  the  rank  and 
file  of  M.D.’s  and  well-trained,  appentice-educated 
physicians  in  the  movement  “to  elevate  the  stan- 
dards of  medical  practice”.  But  a careful  study 
of  the  leaders  in  organized  medicine  from  the 
beginning,  such  as  this  work,  brings  us  concur- 
ring evidence  that  the  more  sincere  civic-minded 
men  were  intent  upon  mobilizing  public  opinion 
for  the  improvement  of  the  medical  practice  pri- 
marily for  the  public’s  own  good.  So  it  is  no 
surprise  when  we  read: 

“At  the  session  on  May  7,  1847,  Dr.  John  B. 
Johnson  of  Missouri,  introduced  a resolution  in 
which  he  pointed  out  that  numerous  and  import- 
ant evils  result  from  the  universal  practice  of 
allowing  persons  almost  wholly  ignorant  to  en- 
gage in  apothecaries  and  still  greater  from  the 
universal  traffic  in  secret  medicines.  He  urged 
that  schools  of  pharmacy  be  established  in  the 
industrial  states  and  that  some  rule  be  adopted 
that  no  physician  patronize  a druggist  or  an 
apothecary  who  deals  in  ‘patent’  or  secret  rem- 
edies.” 

Many  of  the  crank  or  radical  writers  of  the 
American  press  are  forever  complaining  about 
the  autocratic  character  of  the  American  Medi- 
cal Association.  In  their  ignorance  of  the  nature 
and  history  of  our  national  society,  they  do  not 
appreciate  its  representative  character  and  that 
its  officers  are  bound  to  carry  out  the  mandates 
and  policies  placed  upon  them  by  a representative 
body  of  American  physicians — the  House  of  Dele- 
gates of  the  American  Medical  Association.  The 
structure  in  keeping  with  the  American  tradition 
was  settled  after  a battle  in  the  originally  con- 
stituted convention.  There  the  decision  was  made 
that  the  National  Society  should  be  representa- 
tive. The  decision  was  reached  after  a spirited 
contest  with  the  more  radically  inclined  reform 
element  which,  then  as  now,  is  always  impatient 
of  democratic,  or  more  accurately,  representative 
processes.  They  wanted  a “program  of  action” 
which  entailed  an  organization  in  which  the 
officers  would  themselves  perpetuate  the  control 
of  a small  group. 

At  this  same  meeting,  in  Philadelphia,  a com- 
mittee composed  of  distinguished  men,  presented 
a code  of  ethics  for  the  government  of  the  con- 
duct of  physicians  throughout  the  United  States. 
Dr.  Isaac  Hays,  of  Philadelphia,  the  distinguished 


editor  of  the  American  Journal  of  Medical  Sci- 
ence, in  presenting  the  report  of  the  committee, 
states  that  in  justice,  the  committee  must  explain 
the  origin  of  the  proposed  code. 

“The  committee  had  examined  a great  number 
of  the  codes  of  ethics  adopted  by  the  different  so- 
cieties in  the  United  States  and  had  found  fhat 
they  were  all  based  on  that  of  Dr.  Thomas  Perci- 
val  and  that,  moreover,  the  phrases  of  this  writer 
were  preserved  to  a considerable  extent  in  all  of 
them. 

“ ‘Believing  that  language  which  had  been  so 
often  examined  and  adopted  must  possess  the 
greatest  of  merits  for  such  a document  as  this 
present,  clearness  and  precision,  and  having  no 
ambition  for  the  honours  of  authorship,  the  Com- 
mittee which  prepared  this  code  have  followed  a 
similar  course  and  have  carefully  preserved  the 
words  of  Percival  wherever  they  convey  the  pre- 
cepts it  wishes  to  inculcate.  A few  of  the  sec- 
tions are  in  the  words  of  the  late  Dr.  Rush  and 
one  or  two  sentences  are  from  other  writers.’  ” 

During  the  next  decade,  Fishbein  records  that 
ether  anesthesia  was  discovered  in  the  Fall  of 
1846  and  Dr.  John  Collins  Warren,  the  first  sur- 
geon to  operate  upon  a patient  under  its  influ- 
ence, was  elected  president  in  1849.  While  there 
were  many  interests  among  the  members  of  the 
American  Medical  Association  in  these  early  days 
and  all  were  given  a hearing,  nevertheless,  the 
objective  of  the  leaders  was  to  lengthen  the  cur- 
riculum of  the  medical  schools.  In  this  effort, 
the  Association  met  the  stubborn  resistance  of  the 
faculty  of  medicine  at  Harvard. 

During  these  years,  Dr.  Warren’s  essay  on 
ether  anesthesia  based  upon  its  use  in  1,000  cases 
appeared;  Dr.  Daniel  Drake  published  his  “Trea- 
tise on  Diseases  of  the  Interior  Valley  of  North 
America”;  Austin  Flint’s  essay,  “On  Variation  of 
Pitch  in  Percussion  and  Respiratory  Sounds,  and 
Their  Application  to  Physical  Diagnosis”,  was 
the  beginning  of  his  recognition  as  an  authority 
in  this  field. 

In  the  meantime,  those  who  wanted  more  and 
better  instruction  of  the  medicine  student  were 
being  inspired  by  the  development  in  physics 
and  chemistry  and  their  application  to  biology 
creating  the  science  of  physiology  under  the 
leadership  of  Claude  Bernard;  with  the  aid  of  the 
microscope,  Virchow  was  leading  a group  of 
European  pathologists  to  observe  and  describe  the 
microscopic  changes  associated  with  disease  and 
death. 

As  a result  directly  or  indirectly  of  these  in- 
spiring events,  “in  1855,  Manual  Garcia  intro- 
duced the  laryngoscope.  The  Bunsen  burner  was 
invented.  J.  Marion  Sims  founded  a hospital  for 
women’s  diseases  in  New  York  City.  Perkins 
developed  the  aniline  dyes  as  a coal  tar  product 
in  1856;  from  this  first  step  came  such  remedies 
as  the  salicylates,  aspirin,  and  eventually  arsphe- 
namine,  phenamine  and  the  sulfonamides.  Then, 
in  1857,  Graefe  introduced  his  operation  for 
strabismus;  Borechet  performed  intubation  of  the 
larynx. 

“The  operation  described  by  J.  Marion  Sims  in 
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1892  was  the  result  of  a number  of  discoveries 
beginning  in  1845  which  included  the  develop- 
ment of  the  peculiar  lateral  position  known  as 
the  Sims’  position,  the  invention  of  the  special 
curved  speculum,  the  use  of  silver  wires  for 
sutures,  and  the  catheter  for  emptying  the  blad- 
der while  operating  on  the  uterus.” 

STATE  SOCIETIES 

At  the  Philadelphia  meeting  in  1855,  our  own 
society  came  in  for  reference  and  raised  the 
question  of  the  authority  of  the  national  body 
over  the  state  societies.  It  was  resolved  by  the 
delegates  at  this  convention  that  no  state  or  local 
society  should  be  entitled  to  representation  in 
the  A.M.A.  which  had  not  adopted  its  code  of 
ethics  or  had  violated  or  discarded  any  article 
or  clause;  and  that  since  the  Ohio  Medical  So- 
ciety had  violated  one  of  the  articles  by  adopting 
the  resolution  “that  it  is  not  derogatory  to  medi- 
cal dignity,  or  inconsistent  with  medical  honor  for 
medical  gentlemen  to  take  out  a patent  right  for 
surgical  or  medical  instruments”,  therefore  be  it 
resolved  “that  the  secretary  of  this  Association 
be  directed  to  inform  the  officers  of  the  State 
Medical  Society  of  Ohio  that,  unless  such  action 
be  rescinded,  it  cannot  hereafter  be  represented  in 
this  Association”. 

To  summarize  the  accomplishments  of  the  first 
fen  years  of  the  American  Medical  Association, 
Fishbein  quotes  an  editorial  by  Dr.  B.  Dowler 
in  his  New  Orleans  Medical  and  Surgical  Journal. 

“As  a social  and  professional  reunion  of  kin- 
dred spirits  and  great  minds,  its  memories  offered 
perennial  delight.  It  has  given  impetus  to  the 
progress  of  medical  polity  and  science;  it  exer- 
cises moral  suasion  rather  than  that  of  author- 
ity; it  has  brought  together  a bright  constella- 
tion of  intellect,  cemented  the  bonds  of  friendship 
among  good  men  and  true;  and  should  it  fail  to 
effectuate  its  original  and  grand  finality — that  is, 
a thorough  reform  in  medical  education — it  will 
become  a luminous  track  of  light  in  this  moral 
firmament  of  the  Aesculapian  heavens,  through- 
out the  expansions  of  the  Republic.” 

Then  came  the  Civil  War  and  no  meetings  were 
held  in  1861-62  but  in  1863,  a meeting  was  held 
in  Chicago  and  much  of  the  time  was  spent  in 
investigation  why  the  Surgeon  General  had  is- 
sued an  order  prohibiting  the  use  of  calomel  and 
antimony;  and  the  other  “gripes”  of  the  physi- 
cians who  had  served  or  were  serving  in  the  Union 
Army.  By  this  time,  the  plan  of  organization 
especially  the  manner  of  choosing  delegates  had 
become  unsatisfactory  and  attempts  were  made 
fo  change  this  but  nothing  of  importance  could 
be  done  about  it  until  all  the  states  were  prop- 
erly organized.  Finally  in  time,  the  px-esent  plan 
of  delegates  being  elected  by  the  various  com- 
ponent state  societies  was  adopted. 

At  the  Washington  convention  in  1870,  the 
great  Samuel  D.  Gross,  a recent  past-president 
of  the  Association,  introduced  a l’esolution  to 
the  effect  that  the  Transactions  of  the  Association 


should  be  published  in  a journal  to  be  called  The 
American  Medical  Association  Journal,  and  issued 
monthly  under  the  supervision  of  a competent 
doctor.  This  was  referred  to  the  committee  but 
the  next  year  it  had  no  repoi’t.  Another  l-esolu- 
tion,  far  in  advance  of  its  time,  was  one  calling 
upon  medical  editors  to  refuse  to  notice  all  “pat- 
ent” medicines,  instruments,  works  of  unprofes- 
sional and  unscientific  character,  non-charter  in- 
stitutions or  hospitals,  and  the  cards  of  spec- 
ialists. 

In  1872,  the  delicate  subject  came  up  of 
a remuneration  for  the  permanent  secretary. 
Dr.  William  B.  Atkinson  was  devoting  a large 
part  of  his  time  without  pay.  He  was  voted  a 
$500  testimonial  and  a stipend  of  $250  quarterly. 

In  St.  Louis  in  1873,  The  Judicial  Council  was 
established  with  power  to  decide  all  questions 
of  an  ethical  or  judicial  character  that  might 
arise  in  connection  with  the  Association.  In  a 
separate  chaptei’,  Dr.  Fishbein  himself  writes 
the  history  of  this  Council.  On  the  first  one,  Dr. 
D.  Dunlap  of  Ohio  was  one  of  those  appointed 
to  serve  a tei'm  of  two  years.  At  first,  its  work 
had  to  do  mostly  with  cultists.  Then  came  to 
plague  the  Council,  the  problem  of  patents,  copy- 
rights and  trademarks;  next,  the  advertising  by 
physicians.  In  1912,  fee  splitting  engaged  the  at- 
tention of  the  Judicial  Council.  Next  came  cor- 
poration practice  and  in  1926  contract  practice, 
University  Medical  Practice,  socialized  medicine, 
group  hospital  insurance.  In  1936,  also  there  were 
new  pronouncements  on  cultists  and  more  re- 
cently on  the  question  of  the  rental  of  radium. 
Ohio’s  own  George  E.  Follansbee  was  appointed 
to  the  Council  in  1927,  and  in  1928  became  the 
chairman,  a position  he  held  continuously  until 
1944. 

The  Civil  War  was  over  and  so  was  its  after- 
math,  and  as  was  the  case  with  so  many  Amer- 
ican oi'ganizations,  and  institutions,  the  American 
Medical  Association  began  to  be  troubled  with 
gi'owing  pains  by  1875. 

The  Association  continued  to  be  intei'ested  in 
cultists,  and  in  the  pharmacopeia,  medical  edu- 
cation, and  the  development  of  State  Boards  of 
Health  of  which  only  seven  had  been  established. 

At  the  1880  meeting,  the  American  Medical 
Association,  after  ten  years  of  deliberating,  set 
an  example  which  we,  the  Ohio  State  Medical 
Association,  were  to  follow  some  26  years  later. 
The  Journal  of  the  American  Medical  Association 
was  born.  The  success  of  both  societies  can  well 
be  attributed  in  a large  part  to  the  success  of 
their  official  house  organs.  It  is  a matter  of 
pride  that  on  the  committee  for  formulating  the 
proceedings  in  journalistic  form,  was  Dr.  W.  W. 
Dawson  of  Ohio.  The  committee  reported  only 
progress  and  it  was  continued. 

At  the  Richmond  meeting  in  the  next  year, 
serious  consideration  was  given  to  reorganization 
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for  the  presence  of  delegates  from  the  states  and 
county  societies  was  getting  to  be  too  large  and 
cumbersome  a body.  Here  began  the  idea  of  mak- 
ing the  county  society  the  responsible  unit  of 
organized  medicine  which  is  the  fundamental 
principle  in  our  present  day  setup. 

Fishbein  records  the  qualifications  for  the 
editor  as  set  forth  by  that  convention.  To  read 
it  would  make  the  most  arrogant  editor  humble. 

“Upon  the  selection  of  a suitable  man  ■will 
hinge,  in  a very  great  measure,  the  success  of  the 
whole  enterprise.  He  must  be  possessor  of  in- 
tellectual ability,  firmness,  tact,  and  judgment; 
free  from  partisanship;  of  high  professional  and 
moral  tone;  and  of  such  standing  as  will  enable 
him  to  attract  the  support  and  secure  the  influ- 
ence of  the  best  of  contributors.” 

This  business  of  establishing  a journal  was 
no  little  undertaking.  The  committee  had  an 
estimate  that  it  would  cost  $15,000  per  year,  and 
the  gross  income  of  the  Association  vai'ied  be- 
tween $2,000  and  $6,000  per  year.  Of  course, 
there  were  90,000  physicians  in  the  United  States. 
It  was  to  get  these  into  the  fold  that  The  Journal 
was  conceived.  It  was  thought  that  if  3,000 
members  could  be  obtained,  the  project  would 
go  over.  Hence,  the  selection  of  an  editor  was  the 
prime  consideration. 

At  Cleveland  in  1883,  Dr.  Nathan  Smith  Davis, 
the  man  who  founded  the  Association  some  40 
years  before,  was  called  to  the  position  of  Editor- 
in-Chief,  and  the  first  number  appeared  on  July 
14,  1883,  and  the  first  volume  went  off  as  plan- 
ned in  all  respects. 

In  1884,  the  A.M.A.  began  its  long  fight  in  de- 
fense of  animal  experimentation.  By  this  time, 
the  advancement  of  science,  especially  that  of 
bacteriology,  was  beginning  to  be  felt.  Bacteria 
were  being  grown  on  artificial  media;  the  gono- 
coccus, the  streptococcus,  and  the  staphylococcus 
had  been  described.  With  the  appearance  of 
antiseptic  surgery,  medicine  began  to  come  into 
its  own.  All  of  this  was  reflected  in  the  papers 
read  at  the  annual  conventions.  Bacteria  as  the 
immediate  cause  of  disease  became  the  dominant 
thought  of  the  medical  profession.  Things  were 
happening  too  fast.  There  was  no  time  and  in 
fact  no  substantial  mass  of  evidence  with  which 
to  consider  the  role  of  the  ultimate  causes  of  dis- 
ease: Inheritance,  climate,  bad  shelter  (and 
weather) , and  nutrition. 

At  the  Cincinnati  meeting  in  1888,  patent  medi- 
cines were  up  for  a beating  especially  their  ad- 
vertisements in  the  religious  press;  and  John  B. 
Hamilton  was  elected  Editor  of  The  Journal  to 
succeed  Dr.  N.  S.  Davis  who  had  been  trying  for 
several  years  to  cut  down  his  responsibilities  and 
work  after  50  years  of  medical  practice.  Dr. 
Hamilton  served  only  two  months  for  an  act  of 
Congress  had  made  him  head  of  the  Marine  Hos- 
pital Service.  Dr.  John  H.  Hollister  of  Chicago, 


became  the  editor.  He  was  followed  shortly  by 
J.  C.  Culbertson. 

This  brings  us  up  to  the  90’s.  A description 
of  the  progress  being  made  has  been  set  forth 
in  this  column  recently  as  they  were  reflected 
in  Ohio  and  its  Ohio  State  Medical  Journal. 

In  the  next  400  pages.  Dr.  Fishbein  records 
the  problems,  the  deliberations,  actions,  policies, 
and  conduct  of  the  American  Medical  Association 
for  the  period  1890  to  1947.  The  advertising 
revenue  of  The  Journal  under  the  wise  manage- 
ment of  “Bill”  Braun  grew  from  $10,000  to 
$1,750,000;  the  membership  from  some  10,000 
to  130,000.  Taken  by  itself  the  growth  of  the 
Association  and  its  expansion  in  this  era  is  no 
different  from  that  of  the  other  national  trade 
and  professional  organizations.  In  fact,  it  com- 
pares favorably  by  any  of  the  current  standards 
with  any  one  of  these. 

Fishbein  tells  of  the  struggle  to  get  a State 
Board  of  Health  in  every  state,  a Federal  Cabi- 
net Officer  of  Health;  of  the  fight  to  push  out 
the  proprietary  medical  school  and  to  get  en- 
dowments and  University  standing  for  medical 
education;  of  the  efforts  to  better  the  status  of 
the  medical  officers  of  the  Army  and  Navy;  of 
the  support  given  to  the  Public  Health  Service; 
of  the  effort  to  clean  up  the  advertising  in  re- 
ligious papers  and  medical  journals;  of  the  fight 
to  oppose  homeopathy,  osteopathy,  and  the  chiro- 
practic school,  and  to  defend  animal  experimen- 
tation; of  the  development  of  specialization  of 
the  profession  itself  with  its  attendant  special 
societies,  journals,  and  separate  meeting  places — 
all  tending  to  detract  from  the  parent  organiza- 
tion. 

The  years  1900-1901  saw  a complete  reorgani- 
zation of  the  A.M.A.  which  within  five  years  be- 
came reflected  in  most  state  societies.  The 
county  society  became  the  organizational  unit; 
the  state  society  served  them.  There  were  elected 
by  the  delegates  of  these  county  societies  at  the 
state  convention,  members  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  which 
became  its  governing  body;  the  Board  of  Trustees 
acting  for  it  in  the  interim  between  the  annual 
assemblies.  Our  own  Dr.  W.  J.  Means  was  a 
member  of  the  Committee  which  drew  up  the 
new  constitution. 

In  the  meantime,  the  militant  attitude  of  the 
Association  toward  quackery  of  all  sorts  lead  it 
into  one  law  suit  after  another.  All  these  are 
set  down  in  a clear  and  telling  fashion.  Finally, 
there  is  the  famous  case  of  the  United  States 
of  America  vs.  the  American  Medical  Association 
wherein  the  Association  was  convicted  of  a con- 
spiracy in  restraint  of  trade — just  that  and  noth- 
ing more.  Every  physician  in  the  United  States 
ought  to  read  this  report  in  order  that  they  un- 
derstand  clearly  just  what  it  was  the  American 
Medical  Association  did  and  more  particularly, 
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what  it  was  that  the  physicians  of  the  District 
of  Columbia  did,  that  was  unlawful  and  consti- 
tuted a conspiracy. 

Next  in  this  volume  comes  the  story  of  each 
of  the  twenty  committees,  bureaus,  councils, 
and  departments  of  the  Association,  recited  by 
its  present  head.  This  is  followed  by  the 
biographies  of  each  of  the  recipients  of  the 
Distinguished  Service  Award.  Next  comes  the 
history  of  the  Archives  of  Internal  Medicine’, 
The  American  Journal  of  Diseases  of  Children; 
The  Archives  of  Oto-Laryngology ; and  the  other 
ten  Association  publications.  Walter  L.  Bierring, 
himself  the  87th  president,  has  spent  many  years 
in  the  collection  of  biographies  of  all  of  the 
101  presidents  of  the  A.  M.  A. 

Thus  we  have  a book  that  every  physician  in 
the  United  States  should  have  in  his  private 
library  to  read  himself  and  for  his  wife  and 
children  to  read.  There  could  be  no  better 
single  step  in  public  relations  than  this. 

Someday  some  one  will  write  an  interpreta- 
tion of  these  years  in  terms  of  the  disintegration 
of  our  Republican  Ideals.  The  urbanization 
in  fact  of  85  per  cent  of  our  people  and  in  spirit 
of  nearly  all  of  us  will  stand  out  as  the  cause 
of  all  that  was  good  and  all  that  was  bad.  This 
was  the  climax  of  the  Machine  Age.  The 
American  people  in  these  years  lost  control  of 
the  Machine  and  it  came  to  ruin  them.  People 
rushed  to  the  city  to  squat  in  rented  rooms 
around  the  Machine.  Industry  grew  strong  and 
ruthless  and  became  Big  Business.  To  keep 
its  markets,  Big  Business  hired  “Hucksters"  to 
educate  the  American  people.  The  school  and 
church  lost  their  hold.  It  was  these  “Hucksters” 
who  developed  the  metropolitan  newspaper,  slick 
magazines,  and  radio  into  big  business  as  tools 
for  their  “educational  campaign”.  In  its  in- 
security, labor  organized  and  fought  its  way 
to  become  Big  as  Business  was  Big.  The  Swollen 
Robber  Barons  of  the  90’s  became  philanthropists 
and  gave  their  money  to  welfare.  Welfare 
agencies  sprang  up  and,  as  universities  trained 
young  men,  who  by  temperament  should  have 
gone  into  the  ministry,  to  hold  the  responsible 
positions  in  these  agencies,  they  grew  like  mush, 
rooms  on  a warm  summer  morning.  Welfare 
took  the  place  of  the  church.  The  public  parti- 
cipated vicariously  but  in  a manner  that  satis- 
fied its  conscience.  Philosophers  arose  in  our 
universities  and  gave  our  succeeding  genera- 
tions of  teachers  false  gods  to  worship.  Mate- 
rialism came  to  dominate  the  Spiritual.  The 
truths  of  our  grandfathers’  copy  book  were 
no  longer  verities.  Truth  became  pragmatic. 
It  was  so  if  it  worked.  It  was  good  if  we  got 
away  with  it.  Then  came  relativity  and  now 
truth  in  science  as  in  life,  is  “the  best  guess  at 
the  moment”.  The  unorganized  workers  de- 


manded protection  from  Big  Labor  and  Big 
Business.  So  came  the  New  Deal,  designed  as 
it  was,  to  catch  the  votes  of  the  European- 
conditioned  minds  of  so  many  of  our  city  folks, 
but  was,  in  fact,  Big  Government  to  protect  us 
from  Big  Business  and  Big  Labor.  There  are 
reviewers  of  this  book,  notably  the  socialistically 
minded  Science  Editor  of  the  New  York  Times 
who  blames  the  American  Medical  Association 
for  not  falling  for  these  foreign  ideology  and 
for  trying  to  work  out  a social  change  within 
the  framework  of  our  own  culture.  He  was 
very  severe  with  Dr.  Fishbein  (probably  because 
it  is  popular  among  our  sophisticated  set  to 
use  him  as  a whipping  post)  for  not  writing  in 
a criticism  of  the  A-M.A.  for  its  tenacity  in 
sticking  to  the  principles  upon  which  this  nation 
was  founded.  Most  of  these  innovations  of  our 
changing  order  have  been  borrowed  by  our 
graduate  students  from  German  professors  and 
never  integrated  into  our  society.  All  attempts 
have  been  to  make  society  conform  to  them. 

That  social  reforms  became  necessary  with 
urbanization,  there  can  be  no  doubt.  It  is  also 
clear  by  now  that  no  one  group  could  have 
succeeded  in  having  them  made  in  the  mold 
of  our  Republic.  By  inheritance  and  by  the 
place  that  each  physician  had  in  this  changing 
social  order,  it  is  absurd  to  expect  the  role  of 
the  American  Medical  Association  to  be  other 
than  what  it  is  and  no  one  knows  that  better 
than  Morris  Fishbein. 

It  is  a great  source  book  done  in  the  best  Fish- 
bein tradition.  It,  as  does  its  author,  stands  upon 
the  action  of  the  organized  medical  profession 
and  speaks  only  within  the  framework  of  its 
policies.  You  must  read  it.  You  better  buy  it. 


Lest  the  young  enthusiast  be  inclined  to  rest 
on  his  laurels,  a review  of  the  first  decade  of 
X-ray  progress  will  bring  with  it  a humble 
frame  of  mind.  It  is  amazing  that  the  early  in- 
vestigator who  unknowingly  risked  his  life  with 
the  crudest  of  makeshift  equipment  produced  so 
much.  Between  the  years  1895  and  1901,  Francis 
H.  Williams,  William  Rollins,  and  Walter  B.  Can- 
non, to  mention  just  a few,  outlined  many  of  the 
fundamental  ‘diagnostic  and  therapeutic  criteria 
used  today.  It  was  Williams  who  threw  a bomb- 
shell into  a meeting  of  a medical  society  by  main- 
taining that  he  could  discover  pulmonary  tuber- 
culosis by  this  new  method  earlier  than  by  aus- 
cultation and  percussion.  In  1901,  Williams’ 
reports  of  cases  treated  by  X-ray  would  put 
many  modern  physicians  to  shame  because  of 
their  completeness.  They  contained  a good  his- 
tory and  description  of  the  lesion,  a biopsy  done 
by  Frank  B.  Mallory,  detailed  data  of  the  technic 
used,  extensive  progress  notes,  and  photographs 
taken  before  and  after  treatment  to  document  his 
results. — Ed.,  N.  E.  Jour.  Med.,  Nov.  8,  1945. 
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Here  Is  the  Program,  With  Emphasis  on  General  Practice, 
To  Be  Presented  at  A.M.A.  Cleveland  Session,  Jan.  7-8 


A TWO-DAY  program,  which  will  emphasize 
the  day-to-day  problems  encountered  in  the 
general  practice  of  medicine  will  get  under- 
way at  9 a.m.,  January  7,  immediately  following 
and  in  connection  with  the  Interim  Session  of 
the  House  of  Delegates  of  the  American  Medical 
Association  at  Cleveland,  January  5 and  6. 

Sponsored  by  the  Association,  the  scientific 
meetings  will  be  held  in  the  Music  Hall,  Arena 
Floor,  of  the  Cleveland  Public  Auditorium,  open- 
ing at  9 a.m.,  January  7,  and  closing  late  after- 
noon of  the  following  day. 

The  scientific  exhibits  and  technical  exposition 
will  open  January  5,  when  the  House  of  Dele- 
gates convenes,  and  continue  through  the  close 
of  the  scientific  meeting.  All  exhibits  will  be  lo- 
cated in  the  Auditorium. 

An  outline  of  the  program  is  presented  below: 

WEDNESDAY,  JANUARY  7,  9:00  TO  10:30  a.m. 
Symposium  on  Uterine  Hemorrhage 

Bleeding  Associated  With,  or  Related  to  Ante- 
cedent Pregnancy: 

(a)  Causes  and  Methods  of  Recognition — Dun- 
can E.  Reed,  Boston. 

(b)  Treatment — William  T.  Dieckmann,  Chi- 
cago. 

Bleeding  from  the  Corpus  and  Fundus  Uteri 
Not  Related  to  Pregnancy — Richard  W.  TeLinde, 
Baltimore. 

Bleeding  from  the  Cervix  Uteri — Karl  H. 
Martzloff,  Portland,  Ore. 

11:00  a.m. 

Panel  Discussion  on  Care  of  Posthospitalized 
Patient  With  Cancer 

Charles  C.  Lund,  Boston,  Moderator. 

Surgical  Care — Alton  Ochsner,  New  Orleans. 
Medical  and  Psychiatric  Care — Walter  L. 
Palmer,  Chicago. 

Roentgenologic  Care  — Eugene  Pendergrass, 
Philadelphia. 

Question  and  Answer  Period. 

1 :30  p.m. 

Treatment  of  the  Fat  and  Lean — E.  H.  Rynear- 
son,  Rochester,  Minn. 

Carcinoma  of  the  Prostate — C.  D.  Creevy,  Min- 
neapolis. 

BCG  and  Tuberculosis — Herman  E.  Hilleboe, 
Albany,  N.Y. 

3:30  p.m. 

Symposium  on  the  Treatment  of  Pathologic 
Disturbances  of  Adolescence 

Dermatologic  Problems  — Lester  Hollander, 
Pittsburgh. 

Neurologic  and  Psychiatric  Problems — George 
J.  Mohr,  Chicago. 


Highlights  of  A.M.A.  Week 
Jan.  4-8,  in  Cleveland 

Midwest  Regional  Conference  of  the 
A.M.A.  Council  on  Medical  Service,  10  a.m. 
to  5 p.m.,  January  4,  Red  Room,  Hotel 
Cleveland,  for  officers  and  committeemen 
of  state  medical  societies  of  Ohio,  Michi- 
gan, Indiana,  Illinois,  Kentucky,  and  West 
Virginia. 

^ * 

House  of  Delegates  of  the  A.M.A.,  In- 
terim Session.  January  5 and  6,  Hotel 
Statler. 

Eighth  Annual  Congress  on  Industrial 
Health,  sponsored  by  A.M.A.  Council  on  In- 
dustrial Health,  January  5 and  6,  Cleveland 
Public  Auditorium.  (For  details  see  page 
1265.) 

* * * 

American  Academy  of  General  Practice, 
8 p.m.,  January  6,  at  the  Hollenden  Hotel. 
(For  details  see  page  1265.) 

* * * 

Two-day  scientific  meeting  for  the  gen- 
eral practitioner,  sponsored  by  the  A.M.A., 
January  7 and  8,  Cleveland  Public  Audi- 
torium. (For  details  see  page  1263.) 

* * * 

Scientific  exhibit  and  technical  exposition 
sponsored  by  the  A.M.A.,  January  5,  6,  7, 
and  8,  Cleveland  Public  Auditorium. 

* * * 

Presentation  of  General  Practitioner’s 
Medal  to  physician  elected  to  receive  the 
award,  8 p.m.,  January  7,  following  address 
by  the  Secretary  of  Agriculture,  Music  Hall, 
Arena  Floor,  Cleveland  Public  Auditorium. 


Endocrinologic  Problems:  Underweight  and 

Overweight — Joseph  Johnson,  Detroit. 

8:00  p.m. 

Problems  of  World  Nutrition — Clinton  P.  An- 
derson, Secretary  of  Agriculture. 

Presentation  of  General  Practitioner’s  Medal 
to  Physician  Elected  To  Receive  the  Award. 

THURSDAY,  JANUARY  8,  9:00  TO  10:30  a.m. 

Symposium  on  Multiple  Injuries  in 
Automobile  Accidents 

Statistics  of  Automobile  Accidents  for  1947 
Compiled  by  the  National  Safety  Council — Ned 
H.  Dearborn,  Chicago. 

(Continued  on  page  1264) 
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Immediate  Treatment  at  Site  of  Accident — 
Carl  J.  Potthoff,  Washington,  D.C. 

Injuries  of  Head  and  Back — Donald  Munro, 
Boston. 

Internal  Injuries — I.  S.  Ravdin,  Philadelphia. 

11 :00  a.m. 

Tumors  of  the  Neck,  Their  Diagnosis  and  Sur- 
gical Management — Frank  H.  Lahey,  Boston. 

Recent  Advances  in  Hematology — Carl  V. 
Moore,  St.  Louis. 

The  Chronic  Invalid — Edward  L.  Bortz,  Phila- 
delphia. 

1 :30  p.m. 

Panel  Discussion  on  Treatment  of  the  Ambulatory  and 
Hospitalized  Diabetic  Patient 

Elliott  P.  Joslin,  Boston,  Moderator. 

The  Unknown  Diabetic  and  How  To  Recognize 
Him — Russell  M.  Wilder,  Rochester,  Minn. 

Medical  and  Surgical  Vascular  Complications — 
Lester  Palmer,  Seattle. 

Insulin  and  Diet — Henry  T.  Ricketts,  Chicago. 

Question  and  Answer  Period. 

3:30  p.m. 

Jaundice — Albert  Snell,  Rochester,  Minn. 

The  Rh  Factor — Philip  Levine,  Raritan,  N.J. 

What  Can  Be  Seen  in  a Roentgenogram  of  the 
Chest? — Leo  G.  Rigler,  Minneapolis. 

Sessions  of  the  House  of  Delegates  on  Janu- 
ary 5 and  6 will  be  held  at  Hotel  Statler. 


Dr.  W.  W.  Bauer  of  A.  M.  A.  Staff 
Wins  Annual  Prentiss  Award 

In  recognition  of  the  most  outstanding  contri- 
bution to  health  education  during  1947,  Dr.  W. 
W.  Bauer,  director  of  the  A.  M.  A.  Bureau  of 
Health  Education,  was  the  recipient  of  the  Elisa- 
beth Severance  Prentiss  National  Award  in 
Health  Education,  at  ceremonies  held  November 
17  in  Cleveland. 

Given  each  year  by  the  Cleveland  Health  Mu- 
seum, the  Prentiss  Award  was  established  in 
1943  in  memory  of  the  Museum’s  first  founda- 
tion benefactor.  Names  of  the  winners  are  in- 
scribed on  a bronze  plaque  at  the  museum,  while 
the  award  itself  is  an  embossed  certificate. 

Dr.  Bauer  is  associate  editor  of  Hygeia;  is  in 
charge  of  the  A.  M.  A.  radio  programs  broad- 
casted over  the  Mutual  and  the  National  Broad- 
casting Company  networks;  and  is  the  author 
of  numerous  books,  pamphlets,  and  magazine 
articles  in  the  health  field.  The  presentation  of 
the  award  took  place  at  a civic  luncheon  spon- 
sored by  the  Museum,  and  the  ceremonies  were 
broadcasted  over  the  Mutual  radio  network. 


Zanesville — Dr.  Beatrice  T.  Hagen,  for  many 
years  health  commissioner  of  Muskingum 
County  and  secretary  of  the  Muskingum  County 
Academy  of  Medicine,  was  honored  by  associ- 
ates with  a birthday  luncheon. 


Fine  Program  Attracts  Good  Crowd 
To  Eighth  District  Meeting 

Attracted  by  an  exceptionally  good  program, 
over  100  members  of  the  Ohio  State  Medical  As- 
sociation attended  the  Fall  postgraduate  meet- 
ing of  the  Eighth  Councilor  District,  Nov.  13,  at 
the  Moose  Hall,  Lancaster. 

Three  members  of  the  faculty  of  the  Univer- 
sity of  Cincinnati  College  of  Medicine  were  the 
speakers  at  the  afternoon  session.  Their  names 
and  subjects  are:  Dr.  Richard  W.  Vilter,  associate 
professor  of  medicine,  “Headache”;  Dr.  Robert 
A.  Lyon,  associate  professor  of  pediatrics,  “A 
Diagnosis  of  Congenital  Heart  Disease  in  Rela- 
tion to  the  Selection  of  Cases  for  Modern  Sur- 
gical Treatment”;  Dr.  William  A.  Altemeier,  as- 
sistant professor  of  surgery,  “Clinical  Use  of 
Old  and  New  Chemotherapeutic  Agents  in  Sur- 
gery”. 

Speakers  at  the  evening  session  were  Dr. 
Charles  A.  Doan,  Dean  and  professor  of  medi- 
cine, and  Dr.  George  M.  Curtis,  chairman  of  the 
department  of  surgical  research  and  professor  of 
surgery,  Ohio  State  University  College  of  Medi- 
cine. Dr.  Doan  spoke  on  “Precise  Differential 
Diagnosis  and  Specific  Effective  Therapy  in  the 
Common  Hematologic  Dyscrasias”,  and  Dr.  Curtis 
discussed:  “Progress  and  Management  of  Thy- 
roid Disease”. 

Dr.  Arthur  J.  Tronstein,  Newark,  Councilor  for 
the  Eighth  District,  gave  a brief  talk  at  the  close 
of  the  afternoon  session  on  the  vital  importance 
of  county  medical  societies  in  medical  organiza- 
tion and  the  necessity  of  electing  capable,  ener- 
getic men  to  responsible  offices  in  the  societies. 

Charles  S.  Nelson,  Columbus,  executive  secre- 
tary of  the  Ohio  State  Medical  Association, 
opened  the  evening  session  with  a resume  of  the 
present  activities  of  the  State  Association,  serv- 
ices to  individual  members,  and  plans  for  the 
future. 

The  program  and  plans  for  the  meeting  were 
arranged  by  Dr.  Wilford  D.  Nusbaum,  Lancaster, 
president,  and  Dr.  Fred  E.  Spangler,  Lancaster, 
secretary,  Eighth  Councilor  District,  assisted  by 
Dr.  George  E.  Gardner,  president,  and  Dr.  C.  W. 
Brown,  secretary,  and  other  members  of  the 
Fail-field  County  Medical  Society. 

Wives  of  the  visiting  physicians  were  enter- 
tained at  the  Lancaster  Country  Club  by  the 
Woman’s  Auxiliary  to  the  Fairfield  County 
Medical  Society. 


St.  Luke’s  To  Conduct  P-G  Course 

Saint  Luke’s  Hospital,  Cleveland,  will  conduct 
a postgraduate  instruction  course  in  traumatic 
and  orthopedic  surgery  February  16  through  20. 
Inquiries  may  be  addressed  to  the  hospital’s  post- 
graduate committee,  11311  Shaker  Boulevard, 
Cleveland  4. 
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A.M. A. -Sponsored  Congress  on  Industrial  Health  Invites 
General  Practitioners  to  Session  in  Cleveland,  Jan.  5-6 


THE  Eighth  Annual  Congress  on  Industrial 
Health  will  be  held  at  the  Cleveland  Public 
Auditorium  January  5 and  6 in  connection 
with  the  Interim  Session  of  the  Americal  Medi- 
cal Association. 

Sponsored  by  the  A.M.A.’s  Council  on  Indus- 
trial Health,  the  program  of  the  Congress  has 
been  set  up  with  the  general  practitioner  in 
mind,  and  since  members  of  this  group  supply  a 
large  part  of  the  medical  services  which  workers 
receive  through  industry,  they  are  specifically  in- 
vited to  attend. 

COUNCIL  WILL  REPORT 

The  sessions  'will  open  at  10  a.m.,  Monday 
morning,  January  5,  with  the  report  of  the  Coun- 
cil, followed  by  the  keynote  address  on  correla- 
tions between  medicine  and  industrial  research, 
and  later  a panel  discussion  of  health  and  welfare 
in  the  ladies’  garment  industry. 

On  Monday  afternoon  a conference  on  admin- 
istrative practices  will  cover  the  following  sub- 
jects: “Plans  for  Small  Plant  Medical  Services 
in  New  York”;  “Visual  Surveys — The  Milwaukee 
Approach”;  and  “Experiences  in  Health  Edu- 
cation in  Industry”. 

INDUSTRIAL  MEDICAL  EXAMINATIONS 

A discussion  of  Industrial  Medical  Examina- 
tions the  same  day  will  be  conducted  by  a panel 
group  of  four  participants. 

At  a conference  on  physical  medicine  and  re- 
habilitation Tuesday  morning  a round-table  group 
will  discuss  “The  Demands  of  Daily  Living”; 
“Disability  Evaluation”;  and  “Correlating  Re- 
habilitation and  Industrial  Practice”. 

Also  on  Tuesday  morning  is  a conference  on 
upper  respiratory  infections  with  these  specific 
subjects  to  be  covered  by  the  members  of  the 
panel:  “Virus  Vaccines — A Review  and  Evalua- 
tion”, and  “Aerosol  Therapy  in  General  and  In- 
dustrial Practice”. 

NUTRITION  IN  INDUSTRY 

Another  round-table  conference  on  Tuesday 
morning  will  feature  nutrition  in  industry,  and 
the  subjects  will  include:  “Nutrition  in  Relation 
to  Healing  Processes”;  “Administration  of  an 
Industrial  Nutrition  Program”;  and  “Nutrition 
and  Industrial  Toxicology”. 

On  the  agenda  for  Tuesday  afternoon  is  a con- 
ference on  amputations  and  a symposium  on 
occupational  cancer.  As  a part  of  a dinner  and 
program  to  be  given  at  7 p.m.,  Tuesday,  by  the 


Council,  the  Cleveland  Academy  of  Medicine  and 
Cleveland  Chamber  of  Commerce,  Bikini  atomic 
bomb  test  films  will  be  shown. 


Academy  of  General  Practice 
To  Meet  at  Hollenden  Hotel 

The  American  Academy  of  General  Prac- 
tice will  meet  at  8 p.m.,  Tuesday,  Janu- 
ary 6,  at  the  Hollenden  Hotel,  Cleveland. 
All  members  and  all  physicians  in  general 
practice  are  invited.  This  meeting  is  sche- 
duled just  prior  to  the  two  days  of  post- 
graduate instruction  for  the  general  prac- 
titioner, sponsored  by  the  American  Medical 
Association,  January  7 and  8,  at  the  Cleve- 
land Public  Auditorium.  Refer  to  the  bul- 
letin board  in  the  Hollenden  Hotel  for 
exact  location  of  the  Academy  Meeting. 
PAUL  A.  DAVIS,  M.D.,  Akron 
President,  American  Academy  of 
General  Practice. 


O.S.M.A.  Presents  Exhibit  at 
Ohio  Welfare  Conference 

With  an  exhibit  based  on  “Malnutrition”,  and 
“Health  Education”,  as  presented  in  “The  Twenty- 
Five  To  Keep  Alive”,  the  Ohio  State  Medical 
Association  continued  the  presentation  of  its 
Health  Program  for  Ohio  at  the  Annual  Meeting 
of  the  Ohio  Welfare  Conference  in  Columbus, 
November  3-7. 

On  the  nutrition  angle,  the  exhibit  contained 
a display,  constructed  by  the  Cleveland  Health 
Museum,  on  “Food  Facts  and  Fallacies”,  which 
included  plastic  representations  of  various  foods, 
and  an  audience  participation  feature  which 
permitted  members  of  the  conference  to  obtain 
answers  to  questions  regarding  foods  and  nutri- 
tion. 

As  an  aid  to  health  education,  the  Association 
presented  a display  of  a number  of  educational 
pamphlets  produced  by  the  Ohio  State  and  Amer- 
ican Medical  Associations,  and  provided  samples 
of  the  material  to  members  of  the  conference  ac- 
cording to  their  interests. 

Panels  on  either  side  of  the  display  unit 
showed  enlarged  photographs  of  the  appropriate 
pages  of  “The  Twenty-Five  To  Keep  Alive” 
crediting  sponsorship  to  the  Ohio  State  Medical 
Association. 
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Representatives  of  Ohio  State  Medical  Association  Take 
Active  Part  in  A.M.A.  Secretaries-Editors  Conference 


AN  eight-point  program  for  better  coordina- 
tion  of  the  activities  of  the  American 
Medical  Association  with  those  of  the  state 
medical  associations  was  outlined  by  Charles  S. 
Nelson,  executive  secretary  of  the  Ohio  State 
Medical  Association,  before  a conference  of  secre- 
taries, held  in  connection  with  the  annual 
A.  M.  A.-sponsored  Conference  of  State  Medical 
Association  Secretaries  and  Editors,  November 
7 and  8 in  Chicago. 

Others  who  discussed  this  subject  at  the  con- 
ference were  Dr.  Creighton  Barker,  secretary 
of  the  Connecticut  State  Medical  Society;  Dr. 
P.  T.  Talbot,  secretary  of  the  Louisiana  society; 
and  Dr.  Frank  J.  Milloy,  of  the  Arizona  state 
association. 

DISCUSSES  EXHIBITS 

The  opening  address  of  the  annual  secx-etaries 
and  editors  meeting  was  given  by  Dr.  Bruno 
Gebhard,  director  of  the  Cleveland  Health  Mu- 
seum. Speaking  on  technics  in  preparing  and 
displaying  exhibits  for  lay  groups,  Dr.  Gebhard 
used  as  examples,  slides  prepared  from  the  photo- 
graphs of  a number  of  exhibits  presented  by  the 
Ohio  State  Medical  Association  at  the  state  fair 
and  various  lay  conferences,  in  addition  to  re- 
productions of  Cleveland  Health  Museum  dis- 
plays. 

OTHER  SUBJECTS 

Other  subjects  and  speakers  at  the  two-day 
session  were:  “Effective  Scientific  Programs”, 
Dr.  Oscar  B.  Hunter,  Washington,  D.  C-;  “A 
Survey  of  Group  Practice”,  Dr.  G.  Halsey  Hunt, 
U.  S.  Public  Health  Service;  and  “The  Private 
Physician  in  the  School  Health  Program”,  Dr. 
Charles  H.  Keene,  editor  of  the  Journal  of  Pub- 
lic Health. 

“Medieal  Society  Prepayment  Plans”,  Dr.  James 
R.  McVay,  chairman  of  the  A.  M.  A.  Council  on 
Medical  Service;  “Cooperatives”,  Charles  H. 
Crownhart,  secretary  of  the  State  Medical  Society 
of  Wisconsin;  “Associated  Medical  Care  Plans, 
Inc.”,  Dr.  L.  Howard  Schriver,  Cincinnati,  presi- 
dent of  the  Associated  Medical  Care  Plans,  Inc., 
and  president  of  Ohio  Medical  Indemnity,  Inc.; 
and  “Private  Insurance  Plans”,  Dr.  Alfred  W. 
Adson,  member  of  the  A.  M.  A.  Council  on 
Medical  Service. 

Round-table  discussions  were  held  during  the 
afternoon  of  the  first  day  of  the  conference, 
with  the  members  divided  into  the  following  five 
groups  according  to  subject:  Public  Relations, 
Relations  with  Labor,  Federal  and  State  Legis- 
lation, Rural  Medicine,  and  Planning  and  Con- 
ducting State  Medical  Conventions. 


REPORTS  ON  ADVERTISING  BUREAU 

The  director  of  the  Cooperative  Medical  Ad- 
vertising Bureau,  Alfred  J.  Jackson,  presented 
the  annual  report  on  operations  of  his  department 
indicating  a net  gain  for  the  year  in  volume  of 
advertising  handled  by  the  bureau  for  placement 
in  the  state  medical  journals. 

At  a conference  of  editors  a group  of  experts 
conducted  a clinic  on  four  of  the  state  journals, 
including  The  Ohio  State  Medical  Journal,  from 
the  standpoint  of  format  and  typography,  literary 
aspects,  editorials,  and  scientific  material. 

The  experts  included,  Robert  H.  Roy,  chief 
engineer  of  Waverly  Press;  Harry  Shaw,  gen- 
eral editor  of  Harper  and  Brothers;  John  Storm, 
executive  editor  of  Hospitals;  and  Dr.  Morris 
Fishbein,  editor  of  The  Journal  of  the  American 
Medical  Association,  in  order  of  subjects  dis- 
cussed. 

WORLD  MEDICAL  ASSOCIATION 

Dr.  Louis  H.  Bauer,  member  of  the  Board  of 
Trustees  of  the  American  Medical  Association, 
and  one  of  the  A.  M.  A.’s  delegates  to  the 
World  Medical  Association,  concluded  the  con- 
ference with  a discussion  of  problems  encountered 
in  the  formation  of  the  latter  organization. 

NELSON’S  PROGRAM 

Proposals  covered  in  Mr.  Nelson’s  eight-point 
program  for  better  coordination  of  A.  M.  A. 
and  state  society  activities  are  summarized  as 
follows: 

1.  Establishment  of  a plan  to  enable  members 
of  the  A.  M.  A.  Board  of  Trustees  to  keep  in 
closer  touch  with  officials,  executive  offices,  and 
activities  of  state  societies;  the  plan  to  call  for 
assigning  a definite  area  or  region  to  each 
trustee. 

2.  Enlargement  of  the  A.  M.  A.  headquarters 
staff  to  permit  representatives  of  that  organiza- 
tion to  visit  state  society  offices  and  to  sit  in  on 
meetings  of  state  society  boards  and  committees. 

3.  Less  reticence  on  the  part  of  the  A.  M.  A. 
in  advising  state  societies  what  needs  to  be  done 
“back  home”  on  legislative  matters,  and  closer 
coordination  of  state  societies  legislative  com- 
mittees with  A.  M.  A.  legislative  representatives 
on  national  legislative  questions. 

4.  Greater  use  of  state  medical  journals  by 
the  A.  M.  A.  in  the  dissemination  of  important 
information  to  members  of  the  association. 

5.  More  use  of  regional  or  area  conferences 
by  the  A.  M.  A. 

6.  Increased  support  of  the  work  of  the 
A.  M.  A.  councils  on  pharmacy  and  chemistry, 
physical  medicine,  foods  and  nutrition,  and 
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others,  by  the  various  state  societies,  especially 
on  the  matter  of  accepting  only  approved  ad- 
vertising and  exhibits. 

7.  Support  by  state  and  local  societies  of  the 
A.  M.  A.  in  its  position  as  national  spokesman 
and  leader  of  the  medical  profession,  rather  than 
the  diversion  of  funds  for  organizations  which 
duplicate  the  work  of  the  A.  M.  A.  and  create 
additional  confusion  in  the  minds  of  the  public 
and  the  profession  as  to  just  which  organizations 
actually  represent  the  medical  profession. 

8.  An  attempt  on  the  part  of  the  state  so- 
cieties to  make  sure  that  their  delegates  to  the 
A.  M.  A.  are  fully  informed  on  the  activities 
and  programs  of  their  own  state  societies  and 
regarding  conditions  and  problems  existent  in 
their  states. 

ATTENDING  FROM  OHIO 

Attending  the  conference  from  Ohio  in  addi- 
tion to  Drs.  Gebhard  and  Schriver  and  Mr.  Nel- 
son, were  H.  Van  Y.  Caldwell,  executive  secretary 
of  the  Cleveland  Academy  of  Medicine;  Robert 
Elwell,  executive  secretary  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County;  Stanley 
Mauck,  executive  secretary  of  the  Columbus 
Academy  of  Medicine;  R.  A.  Swink,  executive 
secretary  of  the  Cincinnati  Academy;  George  H. 
Sa^ille,  director  of  public  relations  of  the  Ohio 
State  Medical  Association;  and  Hart  F.  Page, 
news  editor  of  The  Journal. 

CONFERENCE  ON  V.A. 

On  November  6,  the  day  preceding  the  above 
meeting,  the  American  Medical  Association 
sponsored  a conference  on  the  Veterans’  Admin- 
istration Home-Town  Medical  Care  Program. 
Officially  representing  the  Ohio  State  Medical 
Association  at  this  meeting  were  Dr.  Edgar  P. 
McNamee,  Cleveland,  past-president  of  the 
O.S.M.A.  and  member  of  the  Veterans’  Com- 
mittee of  the  A.M.A.  Board  of  Trustees;  Dr. 
Harry  V.  Paryzek,  chairman  of  the  Ohio  State 
Medical  Association  Committee  on  Medical  Care 
of  Veterans;  and  Mr.  Nelson. 

Dr.  Paul  R.  Hawley,  chief  medical  director  of 
the  Veterans’  Administration,  and  Dr.  John  C. 
Harding,  his  assistant,  were  in  attendance  and 
Dr.  Hawley  addressed  the  conference  on  “The 
Program  of  the  V.  A.” 


Obstetrical  Society  To  Meet 

Dr.  N.  Paul  Isbell,  Boston,  will  discuss  “Va- 
ginal Smears  for  Cancer  Detection”,  before  the 
December  18  meeting  of  the  Cincinnati  Obstet- 
rical Society.  The  program  will  follow  a dinner 
to  be  held  at  6:30  p.m.  in  the  Alms  Hotel,  Cincin- 
nati. Reservations  may  be  addressed  to  Dr.  Ed- 
ward Friedman,  19  W.  Seventh  Street,  Cincinnati. 


Speakers  Bureau  Directory  Now 
In  Hands  of  Officers  of  all 
County  Societies 

COPIES  of  the  Speakers  Bureau  Di- 
rectory of  the  Ohio  State  Medical 
Association  have  been  distributed  to 
the  Presidents  and  Secretaries  of  all 
County  Medical  Societies. 

This  Directory,  just  off  the  press,  con- 
tains the  names  of  more  than  400  Ohio  phy- 
sicians who  have  consented  to  address 
meetings  of  County  and  District  Medical 
Societies  on  one  or  more  of  the  81  scientific 
subjects  listed  in  the  booklet. 

Also,  the  Directory  offers  suggestions  for 
talks  on  public  health  and  public  health  ad- 
ministration by  members  of  the  staff  of 
the  Ohio  Department  of  Health.  It  contains 
a list  of  37  subjects  on  social,  economic, 
legislative,  and  organization  questions  of 
importance  to  the  medical  profession.  Of- 
ficials and  committeemen  of  the  State  As- 
sociation will  cover  the  latter  subjects. 
Requests  for  speakers  on  these  subjects 
should  be  filed  with  the  Columbus  Office. 

Several  committees  and  members  of  the 
Columbus  Office  staff  have  been  working 
for  several  months  in  compiling  the  Speak- 
ers Bureau  Director}.  The  purpose  of  the 
Directory  is  to  provide  those  in  charge 
of  planning  local  or  district  programs  with 
valuable  suggestions  and  helpful  informa- 
tion. 

Now  that  the  Directory  has  been  issued 
there  appears  to  be  no  reason  why  each 
County  Medical  Society  should  have  any 
difficulty  in  providing  a good  program  for 
each  monthly  meeting. 


Psychiatry  Residencies  Offered 

The  Civil  Service  Commission  has  announced 
an  examination  for  filling  resident-in-training 
positions  in  psychiatry  at  St.  Elizabeth’s  Hospital, 
Washington,  D.  C.  This  Psychiatric  Residency 
consists  of  eleven  months  in  psychiatry  and  one 
month  in  neurology  and  psychosomatic  problems. 
The  salaries  are  $2,400  and  $2,700  a year. 

Full  information  and  application  forms  may  be 
secured  at  most  first-  and  second-class  post  offices; 
from  civil  service  regional  offices;  or  direct  from 
the  U.  S.  Civil  Service  Commission,  Washing- 
ton 25,  D.  C.  Applications  must  be  received  in 
the  Commission’s  Washington  office  not  later 
than  December  16. 

Tipp  City — “Milestones  in  Medicine”  was  the 
subject  of  an  address  made  by  Dr.  Kenneth 
Lowry,  Troy,  at  a meeting  of  the  Rotary  Club. 
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l ntl  • Comments  on  Current  Economic  and  Social 
V-JU-J.  \_T  lJxJ.1 1.0 J.J.  • Questions  and  Professional  Problems: 
■ ■■  ■ Suggestions  Regarding  Organized  Activities 


LOCAL  SOCIETY  ELECTIONS 
OF  REAL  IMPORTANCE 

During  December  most  of  the  County  Medical 
Societies  will  hold  their  election  of  officers  and 
delegates  for  1948. 

Are  you  going  to  attend,  Doctor?  Are  you 
going  to  have  your  say  as  to  who  is  going  to 
administer  the  affairs  of  your  local  medical 
society  during  the  ensuing  year?  Are  you  going 
to  help  pick  the  man  or  men  who  will  represent 
you  in  the  House  of  Delegates  of  the  State  Asso- 
ciation? 

Or,  are  you  going  to  sit  back  and  let  George 
do  it?  Are  you  going  to  display  apathy?  Are 
you  going  to  let  a few  of  the  faithful  do  the 
voting  and  then,  later,  yell  bloody  murder  be- 
cause you  may  disagree  with  their  selections? 

No  man  should  take  a position  of  responsibility 
and  trust  unless  he  is  willing  to  fulfill  the 
obligations  attached  to  the  position.  By  the  same 
token,  no  member  should  default  in  the  matter 
of  assuming  the  obligations  of  membership,  one 
of  which  is  to  give  something  in  the  way  of 
effort  to  the  society,  even  if  it  is  only  casting 
his  vote. 


A CANCER  COMMITTEE  IN  EACH 
COUNTY  A NECESSITY 

President  Rutledge  of  the  Ohio  State  Medical 
Association  has  requested  each  County  Medical 
Society  to  appoint  a Cancer  Committee  to  act 
as  an  auxiliary  committee  to  the  Committee  on 
Cancer  of  the  State  Association. 

The  reason  for  this  request  should  be  obvious. 
Those  who  may  wonder  why  this  is  necessary 
will  find  the  answer  in  the  following  excerpts 
from  Dr.  Rutledge’s  letter  to  County  Society 
presidents : 

“Thousands  of  dollars  are  available  in  Ohio  for 
cancer  educational  and  control  activities.  Both 
the  Ohio  Department  of  Health  and  the  Ohio 
Division  of  the  American  Cancer  Society  have 
substantial  funds.  They  have  requested  the 
advice  and  guidance  of  the  medical  profession. 
Our  State  Association’s  Cancer  Committee  has 
accepted  this  request.  Cancer  activities  in  Ohio 
must  be  guided  by  the  medical  profession.  In 
some  counties  this  is  not  happening.  Lay  groups 
in  some  communities  have  received  a cold 
shoulder  from  County  Medical  Society  officials. 
This  has  caused  disappointment  and  ill  feeling. 
Such  groups  are  sincere  in  their  purpose  and  if 
properly  advised  and  assisted  will  avoid  mis- 
takes. 

“Why  You  Should  Have  a Cancer  Committee: 
(1)  To  serve  as  a local  auxiliary  unit  of  the 
Cancer  Committee  of  the  State  Association;  (2) 
to  serve  as  an  advisory  and  medical  control 


agency  for  any  cancer  program  in  your  county; 
(3)  to  make  the  public  realize  that  the  medical 
profession  of  your  county  is  interested  in  the 
battle  against  cancer  and  is  giving  leadership 
and  direction  to  cancer  control  activities;  (4)  to 
give  the  physicians  of  your  county  an  official 
organized  agency  to  represent  them  on  such 
matters. 

“Our  state  committee  is  working  closely  with 
state  officials  of  the  agencies  mentioned  above. 
However,  it  cannot  guide  and  direct  the  activities 
in  each  of  the  88  counties,  even  if  that  were 
desirable,  which  it  is  not.  That  is  a job  which 
must  be  undertaken  by  each  County  Medicar 
Society,  with  the  help  of  the  State  Association- 
Cancer  Committee. 

“Don’t  let  the  situation  in  your  county  drift 
or  get  out  of  hand.  Take  the  lead  in  cancer 
programs  in  your  county.  The  best  way  to  do 
this  is  by  appointing  a strong  committee  to 
officially  represent  your  society.  A program  is 
in  operation,  or  planned,  in  almost  every  county 
in  the  state.  It’s  not  a question  of  wanting  a 
program;  it’s  a question  of  guiding  and  directing 
the  program  already  in  operation.  Please  give 
our  State  Cancer  Committee  your  cooperation.’’’ 

If  your  society  does  not  have  a Cancer  Com- 
mittee now,  it  is  suggested  you  bring  up  this 
question  at  the  next  meeting  of  your  society. 
If  your  president  has  appointed  such  a com- 
mittee, have  your  society  ratify  his  action  and: 
give  the  committee  your  support  and  cooperation. 
This  is  an  important  job  for  the  medical  profes- 
sion. It  should  be  handled  in  organized  fashion 
by  each  County  Medical  Society. 


JOINT  EFFORT  BY  RURAL  AND 
CITY  FOLKS  IMPERATIVE 

At  a recent  meeting  of  the  Ohio  Association 
of  Cities,  another  name  for  the  conference  of 
mayors  and  city  managers,  the  financial  problems 
of  the  cities  were  discussed  and  possible  legisla- 
tion for  solving  them  considered. 

The  notable  thing  about  the  conference  was 
that  it  was  addressed  by  a representative  of  one 
of  the  major  farm  groups  of  the  state — Mr. 
Joseph  W.  Fichter,  master  of  the  Ohio  State 
Grange — and  that  he  was  invited  to  become  a 
member  of  the  association. 

Mr.  Fichter  stated  that  the  rural  areas  had 
their  problems  also,  mentioning  among  others 
those  relating  to  health  and  hospital  facilities, 
and  declared  that  the  rural  communities  need  the 
help  and  cooperation  of  cities  in  trying  to  solve 
these  problems. 

All  of  which  causes  us  to  repeat  what  we  have 
said  before:  The  problems  of  rural  health  and 
rural  health  and  medical  facilities  cannot  be 
solved  by  the  people  on  the  farms  and  rural  areas 
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working  alone.  They  need,  and  should  have, 
the  help  and  cooperation  of  their  city  brethren. 
For  example,  the  rural  groups  which  are  strug- 
gling with  these  questions,  need,  and  should  have, 
the  assistance  of  the  entire  medical  profession 
of  Ohio. 

Just  because  he  may  live  and  practice  in  a 
metropolitan  area  is  no  reason  why  Dr.  Blank 
should  feel  that  he  should  not  be  concerned  about 
the  people  at  Crossroads  or  Dr.  X who  is  trying 
to  serve  them  under  unsatisfactory  conditions. 

City  area  and  rural  area  cannot  be  set  apart. 
They  are  all  part  of  Ohio.  Their  problems  over- 
lap. The  solutions  must  be  found  through 
mutual  understanding  and  effort. 


REGULAR  SCHEDULE  FOR 
OFFICE  HOURS 

We’ve  noticed  through  stories  appearing  in 
several  county  seat  newspapers  that  the  physi- 
cians have  set  up  a regular  weekly  schedule  for 
office  hours.  The  schedule  also  shows  which 
physician  or  physicians  will  be  “on  call”  in  the 
evening,  on  Sundays,  and  on  other  holidays. 

Sounds  to  us  like  a fine  idea;  one  which  will 
bring  about  better  relations  with  patients  gen- 
erally. 

Might  offer  it  to  your  County  Medical  Society 
at  its  next  meeting  unless  you  have  such  arrange- 
ment in  your  area.  It  won’t  work  in  larger  com- 
munities but  could  be  feasible  in  the  average- 
sized town. 


HOLD  YOUR  HATS,  MATES; 

STORMY  SEAS  AHEAD 

It  sorta  looks  as  if  1948  A.  D.,  better  known 
perhaps  as  a national  election  year,  wrill  offer 
some  knotty  problems  for  the  medical  profession, 
as  we  intimated  last  month  in  referring  to  the 
letters  sent  to  the  governors  of  the  various 
states  on  the  Taft  bill  and  the  Wagner-Murray- 
Dingell,  etc.,  measure. 

Here’s  some  additional  evidence  to  counteract 
any  doubts  which  any  Doubting  Thomas  may 
have  about  whether  or  not  health  legislation  is 
going  to  be  very  much  in  the  limelight  during 
next  Summer’s  political  campaigns. 

Recently  Democratic  Party  candidate  No.  1, 
President  Truman,  renewed  his  demands  for  ac- 
tion on  compulsory  health  insurance. 

The  views  of  Senator  Taft,  Ohio,  author  of 
the  Taft  Bill  on  a national  health  program  and 
an  avowed  candidate  for  the  Republican  nomina- 
tion, are  well  known  as  he  has  spoken  numerous 
times  on  the  subject. 

It  has  been  rumored  that  Governor  Warren  of 
California  may  be  the  dark  horse  at  the  Repub- 
lican convention.  He  supported  a scheme  of 
compulsory  health  insurance  in  California  early 
in  1947  which  the  legislature  rejected. 


In  his  book,  “Where  I Stand”,  Harold  Stassen, 
another  avowed  Republican  candidate,  suggests 
that  social  security  should  include  payment  by 
the  government  of  every  beneficiary’s  hospital 
or  medical  expenses  in  excess  of  $250  a year. 
Ordinary  medical  and  hospital  expenses  under 
$250  a year  would  be  paid  for  by  persons  need- 
ing such  treatment,  as  at  present. 

Now,  we  see  by  the  newspapers  that  the  Ohio 
League  of  Young  Democrats  has  asked  the 
Young  Democratic  Clubs  of  America  to  endorse 
“constructive  legislative  action”  which  would 
include  among  other  things:  “Expansion  of  the 
coverage  and  benefits  of  the  Social  ^Security  Act, 
a bulwark  of  the  Democratic  program,  and  a 
Federal  law  containing  comprehensive  health 
measures,  based  so  far  as  practicable,  upon  con- 
tributions by  employers  and  employees.” 

Hold  your  hats,  mates,  there  are  stormy  seas 
ahead! 


DOCTORS’  FORUM  AT  P.T.A. 

HAS  MANY  ADVANTAGES 

Down  in  Poi-tsmouth  recently,  members  of 
the  medical  profession  helped  one  of  the  P.T.A. 
gi'oups  stage  its  annual  Doctors’  Forum.  A 
physician  was  moderator.  Two  other  physicians 
and  two  dentists  participated,  discussing  health 
problems  of  school  children. 

An  excellent  arrangement,  in  our  opinion.  One 
worth  trying  elsewhere  unless  some  such  plan 
is  already  functioning.  The  subject  is  important. 
The  audience  one  which  can  play  a vital  part  in 
bringing  about  a better  school  health  program. 
The  forum  idea  offers  a fine  way  for  physicians 
and  dentists  to  get  across  advice  to  a large  group 
of  parents. 

How  about  getting  together  some  physicians 
and  dentists  in  your  community  to  give  it  a whirl 
at  your  P.T.A.? 


HOW  DOES  YOUR  OFFICE 
RECEPTIONIST  RATE? 

According  to  the  Executive  Secretary,  a fellow 
dropped  into  the  Columbus  office  recently  to  file 
a complaint  against  a certain  physician.  He 
really  had  blood  in  his  eyes. 

The  story  is  that  he  had  an  appointment  with 
a doctor  and  kept  it.  On  arrival  he  was  told 
to  be  seated  in  a room  already  crowded  with  pa- 
tients. After  waiting  two  hours,  he  inquired  of 
the  receptionist  how  much  longer  he  would  have 
to  wait.  He  was  advised  brusquely  that  it  would 
be  difficult  to  say  as  the  doctor  wasn’t  in  and 
there  was  no  way  of  knowing  at  the  moment 
when  he  would  arrive. 

The  point  the  gentleman  made  was  that  he 
had  lost  time  from  work;  that  he  had  kept  his 
appointment;  that  he  would  have  been  glad  to 
x’etum  when  the  doctor  could  see  him  had  he 
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been  advised  upon  his  arrival  that  the  appoint- 
ment could  not  be  kept. 

In  our  opinion,  the  gentleman  scored  a couple 
of  good  points. 

The  Executive  Secretary  explained  the  situa- 
tion from  the  doctor’s  point  of  view,  namely — 
might  have  been  an  emergency;  one  patient  re- 
quires more  attention  than  had  been  anticipated, 
upsetting  the  afternoon’s  schedule,  etc,  etc.  The 
chap  was  not  in  too  bad  a humor  when  he  de- 
parted, we  have  been  advised. 

Nevertheless  there  is  a moral  to  the  episode. 
The  receptionist  in  a physician’s  office  is  a power- 
ful medium  for  good  or  bad  public  and  patient 
relations.  Just  a word  from  her  to  waiting  pa- 
tients in  explanation  of  why  the  schedule  is 
off  the  beam  might  do  loads  of  good.  Naturally, 
she  has  to  have  cooperation  from  the  boss. 
When  he  has  office  hours  set  up,  he  should  stick 
to  them,  unless  important  unforeseen  develop- 
ments arise.- 

Some  doctors  have  a polite,  alert,  and  diplo- 
matic receptionist.  Others  are  not  so  fortunate. 
How  does  yours  rate? 


QUICKER  ACTION  FROM  A.M.A. 

IS  NOW  POSSIBLE 

A special  advisory  committee  on  legislation 
has  been  established  by  the  Board  of  Trustees 
of  the  A.M.A.  After  a careful  study  of  bills 
introduced  into  the  Congress,  the  committee  will 
evaluate  them  in  the  light  of  general  policies 
laid  down  by  the  House  of  Delegates  and  will 
advise  the  Washington  office  of  the  A.M.A.  and 
others  as  to  whether  a bill  can  be  approved  or 
not. 

This  is  a plan  which  has  been  needed  for  a 
long  time.  It  will  be  of  great  assistance  to 
officials  of  state  and  local  medical  societies. 
Representatives  of  these  groups  are  expected 
to  advise  their  respective  congressmen  on  pend- 
ing proposals.  Unless  they  know  about  the  at- 
titude of  the  A.M.A.,  wires  may  be  crossed;  mis- 
takes made.  Now  this  information  can  be  ob- 
tained promptly — we  hope. 


THE  PHYSICIAN  SHOWING  MOST 
INTEREST  WILL  WIN 

Dr.  Ralph  A.  Johnson,  editor  of  the  Detroit 
Medical  News,  scored  a bull’s-eye,  in  our  opinion, 
in  an  editorial  which  he  called,  “The  Secret  of 
Good  Public  Relations”.  Doubtless,  some  will 
not  agree  with  his  opening  statement.  Be  that 
as  it  may,  only  the  obstinate  can  take  issue  with 
his  closing  observation  which,  in  the  end, 
clinches  the  point. 

To  quote  from  Dr.  Johnson’s  comments: 

“The  principal  quality  that  distinguishes  the 
successful  from  the  less  successful  doctor  of  medi- 
cine is  not  as  would  be  supposed,  clinical  knowl- 
edge, but  interest  in  the  patient.  This  interest 


reflects  itself  as  concern  with  the  immediate 
medical  problem  as  well  as  the  general  social 
problems  of  the  patient  who  presents  himself. 

“It  is  a flaw  in  our  present  system  of  education 
of  medical  students  and  interns  that  we  stress 
what  they  can  obtain  from  the  patient  in  knowl- 
edge as  to  diagnosis  and  treatment  and  fail  to 
inculcate  a feeling  as  to  what  the  doctor  can 
give  to  the  patient.  Yet  the  patient  who  pays 
the  fee  comes  to  his  doctor  to  obtain  a service 
that  cannot  be  divorced  from  a strong  feeling  of 
interest  in  the  person. 

“This  is  not  to  decry  the  importance  of  thor- 
ough training,  the  grasp  of  fundamentals  which 
are  necessary  for  proper  treatment  and  diagnosis. 
Many  doctors  are  superbly  equipped  with  this 
clinical  facility  yet  cannot  understand  why  pa- 
tients pass  their  door  to  go  to  the  office  of  one 
less  well  equipped.  As  long  as  we  have  free 
choice  of  physician  (and  God  grant  this  Ameri- 
can right  will  prevail  as  long  as  our  current 
system  of  government)  the  patient  is  going  to 
seek  the  services  of  the  physician  who  is  most 
interested  in  him. 

“All  of  us  are  guilty  of  erring  in  lack  of 
sufficient  interest  in  our  patients  to  some  de- 
gree. Political  medicine  would  foster  this  defect. 
Wherever  political  medicine  has  been  tried,  this 
lack  of  interest  on  the  part  of  the  physician  has 
been  the  principal  objection  the  patient  has  made 
to  the  system. 

“Every  doctor  is  interested  in  his  patients, 
too  many  of  us  are  guilty  of  failure  to  show  it.” 


SOARING  COSTS  OF 
HOSPITAL  CARE 

That  hospitals  have  been  caught  in  the  spiral 
of  inflation  everyone  should  know.  This  fact 
was  emphasized  by  hospital  representatives  at 
recent  hearings  in  Columbus  on  proposed  new 
minimum  wage  scales  for  women  employed  in 
hotels,  restaurants,  and  hospitals,  promulgated  by 
the  State  Department  of  Industrial  Relations. 

One  witness  stated  at  the  hearing  that  hospi- 
tal care  may  be  priced  completely  out  of  exist- 
ence if  costs  of  operation  continue  to  soar. 

We  don’t  claim  to  have  the  answers  to  this 
problem.  Nevertheless,  there  are  a few  things 
which  must  be  done — quickly — to  help  alleviate 
the  situation. 

Hospital  managements  should  hew  to  the 
bone  on  operating  activities.  Economies  should 
be  made  wherever  possible.  Unnecessary  pro- 
cedures and  overhead  should  be  eliminated. 

Hospital  representatives  and  physicians  should 
give  the  public  the  facts  right  on  the  line.  The 
people  should  be  told  what  the  hospitals  are  up 
against.  They  should  be  advised  that  extra- 
ordinary demands  which  many  persons  are 
making  cost  money;  add  to  hospital  bills. 

Hospital  representatives  and  physicians  should 
discourage  requests  for  extraordinary  services 
and  luxuries  when  ordinary  routine  services  will 
suffice.  Patients  should  be  told  that  hospital 
care  costs  cannot  be  kept  down  if  each  pa- 
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tient  requests  and  receives  unnecessary  super- 
duper  services. 

There  is  a fifty-fifty  chance  that  necessary  and 
good  hospital  care  can  be  provided  at  a reason- 
able cost  even  in  these  times  if  the  above  sug- 
gestions are  followed. 

All  parties  concerned  must  begin  to  realize 
that  the  days  of  easy  money  have  gone.  The 
time  for  tightening  of  belts,  economy,  and  dis- 
carding of  luxuries  has  arrived. 


WE  AGREE— TOO  MANY  PUBLIC 
ASSISTANCE  CATEGORIES  NOW 

State  Welfare  Director  Charles  L.  Sherwood 
in  an  address  before  the  Ohio  Welfare  Confer- 
ence recommended  that  public  assistance  cate- 
gories be  abolished  and  that  there  be  but  one 
public  assistance  program  which  would  cover  all 
classes,  namely,  the  aged,  indigents,  dependent 
children,  crippled  children,  etc. 

This  makes  sense,  in  our  opinion.  There  is 
too  much  overlapping,  duplication,  bickering,  and 
waste  among  other  things  in  the  present  methods. 
To  say  the  medical  profession  would  like  greater 
simplification  would  be  putting  it  mildly. 


WATCH  FOR  BOOKLET  TO  ACCOMPANY 
YOUR  1948  MEMBERSHIP  CARD 

When  1947  membership  cards  were  mailed  to 
members  a questionnaire  accompanied  each  card, 
asking  for  suggestions  about  new  or  expanded 
activities  by  the  Ohio  State  Medical  Association. 
A surprisingly  large  number  of  members  returned 
the  blanks.  Many  excellent  recommendations 
were  offered. 

An  analysis  of  the  questionnaires  showed  that 
some  members  do  not  know  about  some  of  the 
things  which  their  State  Association  is  doing 
and  is  equipped  to  do  for  them,  especially  in  the 
field  of  personal  services.  Maybe  the  officials 
of  the  State  Association  have  been  too  modest. 
Maybe  the  field  work  has  been  a bit  weak. 

At  any  rate,  steps  are  being  taken  to  correct 
this  situation. 

Each  1948  membership  card  which  goes  into 
the  mail  shortly  after  January  1 will  be  ac- 
companied by  an  attractive  booklet  enumerating 
the  activities  and  services  of  the  Ohio  State 
Medical  Association. 

Members  of  The  Council,  the  committees,  and 
the  Columbus  office  staff  are  going  to  make  a 
diligent  effort  to  visit  the  County  Medical  So- 
cieties as  often  as  time  and  geography  will 
permit  in  order  to  keep  members  up  to  date  on 
the  work  of  the  association. 

In  our  opinion,  those  who  are  familiar  with  the 
many  and  diversified  activities  of  the  State 
Association  are  not  the  ones  who  ask:  What  am 
I getting  for  my  dues  ? Only  the  uninformed  ask 
that  question.  The  new  booklet,  previously 
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referred  to,  will  give  them  the  answers.  It 
should  convince  everyone  that  less  than  five 
cents  a day  in  State  Association  dues  is  a good 
investment. 

Incidentally,  the  month  of  December  is  the 
time  to  pay  annual  dues  to  your  local  Secretary- 
Treasurer. 


“AT  WHAT  POINT  THEN  IS  THE 
APPROACH  OF  DANGER 7 ?” 

One  evening  recently  we  started  out  to  catch 
up  on  some  stacked-up  reading.  An  account  of 
the  petty  bickerings  going  on  within  the  U.  N. 
sanctum  we  tossed  away  with  disgust.  A well- 
done  article  on  the  international  situation  caused 
us  to  view  with  alarm.  It  was  with  a sickening, 
sinking  sensation  that  we  read  about  some  of 
the  new  preparations  being  made  for  “the  next 
war”. 

Then  we  noted  in  a newspaper  column,  a 
quotation  from  an  address  made  by  a lawyer. 
He  discussed  in  some  detail  the  responsibilities 
and  obligations  of  the  American  people.  Speak- 
ing of  the  task  confronting  Americans,  he 
declared: 

“How  then  shall  we  perform  it  ? At  what  point 
shall  we  expect  the  approach  of  danger?  By 
what  means  shall  we  fortify  it?  Shall  we  expect 
some  transatlantic  military  giant  to  step  the 
ocean  and  crush  us  at  a blow?  Never!  All  the 
armies  of  Europe,  Asia,  and  Africa  combined, 
with  all  the  treasures  of  the  earth  combined 
(our  own  excepted)  in  their  military  chest,  with 
a Bonaparte  for  a commander,  could  not  by  force 
take  a drink  from  the  Ohio  or  make  a track  on 
the  Blue  Ridge  in  a trial  of  a thousand  years. 

“At  what  point  then  is  the  approach  of  danger 
to  be  expected?  I answer,  if  it  ever  reaches  us 
it  must  spring  up  amongst  us;  it  cannot  come 
from  abroad. 

“If  destruction  be  our  lot,  we  must  ourselves 
be  its  author  and  finisher. 

“As  a nation  of  freemen,  we  must  live  through 
all  time  or  die  by  suicide.” 

Who  spoke  these  classical  lines?  Perhaps  you 
have  guessed.  No  less  a lawyer  than  Abraham 
Lincoln  in  1837. 

Snapping  off  the  light,  we  couldn’t  help  but 
feel  that  maybe  while  we  are  being  so  busy 
worrying  about  the  dangers  which  we  believe 
threaten  us  from  abroad,  we  are  letting  things 
go  on  at  home  which  may  lead  us  to  suicide  in 
the  long  run.  Gives  one  a jolt,  doesn’t  it? 


Named  To  Red  Cross  Post 

Dr.  Frank  E.  Wilson,  Silver  Spring,  Maryland, 
has  been  appointed  administrator  of  American 
Red  Cross  medical  services  to  succeed  the  late 
Dr.  Courtney  Smith  killed  in  a plane  crash  last 
June.  Deputy  administrator  of  the  services 
since  joining  the  Red  Cross  staff,  June  15,  1946, 
Dr.  Wilson  will  be  responsible  for  the  organi- 
zation’s disaster  medical  and  nursing  service 
and  employees’  health  service. 
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‘ Progressive”  Western  Senator  Expresses  Views  on  U.S. 
Health  Program  in  Wisconsin  State  Medical  Journal 

GUEST  editorial  writer  for  a recent  issue  of  The  Wisconsin  Medical  Journal,  was  United 
States  Senator  Wayne  Morse  of  Oregon,  one  of  the  “progressive”  Republicans  in  the 
present  Congress. 

The  Ohio  State  Medical  Journal  does  not  necessarily  subscribe  to  all  the  opinions  expressed 
by  Senator  Morse,  but  presents  his  editorial  with  the  belief  that  members  of  the  medical  profes- 
sion in  Ohio  are  interested  in  the  views  of  national  political  leaders,  especially  with  re- 
gard to  government  health  programs. 

Following  is  the  editorial  by  Senator  Morse  which  carried  the  heading,  “Health  Security 
Without  Bankruptcy” : 

* * * 

HEALTH  SECURITY  WITHOUT  BANKRUPTCY 


By  WAYNE  MORSE,  U.S.  Senator  from  Oregon 


it  N July  11,  1947,  in  a speech  in  the  Senate 

(|  jj  of  the  United  States  I endeavored  to  sup- 
ply  some  answers  to  the  question,  ‘What 
do  progressives  in  the  Congress  stand  for  ? ’ 
The  charge  is  frequently  made  that  we  are  nega- 
tivists  that  we  only  take  a critical  position  on  the 
reactionary  program  of  the  two  major  political 
parties  and  never  offer  anything  constructive 
ourselves. 

“Of  course,  the  record  of  our  proposals  and  of 
our  fight  to  secure  the  adoption  of  our  program, 
particularly  in  the  Seventy-Ninth  and  Eightieth 
Congresses,  does  not  support  that  critcism.  Our 
chief  difficulty  is  that  we  do  not  have  the  means 
or  the  resources  for  supplying  the  information 
to  the  American  people  about  our  program  to 
any  such  degree  as  is  available  to  those  who 
represent  a preponderant  reactionary  majority 
of  the  two  major  political  parties. 

“However,  time  is  on  our  side  because  time  is 
going  to  pass  by  the  retrogressive  policies  of 
those  ultraconservatives  of  this  country  who  are 
laboring  under  the  mistaken  notion  that  our 
private  property  economy,  based  upon  the  sound 
principle  of  a capitalistic  democracy,  can  survive 
a return  to  the  laissez-faire  program  of  the 
1920’s.  Much  time,  with  corresponding  progress 
and  public  enlightenment,  has  passed  since  the 
debacle  of  the  1920’s,  It  was  a debacle  based 
upon  the  boom  and  bust  theory  of  the  business 
cycle. 

“The  economic  patterns  of  the  1920’s  fed. upon 
the  economic  fallacy  enunciated  by  one  United 
States  senator  who  spoke  on  the  floor  of  the 
Senate  in  1946  against  the  Full  Employment 
Bill  by  using  the  argument  that  economic  de- 
pressions in  this  country  are  part  of  the  price 
the  American  people  pay  for  liberty.  What  a 
hopeless  social  philosophy  was  portrayed  by  that 
cruel  argument.  It  is  just  such  attitudes  on  the 
part  of  reactionaries  in  this  country  which  give 


rise  to  class-conscious  conflicts  and  which  too 
frequently,  when  the  pendulum  of  public  opinion 
swings  too  far  over  to  the  left,  result  in  class- 
conscious legislation  that  does  great  wrong  to 
the  legitimate  rights  of  the  owners  of  capital. 

PROGRESSIVES  FIGHT  FOR  CAPITALISTIC 
ECONOMY 

“Those  of  us  in  the  progressive  movement  in 
this  country  seek  only  to  strike  that  balance  be- 
tween too  much  and  too  little  government  enter- 
ing into  the  affairs  of  our  people.  It  is  a deli- 
cate balance  but  one  essential  of  accomplishment 
if  we  are  to  maintain  our  system  of  political 
and  economic  democracy,  and  we  cannot  have 
the  one  without  the  other.  We  cannot  have  po- 
litical democracy  without  a capitalistic  economy, 
and  we  cannot  have  a capitalistic  economy  with- 
out a political  democracy.  That  elementary  but 
fundamental  political  truth  is  being  forgotten 
these  days  by  both  large  numbers  of  so-called 
conservatives  and  large  numbers  of  so-called 
liberals. 

“The  truth  of  my  observation  can  be  simply 
tested  by  the  question,  ‘If  you  do  not  have  a 
capitalistic  economy  what  other  kind  of  economy 
can  you  have?’  The  answer  is  a state  economy, 
and  I care  not  what  you  call  it  be  it  fascism, 
communism,  socialism,  or  any  other  form  of  eco- 
nomic totalitarianism.  Let  every  American  citi- 
zen never  forget  that  any  form  of  economic  to- 
talitarianism carries  with  it  the  destruction  of 
the  individual  rights  and  freedoms  of  the  indi- 
vidual citizen,  because  under  any  form  of  eco- 
nomic totalitarianism  the  citizen  becomes  the 
servant  and  not  the  master  of  the  state.  Thus, 
it  is  inescapable  that  political  democracy  and  our 
economic  democracy,  based  on  capitalism  with  its 
controlling  principle  of  private  property,  are  ab- 
solutely inseparable. 

“It  is  likewise  important  that  not  only  every 
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individual  but  all  economic  groups  in  this  country, 
including  the  medical  profession,  recognize  that 
one  of  the  primary  obligations  of  a political  de- 
mocracy, operating  under  a representative  form 
of  government,  is  to  protect  the  economic  weak 
from  the  exploitation  of  the  economic  strong  but 
do  it  within  the  framework  of  our  private  prop- 
erty economy  and  in  accordance  with  the  tenets 
of  our  Constitution,  including  its  precious  Bill  of 
human  Rights. 

"The  advocates  of  a laissez-faire  economy,  the 
political  demagogues  and  reactionaries  who,  these 
days,  are  seeking  to  lead  us  back  to  the  mistakes 
of  the  1920’s,  forget  that  a laissez-faire  economy 
is  based  upon  the  exploiting  of  the  weak  by  the 
economic  strong  for  profit  dollars.  A laissez-faire 
economy  recoups  itself  upon  the  cruelties  of  eco- 
nomic depressions  with  all  the  mass  unemploy- 
ment and  human  suffering  that  flow  from  the 
boom  and  bust  cycle. 

"Unfortunately,  too  many  doctors  in  America, 
thinking  of  their  own  selfish,  individual  eco- 
nomic interests,  give  aid  and  comfort  to  the  re- 
actionary proponents  of  a laissez-faire  economy. 
The  moment  anyone  suggests  that  a representa- 
tive government,  based  upon  the  px-inciples  of 
political  and  economic  democracy,  owes  any  obli- 
gation and  responsibility  to  the  people  as  a whole 
in  seeing  to  it  that  minimum  legislative  safe- 
guards are  set  up  in  the  interest  of  the  health 
of  the  people  of  the  nation,  too  large  a propor- 
tion of  the  American  medical  profession  start 
crying  to  high  heaven  about  socialized  medicine 
and  beating  their  breasts  in  self-righteous  pro- 
nuneiamentoes  about  free  enterprise. 

“No  such  lusty  protestations  are  ever  heard 
from  the  doctors  when  hospitals,  clinics,  and  re- 
search laboratories  are  built  with  taxpayers’  dol- 
lars and  made  available  to  the  medical  profes- 
sion as  the  principal  instrumentalities  through 
the  use  of  which  they  make  their  personal  in- 
comes from  their  practices. 

I do  not  believe  that  either  the  cause  of  social 
justice  or  the  right  of  the  American  people  to 
fair  dealing  in  regard  to  our  national  health  prob- 
lems is  the  least  bit  served  by  those  in  the  medi- 
cal profession  who  seem  to  feel  that  the  doctors 
of  America  should  be  allowed  to  determine,  with- 
out any  interference  or  control  by  government 
itself,  just  what  the  American  people  are  to  re- 
ceive from  the  medical  profession  in  the  way  of 
medical  service.  Here  again  time  is  bound  to 
pass  by  such  an  attitude  on  the  part  of  the  Amer- 
ican medical  profession. 

public  health  greatest  national 

ECONOMIC  ASSET 

Thus,  on  July  11,  1947,  on  the  floor  of  the 
Senate,  I pointed  out  that  progressives  stand  for 
another  great  piece  of  social  legislation,  another 
principle  of  democratic  government  which  it 
seems  to  me  the  politicians  and  the  rest  of  the 


country  might  just  as  well  recognize  is  a prin- 
ciple, the  accomplishment  of  which  is  inevitable. 

“It  will  require  the  passage  of  some  more  time, 
possibly,  before  it  is  fully  carried  out — it  may  re- 
quire the  passage  of  a considerable  period  of 
time — but  it  is  sure  to  come  as  public  enlighten- 
ment on  the  issue  becomes  more  and  more  crys- 
tallized. The  principle  I refer  to  is  that  found 
in  the  position  of  the  progressives  in  American 
politics  when  they  say  that  the  health  of  the 
American  people  and  the  state  of  their  health 
will  determine  whether  we  are  to  be  a nation 
of  great  assets  or  a nation  of  great  liabilities. 

“We  progressives  take  the  position  that  the 
potential  medical  mortgage  that  hangs  over  the 
heads  of  the  so-called  middle  class  people  in 
America  is  a great  threat  toward  economic  se- 
curity. It  is  a great  psychologic  barrier  which 
produces  untold  losses  within  our  economy. 

“It  is  the  cause  of  great  worry  and  concern 
in  most  of  the  homes  of  America  because  there 
is  no  denying  the  fact  that  a serious  prolonged 
illness  in  the  average  American  home  can  and 
frequently  does  wipe  out  the  life-savings  of  the 
head  of  that  home.  Thus,  there  is  developing  a 
psychologic  reaction  toward  the  medical  profes- 
sion in  this  country  that  the  doctors  cannot 
afford  to  ignore. 

“Because  of  their  importance  to  the  instinct  of 
self-preservation  which  motivates  every  human 
being,  our  doctors  are  highly  beloved  by  most 
of  our  citizens.  When  illness  strikes  our  homes 
and  we  see  one  of  our  loved  ones  stricken  or  we 
are  stricken  ourselves,  the  doctor  takes  on  in  our 
minds  some  of  the  psychologic  characteristics  of 
deity. 

“Thus,  I think  we  should  recognize  that  this 
human  relationship  between  doctor  and  patient  is 
pregnant  with  spiritual  as  well  as  scientific  im- 
plications and  in  many  respects  involves  a tfbst 
within  human  relations  as  sacred  as  that  between 
a clergyman  and  his  parishioner. 

“However,  at  the  same  time  there  is  no  ignoring 
the  fact  that  right  today  another  type  of  psy- 
chologic feeling  on  the  part  of  the  public  toward 
the  medical  profession  exists  which  makes  the 
total  attitude  of  the  public  toward  the  medical 
profession  one  of  a paradox.  Beloved  as  the 
medical  profession  is  in  the  minds  of  the  public, 
at  the  same  time  there  is  a deep  psychologic 
resentment  growing  toward  the  doctors  of  the 
country  not  only  because  of  the  medical  mort- 
gage that  they  hold  over  the  roofs  of  America 
like  Damocles’  sword  but  also  because  of  a grow- 
ing feeling  that  there  are  developing  within  the 
profession  restrictive  policies  which  are  not  mak- 
ing available  to  all  the  people  of  the  country 
the  full  benefits  of  medical  science. 

DOCTORS  MUST  MEET  PUBLIC  DEMAND 

“Hence  there  is  a growing  trend  of  thinking- 
on  the  part  of  our  people  that  the  government 
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must  do  something  about  it.  It  undoubtedly  will 
unless  the  doctors  do  something  about  it  first. 
I say  that  because  we  are  a political  democracy, 
and  although  sometimes  it  requires  a considerable 
passage  of  time  for  political  trends  to  manifest 
themselves  in  final  action,  nevertheless,  they  in- 
evitably do  once  the  people  as  a whole  reach  the 
conclusion  that  they  have  stood  more  than  they 
will  further  stand-  Hence,  on  July  11,  in  my 
speech  in  the  Senate,  I also  pointed  out  that  it 
has  been  the  position  of  the  progressives  in  the 
Seventy-Ninth  and  Eightieth  Congresses  that  we 
should  endeavor  to  work  out  for  the  country  a 
medical  program  that  avoids  the  dangers  of  so- 
cialized medicine. 

“That  is  why  we  have  not  become  parties  to 
any  particular  medical  health  bill  which  seeks  in 
essence  to  have  the  government  itself  supply  the 
medical  care.  I do  not  think  that  such  a program 
is  desirable,  and  I do  not  think  it  is  necessary. 
But  we  cannot  for  long  avoid  adopting  a sound 
program  aimed  at  giving  the  health  protection  to 
which  the  Ameifican  people  are  entitled  and 
aimed  at  removing  from  the  households  of  Amer- 
ica the  deadening  psychologic  fear  that  their  life 
savings  may  be  eaten  up  in  one  serious  illness 
in  the  household. 

“We  progressives  have  said  over  and  over 
again  to  the  medical  profession,  and  I repeat  it 
now,  that  it  is  up  to  the  doctors  of  this  country 
to  come  forward  with  a health  program  that  will 
remove  that  fear  and  at  the  same  time  will  keep 
medical  practice  on  the  basis  of  private  enter- 
prise. Irrespective  of  the  unfair  criticisms  that 
many  of  the  medical  associations  have  heaped 
upon  the  progressives,  I think  they  will  find  that 
their  best,  long-time  friends  are  those  of  us  who 
have  been  pleading  for  the  type  of  health  pro- 
gram that  is  based  upon  the  principle  of  po- 
litical democracy  which  I have  discussed  in  this 
article.” 


Army  Announces  Internships 

The  Army  Medical  Corps  has  announced  that 
200  medical  internships  will  be  offered  by  the 
Army  during  1948,  to  be  filled  by  recent  medical 
school  graduates.  The  internships  will  be  for  a 
period  of  one  year  of  active  duty,  will  be  rotat- 
ing and  will  cover  the  fields  of  medicine,  neuro- 
psychiatry, pediatrics  and  contagious  diseases, 
laboratory,  obstetrics  and  gynecology,  general 
surgery,  urology,  orthopedic  surgery,  and  ophthal- 
mology and  otolaryngology. 

Also  offered  are  350  approved  residencies  in 
Army  general  hospitals  for  periods  of  one,  two, 
and  three  years,  depending  on  the  specialty,  and 
previous  experience  of  the  candidate. 


Dayton— 0.  K.  Fike,  administrator-director  of 
Miami  Valley  Hospital  for  the  past  four  years, 
has  resigned,  effective  Jan.  31,  1948. 


General  Health  in  U.  S.  Continues 
Favorable,  Report  Shows 

The  general  health  of  the  people  of  the  United 
States,  maintained  during  the  war  years  at  a 
higher  than  prewar  level,  continued  favorable 
during  the  first  six  months  of  1947,  according  to 
a release  from  the  Federal  Security  Agency. 

The  reported  incidence  of  most  of  the  im- 
portant communicable  diseases,  the  crude  death 
rate,  the  maternal  and  infant  mortality,  and  the 
specific  death  rates  for  certain  diseases  indicate 
as  good  health  conditions  in  the  United  States 
during  the  first  half  of  1947  as  in  1946,  if  not 
slightly  better. 

INCIDENCE  LOWER 

Lower  incidence  than  for  the  same  period  last 
year  was  reported  in  the  first  half  of  1947  for 
diphtheria,  the  dysenteries,  malaria,  measles, 
meningococcus  meningitis,  mumps,  poliomyelitis, 
scarlet  fever,  smallpox,  typhoid  fever,  and  typhus 
fever.  Increases  were  reported  for  chickenpox, 
influenza,  septic  sore  throat,  tularemia,  undulant 
fever,  and  whooping  cough. 

On  the  basis  of  a 10  per  cent  sample  of  death 
certificates,  the  National  Office  of  Vital  Statistics 
reports  lower  death  rates  for  tuberculosis,  pneu- 
monia and  influenza  (combined),  the  common 
communicable  diseases  of  childhood,  and  syphilis. 

The  estimated  death  rate  from  nephritis  was 
60.1  per  100,000  population  for  the  first  half 
of  1947,  as  compared  with  65.0  for  the  corres- 
ponding period  of  1946.  Except  for  nephritis, 
there  appears  to  have  been  no  significant  change 
in  the  death  rate  for  the  diseases  of  the  cardio- 
vascular-renal system. 

INFANT  AND  MORTALITY  RATES  DECLINE 

The  estimated  maternal  mortality  rate  for 
deaths  from  puerperal  causes  was  1.5  per  1,000 
live  births  for  the  first  six  months  of  1947,  as 
compared  with  1.7  for  the  corresponding  period 
in  1946.  The  adjusted  infant  mortality  rate  was 
estimated  to  be  34.6  per  1,000  live  births  for  the 
first  half  of  1947,  as  compared  with  38.4  in  1946. 


Center  for  Care  of  Premature 
Infants  Is  Expanded 

The  Columbus  Children’s  Hospital  has  recently 
enlarged  the  premature  nursery  to  provide  space 
for  16  infants.  The  unit  has  also  been  equipped 
with  new  incubators  and  other  facilities  essential 
to  good  care  of  premature  infants,  and  has  been 
staffed  with  nurses  who  have  had  special  training 
in  the  care  of  such  infants. 

The  enlarged  facilities  will  enable  the  hospital 
to  provide  care  for  more  premature  infants  who 
may  be  referred  there  by  physicians  of  Central 
Ohio. 
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Names  of  385  New  Members  Added  to  Membership  Roster  of 
The  Ohio  State  Medical  Association  Since  January  1 


NEW  membei’s  of  the  Ohio  State  Medical  Association,  admitted  to  membership  during  the 
period  January  1 to  November  15,  1947,  total  385.  Following  is  the  list  of  new  members, 
showing  the  county  in  which  they  affiliated,  city  in  which  they  are  practicing,  or  temporary 
address  in  cases  where  the  physician  is  taking  postgraduate  work.  This  material  is  presented 
for  the  information  of  the  entire  membership,  but  especially  for  classmates  and  personal  ac- 
quaintances of  the  new  members  to  advise  them  of  their  present  location. 


ALLEN  COUNTY 

Wm.  K.  Bannister,  Lima 
Maurice  Borkon, 
Spencerville 

M.  Ernest  Hoisted,  Lima 
ASHLAND  COUNTY 
Charles  F.  Gibbons, 
Ashland 

M.  A.  Shilling,  Ashland 

ASHTABULA  COUNTY 
Richard  C.  Irving, 

Conneaut 

J.  G.  Macaulay,  Ashtabula 
John  H.  Ross,  Orwell 
William  J.  Ross,  Orwell 

R.  E.  Stoops,  Conneaut 
Frank  Veroni,  Ashtabula 

ATHENS  COUNTY 

Lawrence  I.  Goldberg, 
Athens 

Eileen  A.  Phillips,  Athens 

AUGLAIZE  COUNTY 
Robert  S.  Oyer, 
Wapakoneta 

BELMONT  COUNTY 
Robert  A.  Porterfield, 

St.  Clairsville 

BUTLER  COUNTY 

Charles  Asbury,  Hamilton 
Ernest  D.  Davis,  Hamilton 
Gregory  Gressel,  Hamilton 
(temporary  address,  St. 
Louis,  Mo.) 

Jack  L.  Harris, 
Middletown 

W.  R.  Jacobs.  Hamilton 
Stanley  H.  Miller, 
Hamilton 

L.  D.  Samples,  Hamilton 
Paul  C.  Schumacher, 
Hamilton 

David  R.  Scott.  Hamilton 
Thomas  Wenzel, 
Middletown 
David  W.  Zemsky, 
Hamilton 

CLARK  COUNTY 

John  M.  Baker,  Springfield 
J.  B.  Cooley,  Springfield 

S.  L.  Corbin,  Springfield 
Ralph  Fargotstein, 

Springfield 

Thomas  A.  Gardner, 
Springfield 

T.  G.  Grimes.  Springfield 
G.  L.  Hackelman, 

Springfield 
Herbert  P.  Hargett, 
Springfield 

N.  B.  Pavlatos,  Springfield 
S.  D.  Pomrinse, 

Springfield 

Gale  F.  Ross,  Springfield 
Howard  E.  Sanders, 
Springfield 

CLERMONT  COUNTY 
Robert  H.  Cofield, 

Felicity 

Victor  A.  Frame. 

New  Richmond 
A.  A.  Gruber,  Bethel 
Douglas  G.  Sroufe. 

Mt.  Orab 

CLINTON  COUNTY 
Edmond  K.  Yantes, 
Wilmington 
Nathan  S.  Hale, 
Wilmington 


COLUMBIANA  COUNTY 
Edith  S.  Gilmore, 

East  Liverpool 
R.  J.  McConnor,  Salem 

COSHOCTON  COUNTY 
Edmond  J.  Booth, 

Coshocton 

CRAWFORD  COUNTY 
Carl  J.  Ide,  Bucyrus 

CUYAHOGA  COUNTY 
Frank  O.  Albel,  Cleveland 
John  H.  Atkins,  Cleveland 
Alfred  Baer,  Cleveland 
Walter  M.  Barth, 

Cleveland 
Herbert  J.  Bavor, 

Cleveland 
Stephen  R.  Beluk, 

Cleveland 

Irving  Berger,  Cleveland 
Robert  D.  Berkebile, 
Cleveland 

Donald  Bortz,  Cleveland 
George  H.  Brown,  Berea 
Jerome  L.  Burke,  , 
Cleveland 

John  L.  Caughey,  Jr., 
Cleveland 

Austin  B.  Chinn,  Cleveland 
Arthur  K.  Cieslak, 
Cleveland 

H.  D.  Clapp,  Cleveland 
Carroll  J.  Clark, 

Cleveland 

Wm.  B.  Cleveland, 
Cleveland 

Erwin  L.  Conry,  Cleveland 
Robert  F.  Conry,  Cleveland 
Paul  F.  Cooper,  Cleveland 
Paul  H.  Con-ell,  Cleveland 
William  E.  Crew,  Sr., 
Cleveland 

David  Crocker,  Cleveland 
Robert  J.  Dugan, 

Cleveland 

John  H.  Dingle,  Cleveland 
Elizabeth  T.  Endicott, 
Cleveland 

Alto  E.  Feller,  Cleveland 
Norman  Friedman, 
Cleveland 

Jerome  S.  Frankel, 
Cleveland 

Hyman  L.  Friedell, 
Cleveland 

Frederick  S.  Gardiner, 
Cleveland 

Stanley  M.  Goldhamer, 
Cleveland 
John  R.  Hannan, 

Cleveland 
K.  F.  Hausfeld, 

Cleveland 

S.  Hayashi,  Cleveland 
J.  B.  Hazard,  Cleveland 
Rudolph  Heym,  Cleveland 
Kathryn  E.  Hoffman, 
Cleveland 

Robert  M.  Iseman, 
Cleveland 

John  Jacob,  Cleveland 
Nicholas  J.  Johnson, 
Cleveland 

Anna  L.  Kaye,  Cleveland 
Gerald  T.  Kent,  Cleveland 
Clifford  L.  Kiehn, 
Cleveland 

Leonard  A.  Kleinman, 
Cleveland 

Paul  M.  Kohn,  Cleveland 


Michael  J.  Krisko, 
Cleveland 

M.  H.  Lambright,  Jr., 
Cleveland 
Esdras  J.  Lanois, 
Cleveland 
James  D.  Loudon, 

Cleveland 

R.  Wenner  Machamer, 
Cleveland 

John  S.  Mackrell,  Jr., 
Cleveland 

Edmund  W.  Malong, 
Cleveland 

Wm.  H.  Mast,  Cleveland 
Anna  S.  Master,  Cleveland 
John  R.  Master,  Cleveland 
James  R.  May,  Cleveland 
Robert  E.  McMahon, 
Cleveland 
Isadore  Meschan, 

Cleveland 

Harold  M.  Messenger, 
Cleveland 

John  Messina,  Cleveland 
Clarence  J.  Morell, 
Cleveland 

Russell  J.  Nicholl, 
Cleveland 
Emilia  Nitsch, 

Cleveland 
A.  J.  Pasterak, 

Cleveland 

George  S.  Phalen, 
Cleveland 
Wm.  L.  Proudfit, 
Cleveland 

Willard  L.  Quennell, 
Brecksville 
Karl  H.  Radzow, 

Cleveland 

Robert  Rogoff,  Cleveland 
David  N.  Rudin,  Cleveland 
Harry  N.  Rudin,  Cleveland 
Paul  J.  Schildt,  Lakewood 
Edmund  F.  Schroeder, 
Cleveland 

Edward  E.  Schumacher, 
Cleveland 

Lawrence  P.  Schumake, 
Cleveland 
Harold  Schwartz, 
Cleveland 

Sandor  A.  Schwartz, 
Cleveland 

Wm.  Spencer  Schwartz, 
Brecksville 
Use  L.  Seidemann, 
Cleveland 

F.  F.  Silver,  Cleveland 
Wm.  F.  Sorer,  Cleveland 
Charles  Stein,  now  located 
in  Miami,  Fla. 

Harold  R.  Swan, 
Cleveland 

Tom  Taketa.  Cleveland 
Richard  C.  Taylor, 
Cleveland 

Jacob  B.  Tuckerman, 
Cleveland 

Albin  F.  Uranker, 
Cleveland 

Walter  J.  Urbanski, 
Cleveland 

Victor  M.  Victoroff, 
Cleveland 

Austin  S.  Weisberger, 
Cleveland 

Clifford  M.  Wilcox, 
Cleveland 

Charles  E.  Willis,  Jr., 
Cleveland 


Isabel  Jane  Wolf  stein, 
Cleveland 

Julius  Wolkin,  Cleveland 
Jess  J.  Woodworth, 

Euclid 

Arthur  F.  Young, 

Cleveland 
Harry  T.  Zankel, 

Cleveland 

DARKE  COUNTY 

E.  Westbrook  Browne, 
Greenville 

Peter  H.  Mulder,  Jr., 
Arcanum 

DEFIANCE  COUNTY 

Francis  M.  Lenhart, 
Defiance 

DELAWARE  COUNTY 
James  L.  Henry,  Delaware 
Edward  C.  Jenkins, 
Delaware 

George  J.  Parker, 
Delaware 

ERIE  COUNTY 

Francis  O.  Fry, 

Sandusky 
R.  F.  Hoffman, 

Sandusky 

Lester  G.  Parker, 
Sandusky 

Robert  T.  Patrick,  Milan 

FAIRFIELD  COUNTY' 
Charles  F.  Clark, 

Sugar  Grove 

Joseph  A.  Geer,  Lancaster 
Wm.  D.  Monger,  Lancaster 

FRANKLIN  COUNTY 

Betsy  Snyder  Blackmore, 
Columbus 

Arthur  E.  Calloway, 
Columbus 
George  D.  Clouse, 
Columbus 

Harold  Wm.  Federer, 
Columbus 

Thomas  E.  Fox,  Columbus 
Eugene  M.  Fusco, 
Columbus 
Ollie  M.  Goodloe, 
Columbus 

Richard  H.  Jacques, 
Columbus 

James  R.  Kauffman, 
Columbus 
Benjamin  Kovitz, 

Columbus 

Leslie  M.  Lisle,  Jr., 
Columbus 

Wm.  F.  Lovebury, 
Columbus 

Ernest  P.  McLaughlin, 
Columbus 

Russell  V.  Milliser, 
Columbus 

Charles  A.  Murrey, 
Columbus 

Milton  M.  Pai-ker, 
Columbus 

Christian  F.  Schrier, 
Columbus 

Thomas  E.  Shaffer, 
Columbus 

Jack  S.  Silberstein, 
Columbus 
John  W.  Smythe, 
Columbus 
Carter  R.  Straub, 
Columbus 
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George  Van  Buren, 
Columbus 
Maurice  L.  Zox, 

Columbus 

FULTON  COUNTY 

William  Ver  Hay,  Fayette 
Donald  L.  Gamble, 
Wauseon 

GREENE  COUNTY 

Ray  W.  Barry,  Xenia 
Harvey  McClellan,  Xenia 
Robert  Hendrickson, 
Jamestown 

GUERNSEY  COUNTY 

Thomas  S.  Tonnous, 
Pleasant  City 

HAMILTON  COUNTY 

William  C.  Ahlering, 
Norwood 

Bernard  W.  Albers, 
Cincinnati 
Charles  D.  Bahl, 

Cincinnati 
John  R.  Brown, 

Cincinnati 

Wilson  J.  Buvinger,  Jr., 
Cincinnati 
Harold  A.  Cassady, 
Cincinnati 
Edgar  M.  Corrill, 
Cincinnati 
James  W.  Coombs, 
Cincinnati 
J.  Gordon  Dixon, 
Cincinnati 

Earl  W.  Doty,  Cincinnati 
Irvin  Dunsky,  Cincinnati 
Frank  R.  Dutra 
Cincinnati 

Don  L.  Eyler,  Cincinnati 
(temporary  address, 
Phoenixville,  Pa.) 
Howard  P.  Fishbach,  Jr., 
Cincinnati 
John  R.  Gannon, 
Cincinnati 
Robert  S.  Green, 
Cincinnati 

Milton  W.  Gwinner, 
Cincinnati 

Thomas  D.  Hunnicutt, 
Cincinnati 
Edward  T.  Juler, 
Cincinnati 
Virgil  C.  Keeling, 
Cincinnati 
Louis  Kreindler, 
Cincinnati 
William  H.  Kuby, 
Cincinnati 
Albert  A.  Kunnen, 
Cincinnati 
John  E.  Leland, 

Cincinnati 
Roland  A.  Leslie, 
Cincinnati 
Vincent  H.  Linz, 
Cincinnati 
Theodore  Minges, 
Cincinnati 

James  H.  Mithoefer, 
Cincinnati 
Frank  J.  Niesen, 
Cincinnati 

H.  Glenn  Overley, 
Cincinnati 

Sidney  A.  Peerless, 

Dayton 

Clarke  P.  Pennington, 
Cincinnati 

Glenn  W.  Pfister,  Jr., 
Cincinnati 
Richard  J.  Rehn, 
Cincinnati 

Daniel  F.  Richfield, 
Cincinnati 

I.  Mark  Scheinker, 
Cincinnati 

Wm.  J.  Schrimpf, 

Cheviot 

H.  H.  Steinbei'g, 
Cincinnati 

Frederick  A.  Stine, 
Cincinnati 
Arthur  H.  Wells, 
Cincinnati 

Merrill  J.  Werner, 
Cincinnati 


Daniel  J.  Westerbeck, 
Cincinnati 
Lowe  H.  Wiggers, 
Cincinnati 
Edward  Woliver, 
Cincinnati 

HARDIN  COUNTY 

W.  H.  Baldwin,  Dunkirk 
Elizabeth  Brungard, 
Kenton 

HIGHLAND  COUNTY 

Robert  G.  Claeys, 
Lynchburg 

HURON  COUNTY 

Walter  A.  Drury,  Willard 
Wm.  R.  Roasberry, 

New  London 
Thomas  H.  Wells, 
Norwalk 

JACKSON  COUNTY 

Richard  L.  Woodyard, 
Oak  Hill 

JEFFERSON  COUNTY 
R.  L.  Puncheon, 

Brilliant 

John  M.  Robinson,  Adena 
Warren  G.  Snyder, 
Steubenville 
Lester  Stein, 

Steubenville 

LAKE  COUNTY 

Prania  Chesbrough, 
Willoughby 

Daniel  S.  Wertheimer, 
Fairport  Harbor 

LICKING  COUNTY 

Henry  T.  Lapp,  Utica 
Wm.  H.  Morgan,  Newark 
Donald  E.  Goley,  Hebron 

LAWRENCE  COUNTY 

Charles  H.  Ross,  Ironton 

LOGAN  COUNTY 

Douglas  W.  Beach, 
Huntsville 
E.  Richard  King, 

West  Liberty 

LORAIN  COUNTY 

Edgar  S.  Ball,  Lorain 
Romeo  A.  DeMarco, 
Elyria 

Henry  F.  Drygas, 

Oberlin 

Peter  A.  Etzkorn,  Lorain 
James  C.  MacDermott,  Jr., 
Wellington 

Ben  V.  Myers,  Elyria 
Sanford  L.  Zieve,  Elyria 

LUCAS  COUNTY 
P.  A.  Allen,  Toledo 
George  N.  Bates,  Toledo 
Frederick  A.  Bavendam, 
Toledo 

Richard  E.  Bullock,  Toledo 
Edward  L.  Burns,  Toledo 
Francis  J.  Burns,  Toledo 
Charles  Donatelli,  Toledo 
George  Frederickson, 
Toledo 

Frederick  B.  Hawkins, 
Toledo 

Robert  M.  Jennings, 

Toledo 

John  J.  Lehner,  Toledo 
Gustave  S.  Link,  Toledo 
Irwin  W.  McConnell, 
Toledo 

Frederick  E.  Milkie, 
Sylvania 

T.  S.  Miller,  Maumee 
Wm.  N.  Mundy,  III, 

Toledo 

John  W.  Nevins,  Toledo 
Donald  C.  Peters,  Toledo 
Charles  F.  Shook,  Toledo 
Leopold  W.  Siberd,  Toledo 
Francis  J.  Slavin,  Toledo 
Paul  C.  Vernier,  Toledo 
Ralph  A.  Wickter,  Toledo 
Charles  S.  Wohl,  Toledo 

MADISON  COUNTY 
John  S.  Lilly,  London 
Mary  J.  Stamm,  now  lo- 
cated in  Eureka,  Calif. 


MAHONING  COUNTY 
M.  C.  Raupple, 
Youngstown 

J.  J.  Sofranec, 
Youngstown 
Sam  Zlotnick, 

Youngstown 

MARION  COUNTY 

Robert  C.  Campbell, 
Marion 

MEDINA  COUNTY 

Wm.  Brock  Houston, 
Valley  City 

Arthur  F.  Wolf,  Seville 

MEIGS  COUNTY 

W.  H.  Jeric,  Pomeroy 

MERCER  COUNTY 
John  W.  Helfrich, 
Coldwater 

George  H.  Mcllroy, 

Celina 

MONTGOMERY  COUNTY 
Dan  R.  Baker,  Dayton 
James  P.  Curran,  Dayton 
Philip  A.  Eckert,  Dayton 
George  P.  Ellis,  Dayton 
Charles  E.  Gerson,  Dayton 
Kenneth  L.  Meyers, 
Dayton 

Meinhard  Robinow,  Dayton 
Sion  C.  Rogers,  Dayton 
James  C.  Schumacher, 
Dayton 

Clyde  B.  Simson,  Dayton 
Nathaniel  Soifer,  Dayton 
Paul  R.  Stauffer, 

Trotwood 

Robert  E.  Zipf,  Dayton 

MORROW  COUNTY 
Francis  W.  Kubbs, 

Mt.  Gilead 

MUSKINGUM  COUNTY 
James  D.  Mitchell, 
Zanesville 

R.  A.  Nebinger,  Roseville 

OTTAWA  COUNTY 
James  I.  Rhiel, 

Port  Clinton 
J.  C.  Witker,  Lakeside 

PERRY  COUNTY 
Michael  P.  Clouse,  Jr. 
Somerset 

PORTAGE  COUNTY 
Hildreth  B.  Elwell,  Jr., 
Garrettsville 

Edgar  A.  Knowlton,  Man- 
tua (temporary  address, 
Memphis,  Tenn.) 

PREBLE  COUNTY 

Dale  L.  Kessler,  Camden 

RICHLAND  COUNTY 
Russell  H.  Barnes. 

Mansfield 
Wendell  M.  Bell. 

Mansfield 

Donald  W.  DeWald, 
Mansfield 

Hall  S.  Wiedemer, 
Mansfield 

ROSS  COUNTY 

Nicholas  H.  Holmes, 
Chillicothe 
Charles  N.  Hoyt, 
Chillicothe 

Charles  W.  Mills,  Jr., 
Chillicothe  (temporary 
address.  New  York  City) 

SANDUSKY  COUNTY 
Hall  Kennedy,  Bellevue 
Harold  E.  Root,  Bellevue 
Howard  A.  Yost,  Fremont 

SENECA  COUNTY 

Walter  A.  Daniel.  Tiffin 
Robert  McKay,  Tiffin 

STARK  COUNTY 

Lambert  J.  Agin,  Canton 
Robert  H.  Angerman, 
Navarre 


H.  J.  Bazzoli,  Cantoo 
Eugene  R.  Benedetto,. 
Alliance 

C.  C.  Couch,  Canton 
Corbin  L.  Crouch, 

East  Sparta 
Max  Haas,  Massillon 
Hubert  A.  Hensel, 
Massillon 

K.  M.  Hoge,  Jr., 
Massillon 

Howard  J.  Ickes,  Canton 
V.  E.  Kaufman,  Canton 
Karl  W.  Keller,  Canton 
S.  Earl  Kerr,  Massillon 
Harold  L.  Lawrence, 
Canton 

Maurice  F.  Lieber,  Canton 
Joseph  W.  Mason,  Alliance 
John  L.  McClintock, 

AJliance 

David  C.  McKee,  Canton 

A.  B.  Royal,  Canton 
Richard  G.  Spitzer, 

Canton 

James  J.  Thomas,  Alliance 
John  M.  Thomas,  Canton 
John  S.  Wisely,  Canton 
Wm.  P.  Yahraus,  Canton 

SUMMIT  COUNTY 

Frederick  H.  Andru3, 
Akron 

Paul  Eugene  Cheek, 
Mogadore 

Robert  M.  DeWitt, 
Cuyahoga  Falls 
Melvin  E.  Farris,  Akron 
Everett  F.  Hurteau, 
Akron 

Hans  Walter  Mamlok, 
Akron 

Wm.  H.  Maryanski, 
Cuyahoga  Falls 
Donald  I.  Minnig,  Akron 
Leon  F.  Moldavsky,  Akron 
George  G.  Proskauer, 
Akron 

Hubert  S.  Senne,  Akron 
Robert  B.  Smith,  Akron 
Richard  H.  Stahl, 
Cuyahoga  Falls 
Chester  P.  Widmeyer. 
Akron 

TRUMBULL  COUNTY 
Sol  Klatman,  Warren 
Paul  E.  Krupko, 
McDonald 

Charles  W.  Mathias,  Niles 
Robert  P.  OBtergari, 
Warren 

Louis  G.  Ralston,  Niles 
Raymond  Ralston,  Niles 

B.  M.  Schneider,  Hubbard 
George  A.  Sudimack. 

Warren 

Robert  J.  Willoughby. 
Warren 

TUSCARAWAS  COUNTY 
J.  S.  Adler,  Strasburg 
H.  B.  O’Donnell,  Dover 

VAN  WERT  COUNTY 

J.  E.'  Scheidt,  Van  Wert 

WARREN  COUNTY 

John  E.  Sharts,  Jr., 
Franklin 

WASHINGTON  COUNTY 
Richard  E.  Rampp, 

Lowell 

W AYNE  COUNTY 

Paul  K.  Jentee,  Wooster 
John  P.  Miller,  Orrville 

WILLIAMS  COUNTY 
John  R.  Riesen,  Bryan 
Ruth  Winzeler,  Bryar. 

WOOD  COUNTY 
William  S.  Rothe, 

Bowling  Green 

WYANDOT  COUNTY 

Albert  M.  Mogg, 

,LTpper  Sandusky 
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Cleveland  News  Staff  Writer  Hails  Mansfield  Cancer  Clinic 

As  “Model  for  the  Nation”  ! 


NOT  long  ago  Severino  P.  Severino,  medical 
writer  for  The  Cleveland  News,  journeyed 
to  Mansfield  to  take  a look  at  the  cancel- 
control  and  educational  program  being  operated 
in  that  Richland  County  city. 

Subsequently,  Mr.  Severino  did  a story  on  the 
Mansfield  program.  It  is  apparent  that  he  liked 
it  as  he  called  it  a “model  for  the  Nation”. 
Maybe  he  went  a little  strong.  Nevertheless, 
his  report  indicates  that  a good  job  is  being- 
done. 

Since  the  story  shows  how  various  agencies 
can  cooperate  in  a cancer  program,  with  the 
medical  society  taking  an  active  leading  part, 
The  Journal  is  taking  the  liberty  of  reprinting 
Mr.  Severino’s  article,  hoping  that  other  counties 
and  county  medical  societies  will  follow  the  ex- 
ample set  by  Mansfield. 

Mansfield,  0. — This  small  Ohio  community  to- 
day is  pacing  the  nation  with  a model  clinic  it  has 
established  to  track  down  early  cancer  invasion 
among  the  74,000  population  of  Richland  County. 

The  clinic’s  blueprint  is  unique  in  that  it  blends 
in  harmony  an  assortment  of  community  agen- 
cies that  heretofore  have  been  virtual  strangers. 

Moreover,  these  strange  bedfellows  have 
emerged  with  a clinical  pattern  that  edges  closer 
to  the  ideal  clinic  than  any  other  in  Ohio  and 
possibly  any  other  in  the  nation. 

Its  extraordinary  features  are: 

EIGHT  SPECIALISTS  are  on  duty  at  each 
weekly  clinic — two  surgeons,  two  gynecologists 
(urologists  on  men’s  night),  two  internal  medi- 
cine doctors,  a skin  specialist,  and  an  ear,  nose, 
and  throat  man. 

DIAGNOSIS  is  made  on  the  spot,  a significant 
departure  from  the  ordinary  “detection”  clinics. 

A CONFERENCE  plan  has  been  instituted, 
meaning  that  the  eight  doctors  on  duty  meet  in 
conference  after  each  clinic  session  and  discuss 
the  problems  of  each  individual  case. 

RECOMMENDATIONS,  another  significant 
departure  from  the  normal  pattern,  are  made  to 
the  patient  and  the  patient’s  personal  physician 
from  a distilled  opinion  of  the  conference. 

MANSFIELD  GENERAL  HOSPITAL  patholo- 
gist completes  the  clinical  picture  by  being  used 
to  give  results  on  biopsies  and  smear  tests. 

Another  unusual  feature  to  the  clinic’s  credit  is 
that  it  is  the  first  Ohio  cancer  clinic  to  win  finan- 
cial support  from  the  State  Depax’tment  of 
Health.  Through  County  Health  Commissioner 
Dr.  Fred  0.  Tonney  the  county  organization  has 


received  $12,000  this  year  to  defray  expenses. 

Further  support  comes  from  the  American 
Cancer  Society,  the  city  and  county  health  de- 
partments, the  Mansfield  General  Hospital  and 
last,  but  certainly  not  least,  the  Richland  County 
Medical  Society. 

The  pattern  under  which  the  Richland  County 
Medical  Society  set  up  the  clinic  is  also  unique 
and  is  to  be  used  by  the  American  Cancer  So- 
ciety as  a model  of  organization  to  suggest  to 
other  counties. 

ALL  OFFERED  AN  OPPORTUNITY 

Dr.  W.  E.  Wygant,  executive  officer  of  the 
clinic,  outlined  the  system  used  to  win  medical 
approval  and  select  the  staff  of  the  clinic.  Last 
■June  when  clinic  plans  first  began  to  move,  cards 
were  sent  to  each  doctor  in  the  county  asking 
if  he  would  like  to  work  in  the  clinic.  Names  of 
those  who  expressed  a willingness  to  participate 
were  again  sent  to  each  county  doctor,  and  each 
of  the  latter  was  asked  to  vote  for  the  men  he 
believed  most  qualified  to  work  in  the  clinic. 

This  democratic  procedure  netted  15  -of  the 
county’s  outstanding  specialists  to  staff  the  clinic 
on  a rotating  schedule.  The  system  of  selection 
evoked  little  or  no  evidence  of  professional 
grumbling.  Today  they  consider  the  clinic  as 
part  of  an  effective  bulwark  against  socialized 
medicine. 

THE  LEADERS 

Richland  County  citizens  deemed  most  re- 
sponsible for  the  clinic’s  opening  last  Septem- 
ber 1 are  Dr.  Henry  T.  Stiles,  chairman  of  the 
cancer  clinic  of  the  county’s  medical  society; 
Thomas  Mowry,  president  of  the  local  unit  of 
the  American  Cancer  Society;  Paul  Elliott,  treas- 
urer of  the  American  Cancer  Society;  Dr.  Tonney; 
and  Dr.  Wygant. 

Since  the  clinic’s  opening  99  women  ar.d  38 
men  have  been  examined.  The  appointment  sche- 
dule is  filled  through  December  9.  Six  biopsies 
have  been  taken,  but  as  of  today  no  ti'ue  cancer 
cases  have  been  uncovered.  Twenty-one  sus- 
picious cases  are  now  being  followed  by  Dr.  Ton- 
ney’s  corps  of  public  health  nurses. 

OTHER  ABNORMALITIES  RECORDED 

A sidelight  function  of  the  clinic  which  makes 
for  better  community  health  is  the  record  of 
scores  of  other  abnormalities  found  in  patients 
w*hile  doctors  search  for  cancer.  The  discoveries 
are  called  to  the  patient’s  attention  and  usually 
the  specialist’s  panel  recommends  that  the  per- 
sonal physician  be  consulted. 

The  value  of  the  panel  conference  is  illus- 
trated by  an  experience  with  a young  man  who 
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was  found  to  have  a tumor  on  his  body.  A urolo- 
gist and  a surgeon  described  the  tumor  as  non- 
malignant. 

In  the  conference,  Dr.  Wygant  asked  each  doc- 
tor: “Could  the  tumor  ever  possibly  become  ma- 
lignant?” 

Both  specialists  replied  that  such  a possibility 
existed,  and  each  agreed  that  it  would  be  much 
safer  for  the  patient  to  have  the  tumor  removed 
surgically.  This  was  recommended  to  the  patient 
who  since  then  has  had  the  tumor  cut  out. 


COMING  MEETINGS 

Ohio  State  Medical  Association,  Cincinnati, 
March  30-April  1,  1948. 

American  Medical  Association,  Interim  Meet- 
ing of  House  of  Delegates  and  Scientific  Session 
for  General  Practitioners,  Cleveland,  Jan.  5-8, 
1948. 

American  Medical  Association,  Third  Annual 
National  Conference  on  Rural  Health,  Chicago, 
Feb.  6 and  7,  1948. 

American  Medical  Association  Annual  Meet- 
ing, Chicago,  June  21-25,  1948. 

American  Academy  of  Allergy,  St.  Louis, 
Dec.  15-17. 

American  Academy  of  Dermatology  and  Syphil- 
ology,  Chicago,  Dec.  7-11. 

American  Association  for  the  Study  of  Goiter, 
Toronto,  Canada,  May  6-8,  1948. 

American  Society  of  , Anesthesiologists,  New 
York  City,  Dec.  4-5. 

American  Urological  Association,  Boston, 
May  17-20,  1948. 

Annual  Congress  on  Medical  Education  and 
Licensure,  Chicago,  Feb.  9-10. 

Annual  Post-Collegiate  Clinical  Assembly,  Ohio 
State  University  College  of  Medicine,  Colum- 
bus, Dec.  6. 

Mahoning  County  Medical  Society,  19th  Annual 
Postgraduate  Assembly,  Youngstown,  April  14, 
1948. 

National  Conference  on  Medical  Service,  Chi- 
cago, Feb.  8,  1948. 

Northern  Tri-State  Medical  Association,  Find- 
lay, April  13,  1948. 

Radiological  Society  of  North  America,  Bos- 
ton, Nov.  30-Dec.  5. 


Health  Officials  Elect 

Officers  elected  by  the  Ohio  Federation  of  Pub- 
lic Health  Officials  at  the  annual  meeting  of  the 
organization  during  the  meeting  of  the  Ohio 
health  commissioners,  October  16  and  17,  in 
Columbus  are:  Dr.  H.  G.  Southard,  Logan,  health 
commissioner  for  Hocking  and  Vinton  Counties, 
president;  Dr.  H.  H.  Pansing,  health  commissioner 
for  Montgomery  County,  president-elect;  and 
Warren  P.  Hall,  D.V.M.,  Chief  of  Division  of 
Food  and  Sanitation,  City  of  Toledo  Health  De- 
partment, secretary. 


W.R.U.  Will  Conduct  Research  On 
Infectious  Diseases 

A research  project  to  learn  more  about  infec- 
tious diseases  such  as  influenza,  mumps,  and 
measles  has  been  undertaken  by  the  Elisabeth 
Severance  Prentiss  Department  of  the  Preventive 
Medicine  of  Western  Reserve  University  School 
of  Medicine,  under  the  direction  of  Dr.  John  H. 
Dingle,  professor  of  preventive  medicine. 

The  methods  of  the  study  have  been  approved 
by  the  Cleveland  Academy  of  Medicine.  They 
will  include  intensive  and  prolonged  study  of  50 
or  100  Greater  Cleveland  families.  In  an  article 
explaining  the  project  in  the  November  issue  of 
the  Academy’s  Bulletin,  Dr.  Dingle  stated  that 
families  to  cooperate  in  the  study  will  be  se- 
lected only  after  referral  by  and  consultation 
with  the  family  physician  or  pediatrician.  The 
department  will  not  give  medical  advice  to  fami- 
lies, but  make  its  findings  available  to  the  family 
doctor. 

The  project  will  be  supported  by  funds  from 
the  Department,  the  Brush  Foundation,  the  Cleve- 
land Foundation,  the  commission  on  acute  respira- 
tory diseases  of  the  epidemiological  board  of  the 
United  States  Army,  and  probably  the  S.  P.  Fenn 
Trust. 


Opening  of  Caskets  of  War  Dead 
Prohibited  By  New  Regulation 

Acting  specifically  to  prevent  the  opening  of 
the  caskets  of  Ohio’s  returning  war  dead  the 
Public  Health  Council  of  the  Ohio.  Department  of 
Health  has  adopted  Regulation  51a,  the  text  of 
which  is  as  follows: 

“The  opening  of  hermetically  sealed 
caskets  containing  the  disinterred  remains 
of  persons  dead  from  any  cause,  and  trans- 
ported into  this  state  for  burial,  is  hereby 
forbidden  except  when  so  ordered  by  a 
court  of  competent  jurisdiction.” 

Under  authority  granted  to  him  by  the  Gen- 
eral Code,  Governor  Thomas  J.  Herbert  waived 
the  usual  30-day  requirement  before  new  regu- 
lations can  become  operative,  thus  making  Regu- 
lation 51a  effective  October  23,  the  date  of  filing 
in  the  office  of  the  Secretary  of  State.  It  will 
be  effective  during  a 60-day  emergency  period, 
during  which  hearings  may  be  held  to  deter- 
mine whether  it  shall  be  continued  thereafter. 


Dr.  Jonathan  Forman,  Columbus,  has  been 
elected  to  the  Board  of  Regents  of  the  American 
College  of  Allex-gists.  At  the  meeting  of  the  Col- 
lege in  Cincinnati  on  Nov.  3,  he  was  appointed 
chairman  of  the  Committee  on  Extension  of  Post- 
graduate Instruction.  During  the  meeting,  Dr. 
Forman  conducted  a course  on  “The  Newer  Drugs 
in  Allergy”. 
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Anatomy:  Figure  of  male  viscera 
from  Loys  Vasse's  Anatomical 
Compendium,  1553 — 
Courtesy,  The  Bettmann  Archive. 


knowledge 


• • 


SEARLi 


• of  human  anatomy  and  physiology,  without  stethoscope  or 
electrocardiograph,  it  is  small  wonder  that  physicians  of 
the  16th  Century  were  helpless  before  many  of  the 
conditions  for  which  present  day  medicine  possesses 
efficient  treatment. 

Present  day  knowledge  of  the  anatomy  and  physiology 
of  the  heart  and  respiratory  tract  has  led  to  the 
widespread  use  of 


S EARLE  AMINOPHYILIN 


to  increase  the  cardiac  output,  stimulate  diuresis,  relax 
bronchial  musculature  in  such  conditions  as  congestive  heart 
failure,  paroxysmal  dyspnea  and  bronchial  asthma. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline 


for  December,  1 947 
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TODAY 

Means  Hotel  Accommodations 

fVlarch  30  thru  April  1 
in  Cincinnati,  Ohio 

OHIO  STATE  MEDICAL  ASSOCIATION  — 1948  ANNUAL  MEETING 

NAME  AND  LOCATION 

NETHERLAND  PLAZA,  Fifth  and  Race  Sts. 

< Headquarters  Hotel) 

AIMS,  McMillan  and  Victory  Parkway 

BROADWAY,  Fourth  and  Broadway 

FOUNTAIN  SQUARE,  Fifth  and  Vine 

GIBSON,  Fifth  and  Walnut 

METROPOLE,  609  Walnut 

PALACE,  Sixth  and  Vine 

SINTON,  Fourth  and  Vine 


HOTEL  RESERVATION  BLANK 
Mail  this  coupon  to  hotel  selected 

Manager  - _ Hotel,  Cincinnati,  Ohio. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the 
Annual  Meeting  of  the  Ohio  State  Medical  Association,  March  30,  31,  and  April  1,  or  for 
such  other  period  as  may  be  indicated  herein. 

□ Single  Room  with  bath  Q Double  Room  with  bath  Price:... 

n Twin  Bed  Room  with  bath  Q Suite 

Arriving  at  A.M P.M. 

PLEASE  VERIFY  MY  RESERVATION. 

Name 

Address  


Single 

Double 

Double 
Twin  Beds 

$4.00-$10.00 

$6.50-$12.00 

$7.00-$12.00 

$3.00 

$3.00-$  4.00 

$4.50-$  5.50 

$6.00-$  7.60 
$5.00-$  6.00 
$5.50-$  6.50 

$3.25-$12.00 

$5.50-$12.00 

$6.00-$12.00 

$2.50-$  6.00 

$4.00-$10.00 

$5.00-$10.00 

$1.76-$  3.00 

$3.50-$  4.00 

$4.50 

$3.00-$  8.00 

$5.00-$  8.00 

$6.00-$10.00 
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IIUTIH  X-RAY  COMPAQ 

THIS  MONTH  YOU  CAN  SAVE  10  TO  20% 

ON  A NEW  DIRECT  WRITING  ELECTRO- 
CARDIOGRAPH OR  SHORT  WAVE  APPARATUS. 

T 

CARDIOTRON 

THE  DIRECT  WRITING  ELECTROCARDIOGRAPH— no  develop- 
ing or  dark  room  equipment  required  saves  time  and  affords  im- 
mediate, permanent  records. 

McIntosh  hogan  brevatherm  model  8890 

THE  NEW  400  WATT  SHORT  WAVE— which  meets  the  new 
F.C.C.  Regulations— Immediate  delivery  from  our  stock. 

Kelley-Koett  220  PKV  Shockproof  Deep  Therapy  X-ray  Unit. 
Vertical  Control,  200  hours  use,  finished  in  black  and  chrome. 

LIKE  -NEW 

Same  as  one  from  the  factory  today. 

Buckite  Double  Deck  Three  Section  In-a-Wall-Type  Film  Dryer, 
capacity  72  films,  complete  with  two  bird  wing  fans  and  two  heater 
units.  Dimensions  57”  high  x 89^"  long  x 26”  wide. 

SLIGHTLY  USED— RE-FINISHED 

New  Standard  X-ray  Company  Motor  Driven  Radiographic,  Fluoro- 
scopic Tilt  Table  complete  with  50-line  grid  Bucky  Diaphragm. 
(Special  price  for  immediate  clearance  of  stock.) 

DAYTON  X-RAY  COMPANY 

1150  W.  SECOND  STREET  DAYTON  7,  OHIO 

Telephone:  HEmlock  4845 


for  December,  1947 
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George  H.  Caldwell,  M.D.,  Cleveland;  Univer- 
sity of  Michigan  Medical  School,  Ann  Arbor, 
1903;  aged  73;  died  Nov.  5.  Dr.  Caldwell  was  a 
company  physician  for  the  Upjohn  Pharmaceu- 
tical Company,  Kalamazoo,  Michigan,  for  20 
years  previous  to  his  retirement  three  years  ago. 
His  widow,  a son,  and  a daughter  survive. 

Frank  Sylvester  Downey,  M.D.,  Sidney;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1927; 
aged  45;  died  Oct.  8;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association.  Dr.  Downey  was  vice-presi- 
dent of  the  Shelby  County  Medical  Society  in 
1940  and  president  in  1941.  He  located  in  Sidney 
in  1938,  after  having  practiced  medicine  for  a 
number  of  years  in  Indiana.  Dr.  Downey  entered 
the  Army  Medical  Corps  in  1942,  and  served  for 
40  months  as  a captain,  part  of  the  time  in  the 
European  Theater  of  Operations.  He  was  a 
member  of  the  Masonic  Lodge  and  the  Presby- 
terian Church.  His  widow,  a son,  a daughter,  his 
mother,  three  sisters,  and  a brother  survive. 

James  Franklin  Earp,  M.D.,  Allen’s  Cove, 
Michigan;  Toledo  Medical  College,  1902;  aged  75; 
died  Oct.  4.  Dr.  Earp  had  practiced  medicine  in 
Toledo  for  a number  of  years.  Surviving  are  his 
widow,  a son,  and  a daughter. 

Henry  Randall  Elliott,  M.D.,  Cleveland;  Uni- 
versity of  Virginia  Department  of  Medicine, 
Charlottesville,  1895;  aged  73;  died  Nov.  3.  For 
more  than  20  years  Dr.  Elliott  taught  physiology 
at  George  Washington  University,  Washington, 
D.  C.  A son,  two  brothers,  and  a sister  survive. 

Frank  West  Harrah,  M.D.,  Columbus;  Cornell 
University  Medical  College,  N.  Y.,  1920;  aged  55; 
died  Nov.  6;  member  of  the  Ohio  State  Medical 
Association;  Fellow  of  the  American  Medical  As- 
sociation; Fellow  of  the  American  College  of 
Surgeons;  and  member  of  the  American  Uro- 
logical Association.  Dr.  Harrah  had  practiced 
medicine  in  Columbus  for  22  years  and  was  a 
member  of  the  Masonic  Lodge,  Athletic  Club, 
Chamber  of  Commerce,  and  the  Presbyterian 
Church.  Surviving  are  his  widow,  a son,  a daugh- 
ter, his  mother,  and  two  brothers. 

John  Hampton  Holcomb,  M.D.,  Hepburn;  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  1892; 
aged  80;  died  Oct.  23;  former  member  of  the 
Ohio  State  Medical  Association  and  the  Amer- 
ican Medical  Association.  Dr.  Holcomb  was  vice- 
president  of  the  Hardin  County  Medical  Society 
in  1927  and  for  a number  of  years  was  county 
health  commissioner.  He  had  practiced  medicine 
in  Hepburn  since  1916.  His  widow,  two  daugh- 
ters, and  a brother  survive. 


Mark  M.  Kerr,  M.D.,  Cincinnati;  American 
Eclectic  Medical  College,  Cincinnati,  1894;  aged 
87;  died  Oct.  23.  A retired  physician,  Dr.  Kerr 
is  survived  by  his  widow,  two  daughters,  and  a 
sister. 

Edwin  Robert  McGrath,  Cincinnati;  Medical 
College  of  Ohio,  Cincinnati,  1902;  aged  67;  died 
Oct.  28.  A veteran  of  World  War  I,  Dr.  McGrath 
had  served  for  35  years  as  district  health  officer 
in  Cincinnati.  He  was  a member  of  the  American 
Legion.  His  widow  survives. 

Charles  Hope  Merz,  M.D.,  Sandusky;  Univer- 
sity of  Wooster  Medical  Department,  Cleveland, 
1885;  aged  86;  died  Oct.  14;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Merz  had  practiced 
medicine  in  Sandusky  since  1889,  and  found  time 
to  be  an  author,  editor,  and  historian  as  well. 
Active  in  civic  and  Masonic  Lodge  affairs,  he  was 
editor  of  the  Masonic  Bulletin  for  28  years,  and 
wrote  a number  of  books  on  Masonry.  His  widow, 
and  a son,  Charles,  the  editor  of  The  New  York 
Times,  survive. 

Philip  Howard  Pettay,  M.D.,  Flushing;  Ohio 
State  University  College  of  Medicine,  1910;  aged 
71;  died  Oct.  22;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Pettay  had  pi'acticed 
medicine  in  Flushing  from  1914  until  his  retire- 
ment, two  and  one-half  years  ago.  He  had  served 
as  a physician  for  the  Baltimore  and  Ohio  Rail- 
road; was  a member  of  the  Flushing  School 
Board;  the  village  council,  the  Methodist  Church, 
and  the  Masonic  Lodge.  Sui’viving  are  his  widow, 
three  sons,  including  Dr.  Dwight  Pettay  of  Cadiz, 
a stepdaughter,  and  three  sisters. 

Morris  Hamilton  Reno,  M.D.,  Canton,  Ohio 
State  University  College  of  Medicine,  1918;  aged 
57;  died  Oct.  26;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association.  A practicing  physician  in 
Canton  for  28  years,  Dr.  Reno  was  a member  of 
Sigma  Chi  and  Phi  Alpha  Gamma  fi-aternities, 
the  Elks  and  Masonic  Lodges,  and  a veteran  of 
World  War  I.  His  widow  and  his  father  survive. 

Boyd  Willamber  Schaffner,  M.D.,  Akron;  Jef- 
ferson Medical  College  of  Philadelphia,  1902; 
aged  71;  died  Oct.  31;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association. 

Frederick  J.  Schmoldt,  M.D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1898; 
aged  74;  died  Oct.  16;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association.  Dean  of  the  surgical  staff 
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"What  are  the 


MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  19} 5,  Vol.  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVI1,  No.  1,  5(1-60 


PHILIP  MORRIS 

Philip  morris  & co.,  ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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at  St.  Alexis’  Hospital,  Cleveland,  Dr.  Schmoldt 
had  practiced  medicine  in  Cleveland  for  nearly 
half  a century.  He  was  a member  of  the  Cleve- 
land Medical  Library.  He  is  survived  by  his 
widow  and  a daughter. 

Charies  Edward  Silbernagel,  M.D.,  Columbus; 
Cleveland  Pulte  Medical  College,  1898;  aged  71; 
died  Oct.  10;  member  of  the  Ohio  State  Medical 
Association;  the  American  Medical  Association; 
and  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  A life-long  resident  of  Co- 
lumbus, Dr.  Silbernagel  had  practiced  medicine 
in  that  city  for  nearly  50  years.  He  was  a 
member  of  the  Kiwanis  and  Athletic  Clubs.  Sur- 
viving are  his  widow,  a daughter,  and  a son,  Dr. 
Wynne  M.  Silbernagel,  Columbus. 

Minabel  Snow,  M.D.,  Brecksville,  Woman’s 
Medical  College  of  the  New  York  Infirmary  for 
Women  and  Children,  New  York  City,  1899;  aged 
83;  died  Oct.  21.  Dr.  Snow  practiced  medicine 
in  Cleveland  for  a number  of  years.  After  her 
retirement  she  became  a teacher  of  social  studies 
at  Blossom  Hill  School  for  Girls.  During  World 
War  I,  Dr.  Snow,  with  another  woman  physician, 
set  up  a hospital  in  a Warren,  Ohio,  school  to 
care  for  steel  workers  who  were  victims  of  the 
influenza  epidemic.  She  was  a member  of  the 
Methodist  Church.  A brother  survives. 

Gilbert  Frank  Thompson,  M.D.,  Sandusky;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1913; 
aged  71;  died  Nov.  6;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Thompson  was  on  the 
staff  of  the  Ohio  Soldiers  and  Sailors  Home  in 
Sandusky  for  35  years,  serving  as  chief  surgeon 
during  much  of  that  period.  He  was  a member 
of  the  Masonic  Lodge  and  Knights  Templar.  A 
sister  survives. 


Dr.  Herbert  W.  Kendell  Goes 
To  University  of  Illinois 

Dr.  Herbert  W.  Kendell,  formerly  of  Dayton, 
has  been  named  head  of  the  department  of  phy- 
sical medicine  at  the  University  of  Illinois. 

After  graduating  at  the  University  of  Cincin- 
nati College  of  Medicine  in  1933,  Dr.  Kendell 
joined  the  staff  of  the  Miami  Valley  Hospital, 
Dayton,  where  six  years  later  be  ecarne  head  of 
the  department  of  physical  medicine.  Later  he 
became  medical  director  of  the  Chicago  Intensive 
Treatment  Center  of  the  United  States  Public 
Health  Service. 

In  1944-45,  Dr.  Kendell  was  an  associate  pro- 
fessor in  the  department  of  physical  medicine  at 
Northwestern  University.  He  has  just  completed 
a Baruch  fellowship  in  graduate  study  in  physical 
medicine  at  the  Mayo  Clinic,  Rochester,  Minn., 
and  at  the  Massachusetts  Institute  of  Technology. 
He  is  president-elect  of  the  American  Congress 
of  Physical  Medicine. 


2>o  ^l/ou  /Cn&ui  ? , . . 

According  to  Nation’s  Business,  a Labor  De- 
partment survey  in  New  York  State  shows  that 
there  has  been  no  sharp  decline  in  the  employ- 
ment of  women  such  as  many  expected  after  V-J 
Day.  The  number  is  400,000  or  27  per  cent  ahead 
of  prewar  years. 

* * * 

Dr.  R.  L.  Rutledge,  Alliance,  President  of  the 
Ohio  State  Medical  Association,  was  a guest  at 
the  recent  annual  meetings  of  the  Pennsylvania 
and  Indiana  State  Medical  Associations. 

, * % % 

Mr.  John  A.  Louis,  Columbus,  executive  secre- 
tary of  the  Ohio  Tuberculosis  and  Health  Asso- 
ciation, is  the  new  president  of  the  Mississippi 
Valley  Tuberculosis  Conference. 

s»:  * * 

Bond  issues  approved  at  the  Nov.  4 election  in- 
cluded $625,000  for  a new  hospital  for  the  Wooster 
hospital  district  and  $400,000  for  the  tubercu- 
losis sanitarium  at  Mansfield. 

Dr.  Donald  J.  Lyle,  Cincinnati,  will  be  one  of 
the  instructors  of  the  Third  Pan  American  Con- 
gress of  Ophthalmology  to  be  held  at  the  Uni- 
versity of  Havana  School  of  Medicine,  Havana, 
Cuba,  January  4-10,  1948. 

Two  Cleveland  physicians  were  on  the  program 
of  the  82nd  Annual  Meeting  of  the  Ohio  State 
Dental  Society  held  in  Cleveland,  Nov.  9-12.  Dr. 
George  Crile,  Jr.,  spoke  on  “Inter-Relation  of  the 
Medical  and  Dental  Professions”,  and  Dr.  Irvine 
H.  Page  discussed  “The  Nature  of  Hyperten- 
sion”. 

* s»c  * 

Dr.  C.  R.  Freebie,  Jr.,  medical  officer  in  charge 
of  the  x'apid  treatment  center  at  Ft.  Hayes, 
Columbus,  has  been  named  chief  of  the  Division 
of  Venereal  Diseases,  State  Department  of 
Health.  He  will  hold  the  new  post  in  addition  to 
his  present  duties. 

❖ J}: 

Dr.  W.  D.  Bishop,  health  commissioner  of 
Greenville  and  Darke  County  for  18  years,  and 
secretary-treasurer  of  the  Ohio  Federation  of 
Public  Health  Officials  for  the  past  12  years,  re- 
tired Nov.  1,  because  of  declining  health.  Dr. 
Bishop  has  been  secretary-treasurer  of  the  Darke 
County  Medical  Society  since  1930. 

* # 4= 

Par  erg  on  (work  by  the  side  of  work)  is  Mead 
Johnson  & Company’s  picture  book  of  artistic 
works  by  physicians.  The  current  edition  is  a 
book  of  208  pages  with  1100  examples  of  creative 
art  by  contemporary  physicians.  This  book  is 
available  without  charge  only  to  physicians  upon 
request  of  Mead  Johnson  & Company,  Evans- 
ville 21,  Ind. 
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which  attends  the  shrinkage  of  swollen  turbi- 
nates, the  re-establishment  of  the  patency  of 
the  upper  respiratory  airway  and  the  opening 
of  blocked  ostia  of  accessory  nasal  sinuses  with 
the  resulting  promotion  of  drainage.” 


* * a * » q / 


FOR  LOCAL  VASOCONSTRICTION 


PROVIDES  rapid,  enduring  nasal  decongestion  with  minimal  compensatory  vaso- 
dilatation . . . relative  freedom  from  systemic  side  effects  or  local  irritation  . . . mildly 
acid  pH,  approximating  the  normal  acidity  of  nasal  mucous  membranes. 

INDICATED  for  prompt,  prolonged  relief  of  the  nasal  symptoms  of  acute  coryza, 
allergic  and  vasomotor  rhinitis,  acute  and  chronic  sinusitis,  etc. 

ADMINISTERED  by  dropper,  spray  or  tampon,  using  14  per  cent  solution  in  most 
cases,  1 per  cent  when  a stronger  solution  is  required,  Vi  per  cent  jelly  for  through- 
the-day  convenience. 

SUPPLIED  as  Vi  per  cent  and  1 per  cent  in  isotonic  saline  solutions,  14  per  cent  in 
isotonic  solution  of  three  chlorides  (Ringer's)  with  aromatics,  bottles  of  1 fl.  oz.;  Vi 
per  cent  in  water-soluble  jelly,  applicator  tubes  of  Vs  oz. 

Trial  Supply  Upon  Request 


The  businesses  formerly  conducted  by  Winthrop 
Chemical  Company,  Inc.  and  Frederick  Stearns  & 

Company  are  now  owned  by  Winthrop-Stearns  Inc. 

♦Goodman.  L.,  and  Gilman,  A.:  The  Pharmacological  Basis  of  Therapeutics,  New  York,  The  Macmillan  Company,  1941,  p.  433. 

Keo-Synephrine,  Trade-Mark  Re".  U.  S.  Pat.  Off. 
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With  the  Veten&nl  A dwiaidt Nation  — 


CONTINUED  efforts  are  being  made  to  ex- 
pedite payment  of  invoices  covering  auth- 
orized medical  services  rendered  by  its  par- 
ticipating physicians  in  Ohio,  the  Branch  Office, 
No.  6,  of  the  Veterans  Administration  has  an- 
nounced. 

Officials  said  there  have  been  unavoidable  de- 
lays in  payment  for  completed  medical  services, 
as  well  as  in  authorizations  for  treatment. 
Major  factor  in  these  delays,  they  said,  has  been 
the  tremendous  volume  of  applications  for  med- 
ical and  dental  treatment  during  the  past  six 
months. 

In  this  six-month  period,  60,759  medical  and 
dental  applications  have  been  received  by  the  Vet- 
erans Administration  in  Ohio,  with  majority  of 
the  treatments  in  these  cases  authorized  to  fee- 
basis  physicians  and  dentists. 

As  one  phase  in  its  attempt  to  speed  up  pay- 
ments, the  Veterans  Administration  is  urging 
participating  physicians  to  submit  invoices  or 
bills  as  soon  as  possible  upon  completion  of  auth- 
orized medical  services.  It  was  pointed  out  that 
in  some  cases  a lapse  of  several  months  has  been 
noted  in  the  receipt  of  invoices  and  bills  at  the 
Veterans  Administration  office  which  authorized 
the  services. 

MUST  HAVE  THIS  INFORMATION 

Veterans  Administration  officials  said  several 
questions  arise  as  a result  of  the  non-receipt 
of  bills  for  authorized  services.  Among  these 
are: 

Was  the  authorized  medical  service  completed 
by  the  physician? 

Has  the  physician  forgotten  to  submit  an  in- 
voice or  bill? 

Will  the  physician  submit  a bill  for  any  or 
part  of  his  authorized  services  in  the  future? 

In  oi'der  to  obtain  answers  to  these  questions, 
letters  of  inquiry  are  sent  to  the  physician.  Some 
physicians  are  reluctant  to  answer  these  letters, 
officials  said.  However,  the  Veteran  Administra- 
tion’s bookkeeping  system  is  such  that  it  must 
know  the  answers  to  close  out  the  case. 

NEED  FEE  BILLS  PROMPTLY 

Veterans  Administration  officials  said  that  inas- 
much as  an  authorization  to  render  medical  serv- 
ice is  prepared  so  that  the  service  must  be  given 
by  a certain  date,  the  physician  should  complete 
his  invoice  or  bill  within  a few  days  and  submit 
it  to  the  office  authorizing  the  service.  If  the 
service  is  not  rendered,  the  authorization  should 
be  returned  to  the  Veterans  Administration  with 
the  appropriate  notation.  Should  only  a part  of 
the  service  be  rendered,  the  invoice  or  bill  should 
cover  only  the  services  rendered. 


The  Veterans  Administration  asks  that  physi- 
cians submit  invoices,  bills,  and  reports  no  later 
than  the  fifteenth  of  the  month  following  the 
month  in  which  treatment  is  given. 

* * * 

The  Dayton  Veterans  Administration  Hospital 
has  been  approved  for  residency  training  in  gen- 
eral surgery  and  internal  medicine  by  the  Amer- 
ican Medical  Association  and  the  American  Board 
of  Surgery.  Dayton  is  the  fifth  V.A.  hospital  in 
the  tri-state  Columbus  Branch  area  to  be  ap- 
proved for  residency  training.  The  others  are 
Ft.  Custer  and  Dearborn  hospitals  in  Michigan, 
Crile  at  Cleveland,  and  Nichols  at  Louisville. 
Seven  resident  physicians  already  have  been  as- 
signed to  the  Dayton  V.A.  staff  and  it  is  planned 
to  increase  the  number  to  60  within  a year.  As 
an  approved  teaching  institution,  the  Dayton  V.A. 
Hospital  will  be  affiliated  with  the  college  of 
medicine  of  the  University  of  Cincinnati. 

* * * 

Dr.  A.  Ray  Dawson,  former  assistant  to  the 
secretary  of  the  Council  of  Industrial  Medicine 
in  charge  of  rehabilitation,  for  the  American 
Medical  Association,  has  become  chief  of  the 
Veterans  Administration  physical  medicine  re- 
habilitation service,  to  succeed  Dr.  Donald  A. 
Covalt,  who  has  resigned  to  join  the  staff  of 
the  New  York  University  School  of  Medicine. 
Dr.  Dawson  has  served  for  the  past  year  and  a 
half  as  head  of  the  physical  medicine  rehabilita- 
tion service  at  the  Richmond,  Virginia,  branch  of' 
the  Veterans  Administration. 

* * * 

The  number  of  World  War  II  veterans  receiv- 
ing hospital  care  from  the  Veterans  Administra- 
tion reached  an  all-time  peak  of  52,032  on 
August  1,  according  to  a release  from  the  V.A.’s- 
Washington  office. 

This  is  an  increase  of  nearly  100  per  cent  over 
the  figure  for  August  1,  1945,  when  21,271  World' 
War  II  veterans  were  hospitalized  by  the  V.  A. 

The  52,032  World  War  II  veterans  however, 
represented  only  about  one  half  of  the  105,432 
veteran-patients  in  V.  A.  hospitals  and  non-V.  A. 
hospitals,  under  contract  to  provide  medical  care 
for  veterans,  as  of  August  1.  A breakdown  of 
the  total  by  period  of  service  follows: 


World  War  II  52,032 

World  War  I 47,417 

Spanish-American  War  2,881 

Civil  War 4 

Other  wars  (Indian  Wars,  etc.)  . ..  138 

Regular  (peacetime)  establishment  2.732 

Retired  officers  and  enlisted  men  228 


TOTAL  105,432 
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CHICAGO  MEDICAL  SOCIETY 


• Four  full  days  of  lectures,  panel  discussions  and  clinicopathologic  confer- 
ences presented  by  outstanding  speakers  and  teachers  from  all  sections 
of  the  country. 

• Scientific  exhibits  well  worth  seeing. 

• Technical  exhibits  on  the  newer  drugs  and  equipment. 

• If  you  have  attended  previous  Conferences,  you  probably  are  planning 
to  come  again  in  1948.  If  you  have  not  yet  attended,  you  should  make 
plans  now  to  be  present. 


MARCH  2,  3,  4,  5,  1948 

PALMER  HOUSE,  CHICAGO 


Coke = Coca 


High-sign  of  frien 


You  naturally  hear  "Coca-Cola”  called  by  its  friendly 
abbreviation  "Coke”.  Both  are  registered  trade-marks 
which  distinguish  the  product  of  The  Coca-Cola 
Company. 
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Activities  ajj  G aunty  SacietieS 


First  District 

(COUNCILOR:  E.  O.  SWARTZ,  M.D.,  CINCINNATI) 

BUTLER 

The  Hamilton  and  Middletown  units  of  the 
American  Cancer  Society  were  endorsed  at  the 
October  29  meeting’  of  the  Butler  County  Medical 
Society,  held  at  the  Hamilton  Club,  Hamilton. 
The  county’s  poliomyelitis  experience  for  1947, 
and  blood  banks,  were  also  items  for  discussion. — 
News  Clipping. 

CLINTON 

“Biochemistry  i.n  Diagnosis”,  was  the  subject 
of  a paper  read  by  Dr.  E.  K.  Yantes,  Wilmington, 
before  the  November  4 meeting  of  the  Clinton 
County  Medical  Society,  held  at  the  General 
Denver  Hotel  in  Wilmington.— R.  W.  DeCrow, 
M.D.,  secy. 

HAMILTON 

November  programs  of  the  Academy  of  Medi- 
cine of  Cincinnati  included  a paper  on  “Anti- 
Coagulant  Therapy  in  the  Treatment  of  Coronary 
Thrombosis”,  by  Dr.  Irving  S.  Wright,  associate 
professor  of  clinical  medicine,  Cornell  University 
Medical  College,  New  York  City;  and  a discus- 
sion of  “Acute  Respiratory  Disease — Contribu- 
tions Made  During  World  War  II”,  by  Dr.  John 
H.  Dingle,  professor  of  preventive  medicine, 
Western  Reserve  University  School  of  Medicine. 
— Bulletin. 

HIGHLAND 

Dr.  Eugene  L.  Saenger,  Cincinnati,  spoke  on 
“X-Ray  in  Diagnosis”,  before  the  November  5 
meeting  of  the  Highland  County  Medical  So- 
ciety, held  at  Stanf orth’s  Restaurant  in  Hills- 
boro.— News  Clipping. 

Second  District 

(COUNCILOR:  H.  C.  MESSENGER,  M.D.,  XENIA) 


furnished  by  the  American  Medical  Association. 
— Frank  C.  Bateman,  executive  secretary. 

DARKE 

The  superintendent  of  the  State  Hospital  at 
Dayton,  Dr.  E.  L.  Hooper,  spoke  on  the  subject, 
“The  Psychiatrist — Patient  Relationships  in  Prac- 
tice”, before  the  November  18  meeting  of  the 
Darke  County  Medical  Society,  held  at  Wie- 
busch  Manor  in  Greenville. — W.  D.  Bishop,  M. 
D.,  secy. 

MIAMI 

Members  of  the  Miami  County  Medical  Society 
heard  a paper  on  “Air  Embolism”,  presented  by 
Dr.  John  T.  Quirk  of  Piqua,  at  the  November  7 
meeting  of  the  society  at  Memorial  Hospital  in 
Piqua. — G.  A.  Woodhouse,  M.D.,  secy. 

MONTGOMERY 

Dr.  Robert  E.  Gross,  Ladd  Professor  of  Chil- 
dren’s Surgery,  Harvard  Medical  School,  and  sur- 
geon-in-chief, Childrens’  Hospital,  Boston,  pre- 
sented a paper  on  “Surgery  in  Infancy”  before 
the  Montgomery  County  Medical  Society,  held  at 
6:30  p.m.  November  7 in  the  Main  Ballroom  of 
the  Van  Cleve  Hotel,  Dayton — Bulletin. 

Dr.  Emil  R.  Swepston  of  Cincinnati,  addressed 
a meeting  of  the  General  Practice  Section  of  the 
Montgomery  County  Society  at  7:30  p-m.,  October 
29  in  the  Fidelity  Building  Auditorium.  He  dis- 
cussed the  American  Academy  of  General  Prac- 
tice.— News  Cipping. 

SHELBY 

The  Shelby  County  Medical  Society  held  a 
dinner  meeting  October  31  at  the  Wilson  Memo- 
rial Hospital  in  Sidney.  A donation  to  the  Com- 
munity Chest  was  voted  by  the  members. — John 
P.  Marsh,  M.D.,  secy. 

Third  District 


CLARK 

A motion  picture  presented  by  the  Harrower 
Laboratories,  entitled  “The  Role  of  Gastroscopy 
in  the  Diagnosis  and  Treatment  of  Gastric  Pa- 
thology”, was  shown  at  the  November  6 business 
meeting  of  the  Clark  County  Medical  Society, 
held  at  the  Hotel  Shawnee  in  Springfield. 

On  November  17  a paper  on  “Nutrition,  Facts 
and  Fallacies”,  was  presented  before  the  scientific 
meeting  of  the  society  by  Dr.  William  B.  Bean, 
associate  professor  of  internal  medicine,  Univer- 
sity of  Cincinnati  College  of  Medicine.  The  meet- 
ing was  held  at  the  City  Hospital  in  Spring- 
field. 

The  Clark  County  Society  is  sponsoring  a 
broadcast  over  Radio  Station  WJEL,  Spi'ingfield, 
heard  at  1:15  each  Sunday.  The  broadcast  fea- 
tures the  “Melody  of  Life”  transcription  series 


(COUNCILOR:  J.  CRAIG  BOWMAN,  M.D.,  UPPER 
SANDUSKY) 

LOGAN 

Dr.  Hobart  L.  Mikesell,  West  Liberty,  former 
commander  of  the  2nd  Battalion  of  the  112th 
Medical  Regiment,  37th  Division,  addressed  the 
annual  meeting  of  the  Logan  County  Medical 
Society  November  7 in  Bellefontaine.  — News 
Clipping. 

HANCOCK 

Dr.  Claire  L.  Straith,  Detroit,  discussed  high- 
lights of  plastic  surgery  at  the  October  9 meet- 
ing of  the  Hancock  County  Medical  Society,  held 
at  the  Phoenix  Hotel  in  Findlay.  His  talk  was 
illustrated  by  lantern  slides.  In  discussing  head 
injuries  incurred  in  auto  accidents,  Dr.  Straith 
pointed  out  that  many  young  children  are  injured 
when  sitting  on  a passenger’s  lap  in  the  front 
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seat  and  a sudden  stop  throws  them  against  the 
windshield  or  dashboard.  Dr.  A.  A.  Brindley, 
Toledo,  president-elect  of  the  Ohio  State  Medical 
Association,  also  addressed  the  meeting, — News 
Clipping. 


Fourth  District 

(COUNCILOR:  CARLL  S.  MUNDY,  M.D..  TOLEDO) 

LUCAS 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County,  held  Novem- 
ber 7 at  the  Academy  Building  in  Toledo,  in- 
cluded a discussion  of  “Academy  Business”,  by 
members  of  the  organization. 

Nov.  14 — Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology,  Academy  Building, 
“Tumors  of  the  Testes”,  Dr.  Robert  A.  Moore, 
professor  of  pathology,  Washington  University 
School  of  Medicine,  St.  Louis. 

Nov.  21 — Medical  Section,  Academy  Building, 
“Headaches — Their  Mechanism,  Diagnosis,  and 
Treatment”,  Dr.  Max  Schnitker,  Toledo. 

SANDUSKY 

“Current  Medical  Problems”  was  the  subject 
of  an  address  by  Dr.  Carll  S.  Mundy,  Toledo, 
Fourth  District  Councilor  for  the  Ohio  State 
Medical  Association,  before  the  October  15  meet- 
ing of  the  Sandusky  County  Medical  Society.  Dr. 
Max  Schnitker,  Toledo,  presented  a paper  on 
“Headache”.— News  Clipping. 

WOOD 

Drs.  J.  A.  H.  Miagoun  and  H.  A.  Trangsrud 
discussed  urinary  tract  infections  before  the 
October  16  meeting  of  the  Wood  County  Medical 
Society  held  at  Don’s  Point  Restaurant  in  Perrys- 
burg.  Dr.  D.  R.  Canfield  of  Perrysburg  was 
unanimously  chosen  as  the  society’s  candidate  for 
the  A.M.A.’s  gold  medal  award  to  the  most  out- 
standing general  practitioner  in  the  United 
States,  for  the  year  1947. — D.  R.  Barr,  M.D. 

Fifth  District 

(COUNCILOR:  FRED  W.  DIXON.  M.D.,  CLEVELAND) 

ASHTABULA 

The  speaker  for  the  October  14  meeting  of  the 
Ashtabula  County  Medical  Society  was  Dr.  Carl 
A.  Hamann  of  Cleveland,  who  spoke  on  “Flaps 
and  Plastic  Surgery”.  The  meeting  was  held  at 
the  Hotel  Ashtabula  in  Ashtabula. — News  Clip- 
ping. 

LAKE 

At  its  October  14  meeting  the  Lake  County 
Medical  Society  voted  to  conduct  a fund  raising 
program  among  its  members  to  raise  $1500  for 
the  establishment  of  an  infirmary  for  the  Lake 
County  Girl  Scout  Camp.  Dr.  Ben  Fisher  of 
Fairport  Harbor  is  chairman  of  the  project.  Ac- 
cording to  the  local  newspapers,  “by  its  action, 
the  Lake  County  Medical  Society  has  trans- 
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formed  into  concrete  action,  one  of  the  points  of 
the  Ohio  State  Medical  Association’s  25-point 
health  program  for  Ohio,  which  says,  ‘Greater 
attention  should  be  directed  toward  improving 
recreational  activities  for  young  and  old.  An 
adequate  recreation  program  in  each  community 
will  tend  to  reduce  juvenile  delinquency  and 
crime,  both  of  which  breed  physical  and  mental 
disease.’  ” 

CUYAHOGA 

The  annual  William  E.  Lower  lecture  presented 
by  the  Academy  of  Medicine  of  Cleveland,  was 
delivered  this  year  on  November  21  by  Dr.  Her- 
bert M.  Evans,  professor  of  anatomy  at  the  Uni- 
versity of  California  and  director  of  the  Univer- 
sity’s Institute  of  Experimental  Biology.  Dr. 
Evans’  subject  was  “The  Internal  Secretions  of 
the  Pituitary  Body”.  The  meeting  was  held  in 
the  Medical  Library  Auditorium,  Cleveland. 

Nov.  7 — -Clinical  and  Pathological  Section, 
Lakeside  Hospital,  “Xanthomatous  Cirrhosis”, 
Dr.  Sam  A.  Lerro;  “Fatal  Polyneuronitis  as  a 
Post-Vagotomy  Complication”,  Dr.  Austin  S. 
Weisberger;  “Myasthenia  Gravis  and  Addison’s 
Disease  in  the  Same  Patient”,  Dr.  Charles  A. 
Kane;  “Islet  Cell  Tumors  of  the  Pancreas”,  Dr. 
Frank  Barry. 

Nov.  12 — Internal  Medicine  Section,  Herrick 
Room,  Medical  Library,  “Current  Concepts  of 
Influenza”,  Dr.  A.  E.  Feller. 

Nov,  14— Experimental  Medicine  Section  of 
the  Academy  and  Cleveland  Section  of  the  So- 
ciety for  Experimental  Biology  and  Medicine, 
Institute  of  Pathology  Amphitheater,  “Aug- 
mentation of  Venous  Flow  by  Electrical  Stimu- 
lation of  Muscle”,  Dr.  V.  L.  Tichy,  Dr.  Harry  T. 
Zankel,  and  Dr.  B.  W.  Shaw;  “Experimental 
Pulmonary  Embolism”,  Drs.  William  Holden 
and  Patrick  Shea,  and  John  Davis;  “Studies  of 
Dicumarol  Therapy  in  the  Treatment  of  Cor- 
onary Occlusion”,  Drs.  John  Martin,  Donald  B. 
Cameron,  and  Henry  A.  Zimmerman. 

Nov.  19— Industrial  Medicine  and  Orthopedic 
Section,  Nurses’  Home,  Mt.  Sinai  Hospital, 
“Fracture  Dislocation  of  the  Astragalus,  Dr.  A. 
Miller;  “Differential  Diagnosis  of  Low  Back 
Pain  with  Special  Reference  to  Herniation  of  the 
Intervertebral  Disc”,  Dr.  J.  Wolkin;  “Operative 
Treatment  of  Tibial  Fractures”,  Drs.  R.  Reich 
and  A.  Tramer;  “Anesthesia  in  the  Poor  Risk 
Orthopedic  Patient”,  Dr.  S.  Katz. — Bulletin. 

Sixth  District 

(COUNCILOR:  PAUL  A.  DAVIS,  M.D.,  AKRON) 

PORTAGE 

Guest  speaker  for  the  November  13  meeting* 
of  the  Portage  County  Medical  Society  was  Dr. 
E.  0.  Harper,  professor  of  medicine,  Western 
Reserve  University  School  of  Medicine.  Dr. 
Harper  spoke  on  “Psychosomatic  Medicine”.  The 
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meeting  was  held  at  the  Robinson  Memorial 
Hospital,  Ravenna.— Emily  J.  Widdecombe,  M.  D., 

seey. 

Eighth  District 

(COUNCILOR : ARTHUR  J.  TRONSTEIN,  M.D., 

NEWARK) 

ATHENS 

The  Athens  County  Medical  Society  endorsed 
the  proposed  Mount  Saint  Mary  Hospital  for 
Nelsonville  at  the  October  24  meeting  of  the 
society  held  at  the  Berry  Hotel  in  Nelsonville. 
— News  Clipping. 

Ninth  District 

(COUNCILOR:  GILBERT  MICKLETH  WAITE.  M.D., 

PORTSMOUTH) 

SCIOTO 

I)rs.  F.  W.  Giilig  and  C.  L.  Pitcher  of  Ports- 
mouth spoke  on  “Sinusitis  as  Viewed  by  the 
Ophthalmologist  and  Rhinologist”  before  the 
November  10  meeting  of  the  Hempstead  Academy 
of  Medicine,  held  at  the  General  Hospital  in 
Portsmouth. — J.  P.  McAfee,  M.  D.,  secy. 

Tenth  District 

(COUNCILOR:  H.  M.  CLODFELTER,  M.D..  COLUMBUS) 

FRANKLIN 

'Diagnostic  Nuggets”,  was  the  subject  of  a 
program  presented  by  Drs.  Gilman  D.  Kirk  and 
Oscar  F.  Rosenow  of  Columbus  before  the  Nov- 
ember 3 meeting  of  the  Columbus  Academy  of 
Medicine.  On  November  17,  Dr.  George  H. 
Preston,  Commissioner  of  Mental  Hygiene  for 
the  State  of  Maryland,  spoke  to  the  Academy 
on  “Social  Medicine”.  The  discussant  was  Dr. 
George  T.  Harding,  Columbus.  Both  meetings 
were  held  at  the  Columbus  Gallery  of  Fine  Arts. 

At  the  General  Medical  Section  Meeting 
November  19,  Dr.  Eldred  Heisel  of  Columbus 
presented  a paper  on  “'Recognition  and  Treatment 
of  Common  Dermatological  Problems”. — Bulletin. 

Dr.  P.  B.  Wiltberger  of  Columbus  was  named 
president  of  the  Franklin  County  Unit  of  the 
American  Academy  of  General  Practice,  at  a 
meeting  of  general  practitioners  of  that  area, 
held  October  20  at  the  Seneca  Hotel  in  Columbus. 
— News  Clipping. 

Eleventh  District 

(COUNCILOR:  ROSS  M.  KNOBLE,  M.D.,  SANDUSKY) 

LORAIN 

Charles  H.  Coghlan,  executive  vice-president 
of  Ohio  Medical  Indemnity,  Inc.,  “The  Doctors’ 
Plan”,  spoke  before  the  November  11  meeting 
of  the.  Lorain  County  Medical  Society,  held  at 
the  Spring  Valley  Country  Club  in  Elyria.  Mr. 
Coghlan  discussed  the  operations  of  the  com- 
pany.— L.  H.  Trufant,  M.  D.,  secy. 

RICHLAND 

Dr.  John  A.  Toomey,  Cleveland,  presented  a 
paper  on  poliomyelitis  before  the  October  23 
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■meeting  of  the  Richland  County  Medical  Society, 
held  in  Mansfield. — Robert  R.  Crawford,  M.  D.. 
secy. 


WOMAN’S  AUXILIARY  NEWS 

By  MRS.  OSCAR  W.  JEPSEN,  CANAL  WINCHESTER 
Chairman.  Publicity  Committee 

Annual  Conference  and  Beard  Meeting 

The  third  annual  conference  for  county  presi- 
dents, presidents-elect,  and  state  chairmen  of 
standing  committees  of  the  Woman’s  Auxiliary 
to  the  Ohio  State  Medical  Association  was  held 
October  15  and  16  in  Columbus  at  the  Deshler- 
Wallick  Hotel. 

The  conference  was  preceded  by  a meeting  of 
the  State  Board  which  was  held  on  Wednesday, 
October  15,  at  the  hotel.  The  meeting  was  held 
at  4:00  p.m.  with.  29  members  present,  five  ab- 
sent. Mrs.  Harold  K.  Mouser,  president  of  the 
Woman's  Auxiliary  to  the  Ohio  State  Medical 
Association,  presided.  Minutes  of  the  last  meet- 
ing were  read  by  the  secretary,  Mrs.  C.  H.  Bell. 
Mansfield,  followed  by  the  treasurer’s  report  by 
Mrs.  Robert  H.  Kotte,  Cincinnati. 

The  following  chairmen  reported : Publicity, 
Mrs.  Oscar  W.  Jepsen,  Canal  Winchester; 
Hygeia,  Mrs.  -J.  R.  Tillotson,  Lima;  Program, 
Mrs.  David  L.  Beers,  Warren;  Public  Relations, 
Mrs.  D.  M.  Keating,  Cleveland;  Historian,  Mrs. 
Roswell  Fidler,  Columbus;  Nurses’  Loan,  Mrs. 
Virgil  Hauenstein,  Cincinnati;  Convention  Com- 
mittee, Mrs.  David  Heusinkveld,  Cincinnati.  Re- 
ports were  also  given  by  the  chairmen  of  special 
committees  and  the  district  directors. 

The  first  edition  of  the  Medical  Auxiliary 
Mews  was  ready  for  distribution  to  board 
members  and  reported  in  the  mail  to  every 
auxiliary  member  as  well  as  to  membeis-at-large 
and  some  new  prospective  members  in  unorgan- 
ized counties. 

The  new  point  system  was  discussed.  This 
should  stimulate  greatly  all  the  projects  of  the 
national,  such  as  Hygeia,  the  Bulletin,  prompt 
payment  of  dues,  etc.,  as  well  as  many  county 
activities. 

A dinner  followed  the  board  meeting  and  the 
climax  of  the  day  was  a musicale  by  Janice 
Murray,  contralto,  and  Charles  Cole,  baritone, 
of  Columbus. 

A breakfast  for  the  district  directors  was  held 
on  Thursday  at  8:30  a.m..  October  16.  Mrs. 
E.  Benjamin  Gillette,  president-elect  and  or- 
ganization chairman,  was  in  charge. 

At  9:45  the  group  assembled  for  the  business 
session  at  which  Mrs.  Mouser  presided.  The 
pledge  was  given  and  each  member  was  urged 
to  memorize  it.  The  roll  call  by  the  secretary 
showed  23  presidents  and  14  presidents-elect 
were  present,  together  with  21  board  members 
and  three  special  committee  chairmen. 

Nine  of  the  11  distinct  directors  reported  con- 
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cerning  then’  districts,  also  their  district  meet- 
ings which  had  been  held  or  were  still  to  be  held. 
County  presidents  of  25  of  the  38  organized 
counties  reported  on  the  projects  and  activities  in 
their  auxiliaries. 

The  various  projects  of  the  counties  are  as 
follows:  nurse  recruitment;  supplying  toys  for 
children’s  homes;  glasses,  radios,  rocking  chairs 
for  county  homes;  thrift  shops;  prenatal  clinics; 
planning  a health  day  with  exhibits  in  a local 
store;  essays  written  by  school  children  on  the 
pamphlet  “25  To  Keep  Alive”;  sanitation;  fur- 
nishing a room  at  a hospital;  contributions  to  the 
cancer  control;  Polish  relief;  Red  Cross;  radio 
programs  promoting  health;  assisting  well-baby 
clinic  at  health  department. 

The  conference  was  highlighted  by  an  address 
at  11:30  a.m.  by  Mrs. Robert  A.  Taft,  Washing- 
ton, D.C.,  on  “Proposed  Medical  Legislation”. 
Mrs.  Taft  spoke  on  the  bills  which  are  sug- 
gested on  Federal  Aid  to  Medicine.  Mrs.  Taft 
distinguished  between  the  Murray-Wagner- 
Dingell  bill  and  the  Taft-Ball-Smith  bill.  She 
also  told  of  the  Taft-Fulbright  bill,  and  the 
Scientific  Research  bill.  She  suggested  that  doc- 
tors’ wives  study  these  bills  so  that  they  are  able 
to  explain  them  to  the  lay  people.  Some  of 
these  bills  are  detrimental  to  the  progress  of 
medicine.  Anything  so  disastrous  to  the  medi- 
cal profession  is  disastrous  to  the  people. 

The  conference  adjourned  after  the  one  o’clock 
luncheon  in  the  Hall  of  Mirrors.  Two  Advisory 
Council  members  were  present  at  the  luncheon, 
Dr.  H.  M.  Clodfelter,  Columbus,  and  Dr.  Fred 
Dixon,  Cleveland.  Dr.  Dixon  spoke  on  public  re- 
lations and  how  to  be  good  public  relations 
officers. 

ASHTABULA 

A membership  tea  was  on  the  calendar  for  the 
Woman’s  Auxiliary  to  Ashtabula  County  Medical 
Society  as  members  joined  October  14  at  the 
home  of  Mrs.  C.  C.  Campbell,  Ashtabula. 

The  speaker  was  Mrs.  C.  E.  Doddard  who  re- 
lated her  experiences  in  Panama  during  the 
time  Dr.  Goddard  had  a pastorate  there.  The 
president,  Mrs.  C.  C.  Roller,  was  asked  to  pour. 

A dinner  meeting  at  Hotel  Cleveland,  Con- 
neaut,  was  held  on  November  11.  Mrs.  P.  R. 
Longakei*,  Mrs.  S.  E.  Gates,  and  Mrs.  Richard 
Irving  \vere  in  charge  of  arrangements. 

CUYAHOGA 

The  Woman’s  Auxiliary  to  the  Academy  of 
Medicine  of  Cleveland  and  Cuyahoga  County 
opened  its  eighth  year  of  activity  with  a tea  at 
the  Women’s  City  Club  on  October  21  with  Mrs. 
Harry  E.  Anthony  of  the  Cleveland  League  of 
Nursing  Education  as  guest  speaker.  Mrs.  An- 
thony spoke  on  “Nurse  Recruitment”.  New 
officers  heading  the  reception  line  included:  Mrs. 
A.  B.  Bruner,  pi’esident;  Mrs.  W.  P.  Garver,  vice- 
president;  Mrs.  E.  W.  Netherton,  secretary;  Mrs. 
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J.  T.  Ledman,  treasurer;  and  Mrs.  S.  C.  Lind, 
px-esident-elect. 

On  November  17,  the  Woman’s  Auxiliary  and 
the  Women’s  Committee  of  the  Cleveland  Health 
Museum  both  participated  in  the  seventh  anni- 
versary civic  luncheon  of  the  Health  Museum  in 
Hotel  Statler.  Dr.  W.  W.  Bauer  of  the  American 
Medical  Association  and  associate  editor  of 
Hygeia  Magazine,  was  one  of  the  speakers  on 
the  luncheon  program.  His  topic  was  “What 
Price  Health  Education”.  Dr.  Robert  M.  Stecher, 
assistant  professor  of  internal  medicine  at 
Western  Reserve  University  School  of  Medicine, 
who  recently  returned  from  a two-month  tour 
studying  health  conditions  in  Europe,  told  of 
his  observations  in  “The  Doctor  Reports  on 
Europe”. 

LICKING 

Assembling  in  Hull  Place  at  6:30  p.m.,  Octo- 
ber 28,  members  of  the  auxiliary  to  the  Licking 
County  Medical  Society  were  entertained  with  a 
dinner.  Covers  were  placed  for  21  members. 

Mrs.  George  Gressle,  president  of  the  auxiliary, 
gave  a report  of  a meeting  held  in  Columbus 
recently  for  all  presidents  of  the  auxiliaries. 

WASHINGTON 

The  Woman’s  Auxiliary  to  the  Washington 
County  Medical  Society  held  its  October  dinner 
meeting  at  the  Betsey  Mills  Club  with  14  mem- 
bers and  one  guest  present. 

Mrs.  G.  E.  Huston,  chairman  of  the  program 
committee,  presented  Mrs.  Eldon  Schafer,  a so- 
cial worker,  who  gave  an  interesting  and  instruc- 
tive talk  on  delinquent  children  and  child  wel- 
fare work  in  Washington  County. 

Mrs.  Nita  Mattock,  member  of  the  State 
Board,  gave  a report  on  the  district  meeting 
held  in  Granville  at  which  the  county  was  rep- 
resented by  Mrs.  F.  E.  Eddy,  Mrs.  D.  Northrup, 
Mrs.  J.  B.  McClure,  and  Mrs.  A.  Weiss. 

On  November  19,  this  Auxiliary  sponsored  a 
charity  bridge  party  for  the  benefit  of  the  Me- 
morial Hospital  Fund. 
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Four  Weeks  Course  in  Electrocardiography  &: 
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Complete  Program  Announced  For 
Post-Collegiate  Assembly 

Instruction  symposia,  reviews  of  current  medi- 
cal problems,  an  alumni-faculty  luncheon,  class 
reunions,  and  fraternity  banquets,  will  all  be  in- 
cluded on  the  program  when  the  Ohio  State 
University  holds  its  Annual  Post-Collegiate  As- 
sembly, December  6,  on  the  University  Campus. 
The  event  is  also  the  celebration  of  the  college’s 
113th  anniversary. 

Those  in  attendance  are  offered  a choice  of 
three  symposia,  staffed  by  the  faculty  of  the 
college,  each  hour  from  10  a.m.  through  12  noon. 
These  meetings  will  be  held  in  Hamilton  Hall. 

Scheduled  at  10  a.m.  in  room  312  is  “Treat- 
ment of  Heart  Disease”,  Dr.  George  I.  Nelson, 
chairman,  and  Drs.  Ray  W.  Kissane,  D.  L.  Ma- 
hanna,  and  Karl  P.  Klassen.  In  room  211, 
“Thyroid  Disease”,  Dr.  George  M.  Curtis,  chair- 
man, and  Drs.  Roy  E.  Swenson,  Louis  C.  Roet- 
tig,  Robert  L.  Anderson,  and  I.  D.  Puppel.  In 
room  122,  “Poliomyelitis”,  Dr.  Harlan  Wilson, 
chairman,  and  Drs.  Miner  W.  Seymour,  Warren 
D.  Leslie,  and  Shelby  Gamble. 

At  11  a.m.,  in  room  312,  “Hemorrhagic  Dis- 
eases”, Dr.  Charles  A.  Doan,  chairman,  and  Drs. 
Bruce  K.  Wiseman,  Claude-Starr  Wright,  and 
Benjamin  C.  Lloughton.  In  room  211,  “Post- 
Operative  Care”,  Dr.  Robert  M.  Zollinger,  chair- 
man, and  Drs.  Robert  S.  McCleery,  Arthur  G. 
James,  Jacob  J.  Jacoby,  and  S.  0.  Hoerr.  In 
room  122,  “Histoplasmosis  and  Tuberculosis  in 
Ohio”,  Dr.  James  A.  Prior,  chairman,  and  Drs. 
Thomas  E.  Fox,  William  L.  Potts,  and  Karl  P. 
Klassen. 

At  12  noon,  in  room  312,  “Peptic  Ulcer”,  Dr. 


Bruce  K.  Wiseman,  chairman,  and  Drs.  C.  Joseph 
DeLor,  William  H.  Carter,  and  Robert  M.  Zol- 
linger. In  room  211,  “Uterine  Bleeding”,  Dr. 
Allan  C.  Barnes,  chairman,  and  Drs.  Edwin  J. 
Stedem,  Philip  J.  Reel,  and  Z.  J.  R.  Hollenbeck. 
In  room  122,  “Psychosomatic  Medicine”,  Dr. 
Dwight  M.  Palmer,  chairman,  and  Drs.  Henry 
Luidens,  Milton  M.  Parker,  and  C.  W.  Harding. 

The  Alumni-Faculty  luncheon  will  be  held 
promptly  at  1:10  p.m.  at  Baker  Hall,  with  Dr. 
Robert  C.  Austin  of  Dayton  presiding. 

The  afternoon  session  will  begin  at  2:30  p.m. 
in  Campbell  Hall  with  the  opening  address  on 
“Medical  Education  in  a Changing  World”,  by 
Dr.  Charles  A.  Doan,  dean  of  the  college.  The 
speaker  will  review  expansion  plans  for  the  new 
university  medical  center. 

At  3 p.m.,  Dr.  N.  Paul  Hudson,  dean  of  the 
graduate  school,  will  speak  on  “Relation  of  the 
Graduate  School  to  the  College  of  Medicine;  at 
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3:30,  Dr.  Robert  M.  Zollinger,  chairman  of  the 
department  of  surgery,  will  discuss,  “What  Is  a 
General  Surgeon?”;  and  at  4 p.m.,  the  guest 
lecturer,  Dr.  Robert  Allan  Moore,  an  alumnus 
of  the  Ohio  State  University,  and  dean  of  the 
Washington  University  School  of  Medicine,  St. 
Louis,  will  present  a paper  entitled  “Problems  in 
Gerontology”. 

Class  reunions  and  fraternity  banquets  will  be- 
gin at  6:30  p.m.  Forty-five  living  members  of 
the  Class  of  1897  will  make  this  the  occasion 
for  celebrating  50  years  of  medical  practice. 


George  H.  Saville,  Director  of  Public  Relations, 
Ohio  State  Medical  Association,  explained  the 
attitude  of  the  medical  profession  toward  pend- 
ing Federal  legislation  and  discussed  the  Asso- 
ciation’s 25-point  health  program  for  Ohio  at  a 
meeting  of  the  Greenfield  Rotary  Club,  Oct.  30. 
He  also  addressed  the  Woman’s  Auxiliary  to  the 
Clark  County  Medical  Society,  Nov.  17,  at 
Springfield  on  the  subject:  “What  Every  Doc- 
tor’s Wife  Should  Know  about  Public  Relations’1. 


CLASSIFIED  ADVERTISEMENTS 

Rates : 50  cents  per  line.  Minimum  charge  of  $1.00  for 
each  insertion.  Price  covers  the  cost  of  remailing  an- 
swers. Forms  close  16th  of  the  month  preceding  pub- 
lication. 


WANTED:  Thoroughly  competent  physician  for  Indus- 

trial Office.  Must  be  graduate  of  Class  A school  with  ade- 
quate hospital  training.  200  Republic  Building,  Cleve- 
land, Ohio. 

WANTED:  Thoroughly  competent  physician  for  night 

work.  Must  be  graduate  of  Class  A school  and  with  ade- 
quate hospital  training.  200  Republic  Building,  Cleveland, 
Ohio. 

WANTED : Public  Health  Commissioner  in  Tuscarawas 
County,  New  Philadelphia,  Ohio.  Must  have  degree  in  public 
health,  to  serve  in  county  with  a population  of  40,000  ; the 
salary,  $6,600,  plus  traveling  expenses.  Write  Office  of 
Tuscarawas  County  Board  of  Health,  New  Philadelphia, 
Ohio.  

FOR  SALE : Deceased  physician’s  office  and  equipment. 
Excellent  territory,  rich  farming  and  industrial  section, 
accredited  hospital  in  city.  Inquire  M.C.D.,  care  of  Ohio 
-State  Medical  Journal. 

FOR  SALE:  Castle  sterilizer,  Tompkins  suction,  Na- 

tional cautery.  Rose  diathermy,  Spencer  microscope,  Infra- 
red lamp,  Army  type  examining  table.  Metal  examining 
chair.  Tonsil  and  Obstetrical  instruments.  Box  10,  Ohio 
State  Medical  Journal. 


VETERAN  PHYSICIAN.  38,  single,  Jewish,  class  A 
medical  school,  two  years  rotating  internship,  1 Vi>  years 
general  residency,  3 ^2  years  Army  hospital  training,  wishes 
assistantship  to  general  practitioner.  Will  consider  other 
opportunities.  Box  11,  Ohio  State  Medical  Journal. 

WANTED:  Doctor  with  Ohio  license  who  will  take  over 
practice  for  the  month  of  January.  Will  provide  place  to 
live.  If  interested  write  Box  12,  Ohio  State  Medical 
Journal. 

FOR  SALE:  General  practice  with  six-room  office, 

X-ray,  fluoroscope,  ultra  violet,  diathermy,  drugs,  and  all 
' case  histories.  Eight-room  modern  home  in  town  of 
3,000,  in  thriving  rural  community.  Part  cash  and  terms. 
Reason  for  leaving,  ill  health.  Box  13,  Ohio  State  Medi- 
cal Journal. __ 

FOR  SALE:  Trial  case  of  lenses  consisting  of  pairs  of 

convex  and  pairs  of  concave  lenses  from  12  to  20  degrees, 
cylinders  plus  and  minus  from  25  to  6V>  degrees,  prisms 
1 to  20.  Two  trial  frames,  one  adjustable.  Many  accessory 
lenses.  J.  H.  Schaeffner,  M.D.,  Cridersville,  Ohio. 
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AR-EX  C0SM  ETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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Woodburnj 631 

.Modern  Classification  of  Morbid  States  (Frank  J. 

Vokoun) 503 

Necrobiosis  Lipoidica  with  Increased  Sugar  Tolerance 

(Leon  Goldman  and  Louis  B.  Owens) 939 

Nutrition  in  Childhood,  Evaluation  of  (C.  W.  Wyckoff)  33 
Ohio  State  Medical  Journal,  A Brief  History  of  The 

(Jonathan  Forman) 515,  632,  751,  847,  951 

Oral  Therapy  in  the  Management  of  Threatened  Abor- 
tion (Wynne  M.  Silbernagel)  739 

Organized  Medicine  in  Ohio,  1811  to  1926  (Jonathan 

Forman)  57,  170,  278,  398 

Pancreas  and  Its  Relation  to  Psoriasis,  Eczema,  and 
Certain  Other  Diseases  of  the  Skin,  The  (Will  A. 

Quimby)  500 

Parenteral  Use  of  Fluids  in  Infancy  (E.  H.  Baxter) 622 

Penicillin:  Indications  and  Methods  of  Administration 

(Robert  F.  Parker)  501 

Penicillin  Treatment  of  Gonorrhea  in  the  Female  (Allan 

C.  Barnes  and  Robert  F.  Daly)  369 

Penis,  Non-Syphilitic  Lesions  of  the  (Irving  L.  Schon- 

berg)  498 

Pentothal  Anesthesia,  Complications  and  Their  Treat- 
ment (Donald  E.  Hale)  1152 

Perforating  Duodenal  Ulcer  Associated  with  Burns 

(Thomas  L.  Ramsey  and  Vincent  T.  Mosquera)  276 

Physical  Medicine  in  General  Practice,  The  Place  of 

(Walter  J.  Zeiter)  42 

Poliomyelitis,  Low  Calcium  and  Mineral  Oil  Treatment 

of  (Bert  C.  Wiley) 125S 

Primary  Pneumococcic  Pneumonia,  Evaluation  of  the 

Treatment  of  (Robert  T.  Thompson)  388 

Prolonged  Survival  of  the  Heartbeat  Following  Cerebro- 

Respiratory  Failure  in  Man  i Rudolph  Zodikoff ) . 1029 

Pseudohypertrophic  Muscular  Dystrophy  (Paul  J. 

Mahar)  929 

Psychosomatic  Medicine,  Some  Reflections  on  (R.  E. 

Pinkerton)  _ 613 

Peadjustment  of  the  Handicapped  Veteran  (William 

C.  Menninger)  504 

Recto-Sigmoiditis,  A Non-Specific  Stenosing  Entity 

(Farrell  T.  Gallagher) 1148 

Recurrent  Headache  and  Some  Neurogenic  Equivalents 

(F.  J.  Kern) 730 

Rehabilitation  of  the  Disabled  (Bert  A.  Treister) 829 

Rehabilitation  of  the  Hard  of  Hearing,  A Program  for 

the  (Norvil  A.  Martin) 1248 

Rheumatic  Fever  in  Children,  The  Prevention  of  by 
the  Use  of  Sulfonamides  1 Robert  A.  Lyon,  Louise 

W.  Rauh,  and  R.  E.  Wolf) 394 

Rocky  Mountain  Spotted  Fever  in  Ohio  (Lloyd  R. 

Evans,  Frank  H.  Austin,  and  Edw.  W.  McCall)  ....  608 

Rutin : Therapy  for  Capillary  Abnormality  in  Hyper- 
tension (J.  Q.  Griffith  and  M.  A.  Lindauer)  _ 1136 


Schemm  Regime  in  the  Treatment  of  Extreme  Conges- 
tive Heart  Failure  (Samuel  Elgart  and  Thomas  S. 

Szasz) 1 926 

Serologic  Surveys,  Mass  Presumptive,  Are  They  Justi- 
fied by  the  Present  Statuses  of  Serodiagnostic  Tests 

and  of  Syphilis?  (Robert  D.  Barnard) — - 249 

Sex  Hormones  in  Clinical  Practice,  The  Use  of  the 

(Allan  C.  Barnes) 616 

Sodium  Pentothal : Precautions  and  Safeguards  Which 

Should  Be  Observed  in  Its  Use  (Lucien  E.  Morris) — 944 
Spinal  Anesthesia,  Indications  and  Contraindications  for 

(Norris  E.  Lenahan)  626 

Status  Thymico-Lymphaticus,  (Hector  Guerrero)  1056 

Strabismus,  Newer  Concepts  of  (Robert  S.  Rosner)  921 

Streptomycin.  Clinical  Results  in  37  Cases  (Robert  F. 

Parker,  Betty  Gilson,  and  J.  Joelson)  734 

Struma-Fibrosa — Giant  Cell  Variant  (Richard  Hotz)  1153 

Studies  in  Hodgkins  Syndrome.  VI.  Clinical  and 

Etiologic  Studies  (Herman  A.  Hoster,  et  al.)  721 


Studies  in  Human  Inheritance.  XXIX.  A Statistical 
Analysis  of  Rh-Hr  Incompatibility,  with  Illustrative 
Data  from  Cases  of  Dementia  Praecox  (Laurence 
H.  Snyder,  Sc.  D.,  Mrs.  Ann  G.  Stancu,  M.  S.,  and 

Paul  G.  Clark)  628 

Studies  in  Human  Inheritance.  XXXI.  The  Rh  Factors 
and  Congenital  Malformations  (Laurence  H.  Snyder, 

Sc.D.,  and  Harry  L.  Reinhart) 1243 

Subarachnoid  Hemorrhage  (John  T.  Bakody)  381 

Subarachnoid  Hemorrhage  Complication  Hemorrhagic 

Nephritis  (Don  E.  Nolan  and  George  W.  Pedigo,  Jr.)  743 
Succinate-Salicylate  Therapy  in  Arthritis.  (M.  M. 

Szucs)  1035 

Survey  Method  of  Diagnosing  Gastro-Intestinal  Prob- 
lem Cases,  The  (Augustus  A.  Hall) 155 

Tetanus,  The  Prophylaxis  and  Treatment  of  (John  A. 

Prior  and  John  T.  Read) 1132 

Ticklish  Patient,  A Procedure  for  Examing  the  (Moses 

Salzer) : - 1152 

Tuberculosis  Control,  The  Problem  of  (Mark  W.  Garry)  266 
Tuberculosis  Control,  A Suggested  Program  for  the 
Penal  Institutions  of  Ohio  (John  V.  Horst  and 

Oren  A.  Beatty) 825 

Urinary  Tract  Infections  (Eugene  A.  Ockuly) 1235 

Uterine  Prolapse  Syndrome,  Treatment  of  the  by  the 
Spalding-Richardson  Composite  Procedure  (Robert 

C.  Austin)  490 

Uterus,  Concealed  Rupture  of  the  (Mabel  E.  Gardner) ....  841 
Venereal  Disease  Control,  Responsibility  in  (Roger  E. 

Heering) 154 

Victory  over  Yellow  Fever  Without  Congressional  Ap- 
proval (Lewis  J.  Moorman)  1058 

Waterhouse-Friderichsen  Syndrome  in  an  Adult  (Mat- 
thew Ginsburg  and  Paul  Bell)  — 1045 

Youngstown  Receiving  Hospital:  A Report  to  the  Council 
on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association  (R.  B.  Poling)  .... 1054 


AUTHORS  OF  CLINICAL  PAPERS  AND  CASE  RECORDS 


Abramson,  Wm.  (Dayton;  

52 

278,  398,  515. 
847,  951,  1258 
934,  1251 

Agin,  Lambert  J.,  (Canton)  ..  _ 

Austin,  Frank  H.  (Columbus)  . 

159 

608 

632,  751, 

Austin,  Robert  C.  (Dayton)  ..  ...  

490 

Froklis,  N.  P.  (Akron)  ..  . 

. ...  1144 

Bakody,  John  T.  (Des  Moines,  Iowa)  ... 

381 

Gallagher,  Farrell  T.  (Lakewood)  . .. 

1148 

Barnard,  Robert  D.  (Laurelton,  L.  I.,  New  York) 
Barnes,  Allan  C.  (Columbus)  

249 

Gardner.  Mabel  E.  (Middletown) 

841 

369,  616 
622 

Garry,  Mark  W.  ( Columbus)  .... 

...  266 

Baxter.  E.  H.  (Columbus  i 

724 

Beatty,  Hugh  G.  (Columbus)  

843 

Ginsburg:,  Matthew  (Toledo)  ..  .. 

1045 

Beatty,  Oren  A.  (Mansfield  i 

825 

939 

Bell,'  Paul  (Toledo)  .. 

. 1045 

114? 

Biskind.  Leonard  H.  (Cleveland) 

..  ......  832 

1136 

Brown,  Albert  L.  (Cincinnati)  . ... 

264 

Guerrero,  Hector  (Cleveland)  

1056 

Burkons,  Harold  F.  (Cleveland  Heights) 

161,  1050 

Gusman,  Harry  A.  (Cleveland)  . 

1145 

. 628 

1152 

941 

165 

...  145 

. 741 

269 

145 

. 926 

..  154 

1141 

...  * 54 

608 

Holzaepfel.  J.  H.  Columbus)  

1047 

Fallis,  L.  S.  (Detroit,  Michigan) 

605 

Horst,  John  V.  (Mansfield)  

...  825 

Fetterman.  Joseph  L.  (Cleveland)  . .... 

933,  1251 

Hoster,  Herman  A.  (Columbus)  

721 

jor  December,  194T 
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Hotz,  Richard  (Toledo)  — 1153 

Joelson,  J.  (Cleveland)  — - - 734 

Kern,  F.  J.  (Cleveland) 730 

Kirk,  Robert.  C.  (Columbus)  - - 1033 

Kline,  Edward  M.  (Cleveland)  54 

Krigbaum,  Roy  E.  (Columbus)  - 384 

Lamkin,  Glenn  S.  (Sardinia) — — 167 

Lehman,  Robert  G.  (Los  Angeles,  California)  725 

Lenahan,  Norris  E.  (Columbus)  ~ — 626 

Lindauer,  M.  A.  (Philadelphia,  Pennsylvania)  1136 

Lyle,  Donald  J.  (Cincinnati)  620 

Lyon,  Robert  A.  (Cincinnati)  ....  394 

Macklin,  Madge  T.  (Columbus)  836 

Mahar,  Paul  J.  (Youngstown)  929 

Marquette,  Bleecker,  Mr.  (Cincinnati)  269 

Martin,  Norvil  A.  (Gallipolis) — 1248 

Maurer,  Elmer  (Cincinnati)  744 

McCall,  Edw.  W.  (Columbus)  . 608 

McClure,  Roy  D.  (Detroit,  Michigan)  ....  ... ..  605 

McCormick,  Edward  J.  (Toledo)  .48 

Menninger,  William  C.  (Topeka,  Kansas)  504 

Mitchell,  John  H.  (Columbus)  ....  372 

Moorman,  Lewis  J.  (Oklahoma  City,  Oklahoma)  1058 

Morris,  Lucien  E.  (Madison,  Wisconsin)  944 

Mosquera,  Vincent  T.  (Toledo)  276 

Nolan,  Don  E.  (Dayton)  52,  743 

Ockuly,  Eugene  A.  (Toledo)  — 1235 

Owens,  Louis  B.  (Cincinnati)  939 

Parker.  Robert  F.  (Cleveland)  501,  734 

Pedigo,  George  W..  Jr.  (Dayton)  52,  743 

Pedlow,  Edward  B.  (Lima)  168 

Piatt,  Arnold  D.  (Newark)  821 

Pinkerton,  R.  E.  (Akron)  ...  ....  613 

Podolsky,  Edward  (Brooklyn,  New  York)  ...  514 

Poling,  R.  B.  (Youngstown)  1054 

Postle,  Beatrice  (Athens)  ....  947 

Prince,  Joseph  H.  (Dayton)  274 

Prior,  John  A.  (Columbus)  . ....  1132 

Quimby,  Will  A.  (Wheeling,  West  Virginia)  500 


Ramsey,  Thomas  L.  (Toledo)  276 

Rardin,  Thomas  E.  (Columbus)  . 485 

Rauh,  Louise  W.  (Cincinnati)  394 

Read,  John  T.  (Columbus)  1132 

Reagan,  J.  W.  (Cleveland)  1155 

Reel,  Philip  J.  (Columbus)  1047 

Reicher,  Norbert  B.  (Syracuse,  New  York)  485 

Reimann,  Stanley  P.  (Philadelphia,  Pennsylvania) 376 

Reinhart,  Harry  L.  (Columbus)  _ - 1243 

Rosenberger,  Harry  C.  (Cleveland)  1042 

Rosner,  Robert  S.  (Cleveland)  921 

Salzer,  Moses  (Cincinnati)  1152 

Schnitker,  Maurice  A.  (Toledo)  1138 

Schonberg,  Irving  L.  (Cleveland)  498.  124" 

Silbernagel,  Wynne  M.  (Columbus)  739 

Snyder,  Laurence  H.  (Oklahoma  City.  Oklahoma)  ..  628.  1243 

Squier,  Theodore  L.  (Milwaukee,  Wisconsin)  .... 1129 

Stancu.  Mrs.  Ann  G.,  M.  S.  (Revere,  Massachusetts)  628 

Stobbe,  G.  Dorr  (Cleveland)  1245 

Szasz,  Thomas  S.  (Chicago,  Illinois)  926 

Szucs,  M.  M.  (Youngstown)  ...j 1035 

Tallman,  Frank  F.  (Columbus)  37 

Thompson,  Robert  T.  (Cincinnati)  388 

Treister,  Bert  A.  (Cleveland)  ...  829 

Tuohy,  Edward  B.  (Rochester.  Minnesota)  148 

Vokoun,  Frank  J.  (Cleveland)  503 

Wain,  Harry  (Troy)  . 736.  1159 

Watkins,  Ralph  M.  (Cleveland)  1157 

Weil,  A.  A.  (Cleveland)  L251 

Weis,  William  W.  (Piqua)  263 

Wiley,  Bert  C.  (Dayton) 1255 

Wilson,  E.  J.,  B.S.,  M.A.  (Cleveland  ) 984 

Wolf,  R.  E.  (Great  Neck,  L.I.,  New  York) — 394 

Woodburn,  Ansel  (Urbana)  631 

Wright,  Claude  Starr  (Columbus*  511 

Wyckoff,  C.  W.  (Cleveland)  33 

Young,  Anna  M.  (Cleveland)  832 

Zeiter,  Walter  J.  (Cleveland)  42 

Zodikoff,  Rudolph  (Cincinnati)  *029 


GENERAL 


Activities  of  County  Societies — 103  ; 196;  322;  4 12:  549; 

681;  784:  872;  990;  1084;  1178  „ „ 1288 

Advertising — 

Classified  advertisements,  111;  215;  335;  451;  571: 

687,*  791;  887;  999;  1095;  1207  ...1297 


American  Medical  Association — - 

Excellent  Program  at  State  Secretaries  and  Editors 
Conference.  80  ; Problems  of  Rural  Medical  Service 
To  Be  Discussed  at  February  Conference  of  Doctors 
and  Farm  Leaders,  82  ; Resume  of  Important  Ques- 
tions Acted  Upon  by  A. M.A.  House  of  Delegates. 
Mid-Winter  Meeting,  177  ; Program  Announced  for 
National  Conference  on  Medical  Service,  186  ; Heart 
Disease  Leading  Cause  of  Death  Among  Doctors 
(J.A.M.A.),  192;  “Doctors — Then  and  Now”  Heard 
Each  Saturday  on  N.B.C.,  212  ; Dr.  H.  G.  Weiskotten 
Elected  Chairman,  A. M.A.  Council,  212  : Associated 
Medical  Care  Plans,  Inc.,  Employs  Dr.  Frank  E. 
Smith,  213;  Captain  Brown  Named  to  A. M.A. 
Council,  213  ; Welker  Joins  A. M.A.  Staff,  284  ; Victor 
Johnson  Takes  Mayo  Post,  289  ; How  To  Provide 
Rural  Areas  With  Better  Health  and  Medical  Serv- 
ices Discussed  At  Chicago  Conference,  312 ; N.B.C. 
Broadcast  March  8 To  Honor  Ohio  Medicine,  320 ; 
New  Transcription  Series  Available  from  A.M  A., 
422  ; A. M.A.  Membership  Hits  Peak  in  1947,  434  ; 
Centennial  Meeting  of  A.M. A.  To  Be  Greatest  in 
History,  617 ; Interesting  Data  on  Hospital  Admis- 
sions in  A.M. A.  Report,  521  ; Dr.  West  Resigns ; 
Succeeded  as  President-Elect  by  Dr.  Bortz,  534  ; 
Medicine  and  National  Security  Discussed  by  Chair- 
man of  A. M.A.  Committee,  558 ; Special  Dinner 
O.S.U.  Alumni  During  Annual  Meeting  A.M. A., 
653 ; A.M.  A.  Radio  Program  Wins  Award  At  Ohio 
State  Institute,  756 ; Three  Ohio  Physicians  Hon- 
ored by  Election  to  High  Offices  During  A.M. A. 
Meeting,  757  ; Fair  Play  on  Both  Sides  Advocated 
by  Hawley  in  Atlantic  City  Address,  766  ; Varied 
Activities  of  A. M.A.  Described  in  Reports  of  Offi- 
cers, Councils,  Bureaus,  849  ; Named  A. M.A.  Section 
Officers,  863  ; Important  Policies  on  National  Prob- 
lems and  Programs  Adopted  by  A.M. A.  at  Atlantic 
City,  858 ; Former  Medical  Officers  Offer  Ideas  on 
Organization  of  Medical  Corps  of  Army  and  Navy, 
882  ; New  Council  Secretary  Named,  886 ; How  to 
Join  Academy  of  General  Practice,  959 ; Cleveland 
Chosen  as  Site  for  A. M.A.  Mid-Winter  Meeting, 
968;  A. M.A.  Announces  Two  Recent  Staff  Appoint- 
ments^ 986;  Radio  Program  Time  Change,  986  ; 
A. M.A.  Official  Dies,  996  ; Using  A. M.A.  Transcrip- 
tions, 998 ; Industrial  Health  Congress  in  Cleve- 
land, 998  ; Present  Trends  in  Medical  Education  Re- 
viewed by  A. M.A.  Council,  1061  ; A. M.A.  Cold 


Medal  Award  To  Honor  General  Practitioner,  1063 
Dr.  Wingate  Johnson  Succeeds  Dr.  Roberts  a-* 
A. M.A.  Trustee,  1078;  Ohio  Physicians  Named  B, 
A. M.A.  Trustees,  1092  ; A. M.A.  Committee  Acts  o 
Nurse  Shortage  Problem.  1093 ; Sulfonamides  f» 
Local  Application  Removed  from  Listing  in  N.N.E. 
1161;  A.M. A.  Announces  Program  Outline  for  In- 
terim Session  in  Cleveland,  1163;  Notice  of  A.M. A 
General  Practitioners’  Session.  1170:  Formation  < ' 
New  A.M. A.  Directory  Started,  1176;  A. M.A.  Filn 
Popular,  1206;  U.  S.  Representatives  To  Wort: 
Medical  Association  Return.  1206;  Program  fcv 
A. M.A.  Cleveland  Session,  Jan.  7-8,  1263;  High- 
lights of  A.M. A.  Week,  1263;  Dr.  W.  W.  Baue 
of  A.M. A.  Staff  Wins  Prentiss  Award,  1264  . 
A. M.A.  Congress  on  Industrial  Health,  Jan.  5-6. 
1265  ; Academy  of  General  Practice  to  Meet  ft'. 
Hollenden  Hotel,  1265;  Representatives  of  O.S.M.A. 


Active  at  A. M.A.  Secretaries-Editor®  Conference  1266 

Animal  Experimentation — 

Scientific  Research  Threatened  by  Fanatical  Dog- 
Lovers  - — - 958 


Annual  Meeting — 

Mail  Accompanying  Coupon  to  Assure  Hotel  Accom- 
modations for  1947  Annual  Meeting.  78;  Exhibit. 
Spaces  Available,  92  ; Annual  Meeting  To  Feature 
Extensive  Program — Hotel  Reservation  Blank,  182  . 
Reunion  May  7,  Planned  by  Starling  Medical  Clasis 
of  ’97,  284  ; Annual  Golf  Tournament  and  Banquet 
in  Cleveland,  May  5,  308:  Mai)  Your  Reservation 
Now  For  Hotel  Space  at  1947  Annual  Meeting,  310 
You  Can’t  Afford  To  Miss  Ohio’s  Best  Medica1  Meet- 
ing of  the  Year,  311  ; Official  Program.  1947  Meet- 
ing, 401  ; Instructional  Courses,  407  ; Hotel  Reserva- 
tion Blank,  413  ; Delegates  and  Alternates,  418  ; 
Technical  Exhibitors,  419;  Golf  Committee  Completes 
Final  Arrangements,  420;  Introducing  Guest  Speak- 
ers, 421  ; Report  of  Annual  Meeting  To  Be  Pub'ish 
in  June  Issue,  548 : Address  of  the  President,  635 
Action  on  Important  Questions  By  House  of  Dele- 
gates, 638  ; House  of  Delegates  Roll  Call,  644  ; Pro- 
ceedings of  Council,  646  ; Introducing  New  Officers 
and  Members  of  Council,  649  : Recent  Annual  Meet- 
ing Largest  in  O.S.M.A.  History,  652  : Registra- 
tion Figures,  654  ; Names  of  Members  Attending, 

654  ; Woman’s  Auxiliary  Holds  Annual  Meetin,^ 

660;  H.  P.  Kaufman,  M.D.,  Wins  1947  Golf  Tourn- 
ament, 662;  Dates  Selected  for  1948  State  Meeting 
756 ; First  Call  for  Entries  in  Scientific  Exhibit. 

1948  Annual  Meeting;  Application  Blank,  954;  Sec  - 
ond Call  for  Entries  in  Scientific  Exhibit,  1066  ; Hc- 
tel  Reservation  Blank,  1076,  1172  — L280- 
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Associations — 

Association  of  Medical  Officers  of  World  War  II 
Holds  Annual  Meeting,  93  : National  Conference  on 
Medical  Service,  97  ; Receive  Fellowships,  American 
College  of  Surgeons,  181 ; Program  for  National 
Conference  on  Medical  Service,  186;  W.  Va.  State 
Meeting  Changed,  211  ; Chicago  Medical  Society  In- 
vites Physicians,  213  ; Alpha  Epsilon  Delta  To  Spon- 
sor Premedical  Conference,  215  ; Northern  Tri-State, 
April  8 ; Southeastern  Surgical  Congress,  284  ; 
American  Society  For  Study  of  Sterility,  520  ; Ohio 
Citizens’  Assembly  Section  on  Health  and  Medical 
Care  Asks  Extension  of  Voluntary  Plans ; More 
Health  Funds,  623  ; Congress  of  Physical  Medicine 
To  Meet,  670  ; Obstetrics  and  Gynecology  Congress. 

570  ; West  Virginia  State  Meeting,  652  ; Mississippi 
Valley  Society  Essay  Contest,  674  ; Heart  Association 
Elects.  772  ; Resolution  Regarding  "Trained  Attend- 
ant" Adopted  by  Nurses'  Association,  789:  Ft.  Steu- 
ben Academy  of  Medicine  Elects  Officers.  790 ; 
American  College  of  Allergist  Schedules  Meeting  in 
Cincinnati,  874  ; Anesthesiologists  Ask  for  Depart- 
ments in  Schools  and  Hospitals.  884 ; American 
College  of  Surgeons  To  Hold  Clinical  Congress,  886  ; 
American  Hospital  Association  To  Meet  in  St.  Louis. 

953  ; How  To  Join  Academy  of  General  Practice. 

959  ; Fall  Programs  Announced  by  Columbus  Acad- 
emy, 968  ; Radiologists  To  Meet,  968  ; Northwestern 
Ohio  Medical  Assn.  To  Meet  in  Marion,  976 ; Mis- 
sissippi Valley  Society  To  Meet,  986 : A.P.A.A. 

Awards  Announced,  995  : American  College  of 

Physicians  Selects  Date,  997  ; Industrial  Health  Con- 
gress To  Be  Held  in  Cleveland,  998  ; Van  Meter  Prize 
Award  Offered,  1063  ; American  Allergy  Fund  An- 
nounces Research  Grants-In-Aid,  1074 ; Actions  of 
Interest  to  Medical  Profession  by  American  Hospital 
As6n.,  1163;  Views  on  Present  Nursing  Crisis  and 
Recommendations  on  Solutions  Presented  by  Ameri- 
can Nurses'  Association,  1168;  To  Study  Congenital 
Malformations,  1170;  American  College  of  Surgeons 
Lists  Initiates  from  Ohio,  1192;  American  Academy 
of  Allergy  To  Meet  in  St.  Louis,  1192;  Annual 
Christmas  Seal  Campaign,  1192;  Academy  To  Meet 
in  December  (Dermatology  and  Syphilology ),  1198  : 
Cincinnati  Academy  Announces  Programs,  1199 ; 
Mahoning  County  Society  Announces  Programs  for 
1947-1948,  1200  ; Excellent  Program  at  Northwestern 
Ohio  Meeting.  1202  ; Fifth  District  Holds  Well- 
Attended  Meeting  at  Painesville.  1203  ; Radiological 
Society  To  Meet  November  30,  1205  ; U.  S.  Repre- 
sentatives to  World  Medical  Association  Return. 

1206 ; FMne  Program  at  Eighth  District  Meeting 1264 

Attorney  General  and  Legal  Opinions — 

Can  Require  Physical  Exam.,  312:  Recent  Rulings 
of  Attorney  General,  650 ; A.  G.  Opinion  Supports 
Views  of  Council  on  Rules  for  Approved  Laborator- 
ies. 769  ; Opinion  on  County  Hospitals,  870  ; Recent 
Rulings  of  Attorney  General,  996  : When  Is  a Cor- 
poration Engaged  in  Unlawful  Professional  Prac- 


tice? (Opinion  No.  2236)— 1164 

Auditing  and  Appropriations — Annual  Audit 436 

Buckeye  News  Notes — 210;  288;  656  ; 880;  993  1198 

Cancer — 


Cancer  Committee  To  Formulate  Set  of  Principles 
for  Ohio  Program.  282  ; Principles  Governing  Cancer 
Control  and  Educational  Activities  in  Ohio  Adopt- 
ed, 661  ; Will  Subsidize  Cancer  Instruction,  1092  : 
Current  Cancer  Bibliography  Available,  1203 ; 
Cleveland  News  Staff  Writer  Hails  Mansfield  Cancer 

Clinic  ' 1277 

Child  Health  Survey,  American  Academy  of  Pediatrics — 
Response  of  Ohio  Physicians  and  Dentists  to  Study 

of  Child  Health  Services __ 313 

Colleges,  Medical — 

Western  Reserve  Gets  Navy  Grant,  62  ; Six-Day  Post- 
graduate Study  Course  in  March  at  O.S.U.  College 
of  Medicine,  63  ; Postgraduate  Courses  at  New  York 
Post-Graduate  Medical  School,  64  : Postgraduate 

Courses  Listed,  102  ; Reunion  May  7 : Starling  Med- 
ical Class  of  '97,  284  ; Dr.  Zollinger  Heads  Ohio 
State  Surgical  Department,  290 ; W.R.U.  Receives 
Grant  of  $70,000,  428  ; Medical  Expansion  in  Cleve- 
land Announced,  617 ; W.R.U.  Receives  Grant  of 
$31,000,  664  ; To  Improve  Animal  Hospital,  664  ; 
Starling  Medical  College  Class  of  1897  To  Meet 
Each  Year,  778  ; Medical  School  at  Toledo  Proposed, 

853  ; New  Heads  of  Two  Departments  and  One  Di- 
vision Appointed  at  O.S.U.  College  of  Medicine. 

864  ; Radiology  Department  Established  at  O.S.U., 

976;  Dr.  Spies  to  Northwestern,  984;  Five  Receive 
Appointments  at  University  of  Cincinnati,  992  ; 
Medical  Training  Popular  With  G.I.’s,  996 ; Indus- 
trial Health  Institute  at  Cincinnati,  998  : Dr.  Sey- 
mour Appointed  Director  of  University  Hospitals, 
Cleveland.  1176  ; O.S.U.  Post-Collegiate  Assembly, 

1176  : W.R.U.  School  of  Medicine  To  Conduct  Atomic 
Study,  1205 ; W.  R.  U.  Research  on  Infectious  Dis- 
eases, 1278;  Dr.  Kendell  To  U.  of  Illinois,  1284; 

O.  S.  U.  Post-Collegiate  Assembly  1296 


Coming  Meetings — 84:  215;  290;  440;  620;  669;  764; 

876;  968  ; 1089;  1167 127* 

Conference  of  Presidents  and  Secretaries,  O.S.M.A. — 
Organizational  Activities  Reviewed  and  Discussed 
at  Presidents  and  Secretaries  Conference  Feb.  2, 

286  : How  the  Individual  Physician  and  the  County 
Medical  Society  Can  Help  Out  on  Public  Relation# 
(George  H.  Saville),  300;  Rural  Health  Services — 

A Challenge  to  the  County  Medical  Society  (Carl! 

S.  Mundy,  M.D.) 628 

Council — Minutes  of  Meetings,  59  ; 281 ; 424  ; 646  ; 760  1063 

Court  Decisions — (See  Attorney  General  Opinions) 

Deaths— 94  ; 188  ; 314  ; 438  ; 542  ; 676  ; 779  ; 862  ; 985  ; 

1080;  1174 1282; 

District  Societies — Fine  Program  for  Second  Councilor 
District  P-G  Day,  434 ; Second  District  Postgraduate 
Day  Attended  by  150,  637 ; More  than  200  Attend 
Eighth  District  Postgraduate  Day,  653  ; Northwest- 
ern Ohio  Medical  Assn.  To  Meet  in  Marion,  976 
Sixth  Councilor  District  To  Hold  P.G.  Day,  1090 , 
Eighth  District  P-G  Day  Nov.  13,  1167 ; Trumbull 
County  P-G  Day  Nov.  19,  1170;  Excellent  Program 
at  Northwestern  Ohio  Meet,  1202 ; Fifth  District 
Holds  Well-Attended  Meeting,  1203 ; Fine  Program 
at  Eighth  District  Meeting 1264 

Do  You  Know?— 110;  209;  318;  437  ; 646;  679;  782; 

866:  978;  1082  ; 1178 1284 

Editor's  Diary— 461;  674  ; 783 . 1164 

Historian's  Notebook— 67  ; 170  ; 278  ; 398  ; 615  ; 632  ; 751 ; 

847  ; 951 ; 1058  ; 1169 1258, 

Hospitals — 

Department  of  Welfare  Reports  on  Youngstown 
Receiving  Hospital,  316:  V.  A.  Plans  Neuropsychia- 
tric Hospital  in  Cleveland,  316 ; Medical  Expan  - 
sions in  Cleveland  Announced,  617  ; Interesting  Data 
on  Hospital  Admissions,  Beds,  Services  from  A.M.A 
Report,  521 ; Hospital  and  Health  Measures  Dis- 
cussed at  Ohio  Rural  Health  Meeting,  623  ; Division 
of  Hospital  Pharmacy  Formed,  626  ; V.  A.  Now  Has 
100,000  Hospital  Beds,  671 ; Army  Offers  Paid  In- 
ternships, 660 ; Booklet  on  Hospital  Building  Act. 

759  ; Blue  Cross  Shows  Big  Gain,  860  ; Ohio  Public 
Health  Council  Amends  Sanitary  Code  Regulations 
Governing  Maternity  Hospitals,  868  ; Opinion  on 
County  Hospitals,  870 ; Signing  of  Act  Guarantees 
Federal  Money  for  Hospital  Facilities,  870;  Army 
Plans  Huge  Medical  Center,  870  ; O.I.C.  Raises  Hos- 
pital 4tate  Ceiling,  884  ; Deeds  Home  for  Medical 
Clinic,  886  ; A.H.A.  To  Meet  in  St.  Louis,  953  ; Pro- 
gram for  Expansion,  Improvement,  and  Coordina- 
tion of  U.  S.  Hospitals  Outlined  in  Report  of  Com- 
mission on  Hospital  Care,  988 ; Toledo  V.  A.  Hos  - 
pital Delayed,  995  ; Actions  by  American  Hospital 
Association  of  Interest  to  Medical  Profession,  1163. 

Dr.  Seymour  Appointed  Director  of  University  Hos- 
pitals, Cleveland,  1176;  What  About  the  Ohio  Hos- 
pital Survey?  1188;  Information  Pamphlets  on 
Hospital  Building  Program  Available,  1197 ; Treat- 
ment Center  Moves,  1202 ; Center  for  Care  of  Pre- 
mature Infants  Expanded 1274; 

Hospital  Survey — 

Signing  of  Act  Guarantees  Federal  Money  for  Hos- 
pital Facilities,  870;  What  About  the  Ohio  Hos- 
pital Survey? 1183 

Industrial  Health — (See  Workmen's  Compensation), 
ISilicosis),  (Occupational  Disease),  Lacerations 
Basis  for  Greatest  Number  of  Occupational  Injury 
Claims,  214  ; Industrial  Health  Meetings  in  Buffalo, 

April  26,  446  ; If  Interested  in  Industrial  Eye  Prob- 
lems, Write  Committee,  666 ; O.I.C.  Raises  Rate 
Ceiling,  884  ; Rules  Governing  Medical  Services  for 
Migratory  Farm  Workers,  886  ; Industrial  Commis  - 


sion Paid  $3,466,276  for  Medical  Services  During 
1946,  Report  Discloses,  966  ; Industrial  Health  Con- 
gress To  Be  Held  in  Cleveland,  998 ; Industrial 
Health  Institute  at  Cincinnati,  998;  1,150  Silicosis 
Claims  Allowed  by  Industrial  Commission  Since 
1937  U8t; 

Infantile  Paralygis — 

Suggestions  on  Ways  To  Escape  Infantile  Paralysis 
(Sabin),  876  ; Dr.  Sabin  Called  to  Germany  To 
Study  Current  Polio  Epidemic 1204 

In  Our  Opinion— 88;  179;  292  ; 432:  636;  670  ; 774  ; 866, 

970  ; 1064;  1164  1268 

Journal — 

Editor  Elected  President  of  Allergy  Foundation 997 

Keeping  Up  With  Medicine — 47;  158:  277;  400  ; 497. 

612;  724  ; 824;  943;  1044  ; 1147  1254- 

Laws  and  Legislation — 

Attorney  General  Rejects  Petition  to  Initiate  Meas- 
ure Which  Would  Scuttle  Ohio  Medical  Practice 
Act,  74;  General  Assembly  Selects  Leaders  for 


for  December,  1947 


t JO  1' 


Session  Beginning  Jan.  6,  76  ; General  Assembly 
Going  Full  Blast ; Personnel  of  Health  Committees, 

194  ; Committee  Assignments  of  Ohio  Members  of 
Congress,  282  ; Committee  on  Public  Relations  Acts 
on  Several  Child  Health  Programs  and  Other 
Matters  at  Meeting  (including  Barbiturate  Legisla- 
tion), 283;  New  Bill  For  Cooperation  Between  U.  S. 
and  States  on  Medical,  Hospital,  Dental,  and  Public 
Health  Services  Introduced  by  Senators  Taft,  Smith, 
Ball,  and  Donnell,  287  ; Numerous  Health  and 
Medical  Bills  in  Legislative  Hopper,  Including 
■Christian  Science  and  Chiropractic,  289  ; Fulbright- 
Taft  Bill  Not  the  Correct  Method,  296  ; 97th  General 
Assembly  Sets  Good  Record  on  Medical  and  Health 
Questions ; Enactments  Analyzed,  753  ; E.M.I.C. 
Program  Terminated  June  30,  756 ; Cash  Sickness 
Benefits  for  Railroad  Employees  Begins  July  1, 

759  ; A.  G.  Opinion  Supports  Views  of  Council  on 
Approved  Laboratories,  759 ; Booklet  on  Hospital 
Building  Act,  759 ; Statement  of  Dr.  Schriver, 
Officially  Representing  O.S.M.A.,  on  Taft  National 
Health  Proposal,  762  ; Correction — S.B.  197  Did  Not 
Pass,  853 ; Labor  Groups  Endorse  New  Federal 
Sickness  Insurance  Proposal,  861  ; Ohio  Public 
•Health  Council  Amends  Sanitary  Code  Regulations 
Governing  Maternity  Hospitals,  868  ; Signing  of  Act 
Guarantees  Federal  Money  for  Hospital  Facilities, 

• 870  ; Congressional  Sub-Committee  Uncovers  Facts 
on  Federal  Health  Lobby,  960 ; Naturopaths  Seek 
Recognition  to  Practice  by  Court  Action,  1074  ; 
Enactments  of  80th  Congress  Include  Pay  Raise 
for  Medical  Officers ; Establishment  of  Medical 
Services  Corps,  1078  ; Regulations  Issued  on  Use  of 
Medical  Diathermy,  1091  ; Smith  Kicked  Off ; Sulli- 
van Grabbed  the  Ball  and  Tossed  a Lateral  to 
Wagner-Murray-Dingell,  1162  ; When  Is  a Corpora- 
tion Engaged  in  Unlawful  Professional  Practice 
(A.  G.  Opinion  No.  2235)r  1164;  Opening  of  Caskets 
of  War  Dead  Prohibited  1278 

Licensure,  Medical — (See  Ohio  State  Medical  Board) 

Board  Exams  Taken  by  37  Medical  School  Grads,  98  ; 
Licensed  Through  Indorsement,  100  ; Licenses  Grant- 
ed to  37  Doctors  of  Medicine  Following  Mid-Winter 
Examinations,  184  ; Licensed  Through  Indorsement, 

184 ; Licensed  Through  Indorsement,  446 ; State 
Medical  Board  Rules  on  Graduates  of  Foreign 
Schools ; Announces  Convictions,  526 ; Licensed 
Through  Indorsement,  669  ; Annual  Registration  of 
Physicians  Effective  in  Indiana  July  1,  790  ; Indict- 
ed for  -Illegal  Practice,  791;  Medical  Licensing 
Boards  Issue  16,129  Certificates  During  1946,  851  ; 
Examinations  for  License  in  Ohio  Taken  by  265 
Medical  School  Graduates,  852  ; Licenses  Chanted 
to  264  Doctors  of  Medicine  by  State  Medical  Board, 

980  ; Licensed  Through  Indorsement 982 

Maternal  and  Infant  Care — 

E.M.I.C.  Cases  in  Ohio  Total  58,478;  4,000  Phy- 
sicians Participate,  86 ; E.M.I.C.  Terminated  June 
30  For  Cases  Not  Eligible  Prior  July  1 756 

Medical  Education — 

Six-Day  Postgraduate  Study  Course  Scheduled  in 
March  by  O.S.U.,  63  ; Postgraduate  Courses  Popular, 

New  York  Post-Graduate  Medical  School,  64  ; Post- 
graduate Courses  Listed,  102  ; Postgraduate  Medicine 
Journal,  111  ; Michigan  P-G  Clinical  Conference, 
March  12-14,  308  ; Northern  Tri-State,  April  8,  313  ; 
Mahoning  P-G  Assembly,  422 ; Fine  Program  Ar- 
ranged For  Second  Councilor  District  P-G  Day,  434  ; 
Obstetrics  and  Gyneocology  Congress,  570  ; Congress 
of  Physical  Medicine,  570 ; Army  Medical  Library 
Microfilm  Service,  571 ; Second  District  P-G  Day 
Attended  by  150,  637  ; Army  Offers  Paid  Intern- 
ships, 650  ; More  than  200  Attend  Eighth  District 
P-G  Day,  653  ; American  College  of  Allergists  Meet- 
ing in  Cincinnati,  874  ; Dr.  Herrmann  on  Teaching 
Mission  in  Europe,  878 ; Anesthesiologists  Ask  De- 
partments in  Schools,  Hospitals,  884  ; American  Col- 
lege of  Surgeons  Clinical  Congress,  886  ; Radiologists 
To  Meet,  968  ; Northwestern  Ohio  Medical  Assn.  To 
Meet  in  Marion,  976 ; Research  Fellowships  An- 
nounced, 976  ; Review  Course  at  St.  Luke’s,  976; 
Mississippi  Valley  Society  To  Meet,  986  ; O.S.M.A. 
Members  Invited  to  Pennsylvania  P-G  Courses,  994  ; 
Medical  Training  Popular  With  G.I.’s,  996  ; Medico- 
Legal  Conference,  996 ; American  College  of  Phy- 
sicians Selects  Date,  997  ; Industrial  Health  Congress 
in  Cleveland,  998 ; Industrial  Health  Institute  at 
Cincinnati,  998 ; Will  Hold  Conference  on  Preven- 
tion of  Blindness,  998  ; Physical  Medicine  Seminar, 

999  ; Present  Trends  in  Medical  Education  Re- 
viewed in  A.M.A.  Council  Report,  1061  ; Sixth 
Councilor  District  To  Hold  P-G  Day  and  Dinner, 
1090;  Medical  Institute  of  University  of  Toledo 
Announces  P-G  Day,  1090  ; P-G  Clinic  at  Detroit, 

1093  ; A.M.A.  Announces  Program  Outline  for 
Interim  Session,  1163;  Notice  of  General  Practition- 
ers’ Session  in  Cleveland,  1170;  Trumbull  County 
P-G  Day  Scheduled,  1170 ; O.S.U.  Post-Collegiate 
Assembly,  1176  ; Cincinnati  Academy  Announces 
1947-1948  Programs,  1199;  Mahoning  County  Society 


Announces  Programs  for  1947-1948,  1200  ; Public 
Health  Grants  for  Research  in  Surgery  Available, 

1201  ; Excellent  Program  at  Northwestern  Ohio 
Meeting,  1202  ; Fifth  District  Holds  Well-Attended 
Meeting,  1203  ; Psychiatry  Residencies  Offered,  1267  ; 

St.  Luke’s  P.-G.  Course,  1264 ; Fine  Program  at 
Eighth  District  Meet,  1264 ; Army  Offers  Intern- 
ships, 1274;  O.  S.  U.  Post-Collegiate  Assembly 1296 

Medical  Service  Plans — (See  Ohio  Medical  Indemnity,  Inc.) 
Ten  Shares  Ohio  Medical  Indemnity  Preferred  Stock 
Available,  82  ; Medical  Prepayment  Plans  Chalk  Up 
Record  Enrollment  Gain,  92  ; Conference  on  Medical 
Service,  97  ; Ohio  Medical  Indemnity  Extends  Cov- 
erage to  Akron  Area ; Now  Enrolling  Subscribers 
in  61  Counties,  290 ; Give  Ohio  Medical  Indemnity 
a Boost,  296  ; Ohio  Medical  Indemnity  Extends  to 
Canton  Area,  664  ; Rule  Governing  Medical  Services 
for  Migratory  Farm  Workers,  885  ; Ohio  Medical 
Indemnity  Making  Steady  Progress,  Annual  Meet- 
ing Report  Shows,  1160 ; High  School  Athletes  Of- 
fered Medical  Indemnity  Coverage 1204 

Mental  Hygiene — 

Department  of  Welfare  Reports  on  Youngstown 
Receiving  Hospital,  316  ; Radio  Programs  on  Mental 
Illness,  447  ; Dr.  Garry  Leaves  Welfare  Department, 

884  ; Mental  Hygiene  Commissioner  and  Assistant 
Resign  Posts,  1094  ; Ohio  Receives  Federal  Funds  for 
Mental  Health,  1206  ; Dr.  Kress  Is  T.B.  Consultant 
for  Division  of  Mental  Hygiene 1207 

Military  Affairs — 

Army  To  Delay  Calling  Some  Interns  to  Active 
Service,  176  ; Army  Medical  Library  Offers  Micro- 
film Service,  571  ; Cmdr.  Lyons  Wins  Citation.  648  ; 
Army  Offers  Paid  Internships.  650  ; War  Department 
Medical  Films  Now  Available  to  Medical  Profes- 
sion, 791  ; Former  Medical  Officers  Offer  Ideas  on 
Organization  of  Medical  Corps  of  Army  and  Navy, 

882 ; Enactments  of  80th  Congress  Include  Pay 
Raise  For  Medical  Officers ; Establishment  of  Med- 


ical Services  Corps 1078 

Narcotics — 

Narcotic  License  Must  Be  Renewed  By  July  1 648 


National  Emergency  Medical  Service — Medicine  and 

National  Security  Discussed  by  Chairman  of  A.M.A. 


Committee,  558  ; Former  Medical  Officers  Offer  Ideas 
on  Organization  of  Medical  Corps  of  Army  and 
Navy t 882 

Nursing — Resolution  Regarding  “Trained  Attendant” 
Adopted  by  Nurses’  Association,  789 ; Views  and 
Recommendations  on  Present  Nursing  Crisis  Pre- 
sented by  American  Nurses’  Association 1168 


Occupational  Diseases — (See  Workmen’s  Compensation » , 
(Silicosis),  (Industrial  Health) 

Ohio  Department  of  Health — (See  Public  Health) 

Questions  for  Evaluation  of  Local  Health  Services. 

524  ; Health  Director  Resigns  as  Budget  Is  Slashed. 

670 ; Dr.  John  D.  Porterfield  Named  Director  of 
Health,  857  ; Health  Commissioners  To  Meet,  1094  ; 
Treatment  Center  Moves.. 1202 

Ohio  Department  of  Welfare — (See  Maternity  and  Infant 
Care),  (Mental  Hygiene) 

Department  of  Welfare  Reports  on  Youngstown 
Receiving  Hospital,  316  ; New  Health  Care  Program 
For  Old  Age  Pensioners  Now  In  Operation,  666  : 

Dr.  Garry  Leaves  Welfare  Department,  884  ; Mental 
Hygiene  Commissioner  and  Assistant  Resign  Posts. 

1094 ; Ohio  Receives  Federal  Funds  for  Mental 
Health,  1206 ; Dr.  Kress  Is  TB  Consultant  1207 

Ohio  General  Assembly,  97th — 

General  Assembly  Selects  Leaders  For  Session  Start- 
ing Jan.  6,  76  ; General  Assembly  Going  Full  Blast  ; 
Personnel  of  Health  Committees,  194 ; Numerous 
Health  and  Medical  Bills  in  Legislative  Hopper, 
Including  Christian  Science  and  Chiropractic,  289 ; 

97th  General  Assembly  Sets  Good  Record  on  Med- 
ical and  Health  Questions  ; Enactments  Analyzed  753 
Ohio  Industrial  Commission — (See  Workmen’s  Compensation 
Lacerations  Basis  for  Greatest  Number  Occupa- 
tional Injury  Claims,  214;  O.I.C.  Raises  Hospital 
Rate  Ceiling,  884 ; Industrial  Commission  Paid 
$3,466,275  for  Medical  Services  During  1946.  An- 
nual Report  Discloses,  956 ; 1,150  Silicosis  Claims 

Allowed  Since  1937 1188 

Ohio  Medical  Indemnity,  Inc. — 

Ten  Shares  of  Ohio  Medical  Indemnity  Preferred 
Stock  Available,  82  ; Ohio  Medical  Indemnity  Ex- 
tends Coverage  to  Akron  Area ; Now  Enrolling  Sub- 
scribers in  61  Counties,  290  ; Give  Ohio  Medical  In- 
demnity a Boost,  296  ; Ohio  Medical  Indemnity  Ex- 
tends Coverage  to  Canton  Area.  664 ; Ohio  Medi- 
cal Indemnity  Making  Steady  Progress,  Annual 

Report  Shows  1160 

Ohio  State  Medical  Board — 

Board  Exams  Taken  by  37  Medical  School  Graduates. 

98 ; Licensed  Through  Indorsement,  100 ; Licenses 
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Granted  to  37  Doctors  of  Medicine  By  State  Med- 
ical Board  Following:  Mid-Winter  Examinations,  184  ; 
Licensed  Through  Indorsement,  184 ; Licensed 
Through  Indorsement,  446  ; State  Medical  Board 
Rules  on  Graduates  of  Foreign  Schools  ; Announces 
Convictions,  526  ; Licensed  Through  Indorsement, 

669 ; Indicted  for  Illegal  Practice,  791  ; Examina- 
tions for  License  in  Ohio  Taken  by  265  Medical 
School  Graduates,  852 ; Licenses  Granted  to  264 
Doctors  of  Medicine  by  State  Medical  Board,  980 ; 
Unlicensed  Chiropractor  Leaves  State,  990  ; Naturo- 
paths Seek  Recognition  To  Practice  by  Court 
Action  — 1074 

Physician’s  Bookshelf— 8 ; 120  ; 224  ; 344  ; 460  ; 580  ; 696  ; 

800:  896;  1008  ; 1104  1216 

Postgraduate  Activities — 

Six-Day  Postgraduate  Study  Course  Scheduled 
March  17-22  by  O.S.U.  College  of  Medicine,  63  ; Post- 
graduate Courses  Popular,  64  ; Postgraduate  Courses, 
listed,  102 ; Postgraduate  Medicine  Journal,  111  ; 
Michigan  P-G  Clinical  Conference  March  12-14, 

308 : Northern  Tri-State  April  8,  313  ; Mahoning 
P-G  Assembly,  422  ; Second  Councilor  District  P-G 
Day,  434  ; 637 ; More  Than  200  Attend  Eighth  Dis- 
trict P-G  Day,  653  ; Northwestern  Ohio  Medical 
Assn.  To  Meet  in  Marion,  976 ; Review  Course  at 
St.  Luke’s,  976 ; O.S.M.A.  Members  Invited  to 
Pennsylvania  P-G  Courses,  994  ; Medico-Legal  Con- 
ference, 996 ; Industrial  Health  Institute  at  Cin- 
cinnati, 998;  Physical  Medicine  Seminar,  999;  Sixth 
Councilor  District  To  Hold  P-G  Day  Nov.  5,  1090 ; 
Medical  Institute  of  Toledo  Announces  P-G  Day, 
1090;  P-G  Clinic  at  Detroit,  1093  ; A.M.A.  An- 
nounces Program  Outline  for  Interim  Session,  1163: 
Eighth  District  P-G  Day  Nov.  13,  1167 ; Notice  of 
General  Practitioners*  Postgraduate  Instruction  in 
Cleveland,  1170;  Trumbull  County  P-G  Day  Sched- 
uled for  Nov.  19,  1170 ; O.S.U.  Post-Collegiate 

Assembly,  1176;  Excellent  Program  at  Northwest- 
ern Ohio  Meeting,  1202  ; Fifth  District  Holds  Well- 
Attended  Meeting,  1203  ; Fine  Program  at  8th  Dis- 
trict Meeting,  1264  ; St.  Luke’s  P.-G.  Course,  1264  ; 

O.  S.  U.  Post-Collegiate  Assembly 1296 

Postwar  Planning — (See  Medical  Education) 

Public  Health — (See  Maternity  and  Infant  Care),  (Ohio 
Department  of  Health),  (Rural  Health) 

Citizens’  Assembly  Section  on  Health  and  Medical 
Care  Asks  Extension  of  Voluntary  Plans ; More 
Health  Funds,  523 ; Questions  for  Evaluation  of 
Local  Health  Services,  524  ; Health  Commissioners 
To  Meet  „1094 

Public  Relations — 

Ye  Editor  Spreads  the  Gospel,  86  ; Health  Broadcast 
in  Second  Year,  192 ; Constructive  Approach  Pays 
Dividends,  294 ; How  the  Individual  Physician  and 
the  County  Medical  Society  Can  Help  Out  on  Public 
Relations,  by  George  H.  Saville,  300  ; N.B.C.  Broad- 
cast. March  8 To  Honor  Ohio  Medicine,  320  ; Tribute 
Paid  Country  Doctor  on  Ohio  Bell  Program,  860 ; 
Organized  Medicine’s  Functions  Related  In  O.S.U. 
Radio  Program,  878  ; Medicine  on  "March  of  Time”, 

878  ; Dr.  Holzer  Honored  by  Gallipolis  Civic 
Groups,  984 ; Radio  Time  Change,  986 ; Using 
A.M.A.  Transcriptions,  998 ; O.S.M.A.  Presents  Ex- 
hibit at  Welfare  Conference;  Speakers’  Bureau 
Directory  Now  in  Hands  of  County  Society  Officers  1267 

Radiology — 

Radiologists  To  Meet,  968 ; Radiology  Department 
Established  at  O.S.U.,  976  ; Radiological  Society 
To  Meet 1205 

Reciprocity — (See  Ohio  State  Medical  Board) 

Red  Cross 

Dr.  Drew  L.  Davies  Appointed  to  National  Red  Cross 
Committee,  660  ; Mclntire  Will  Head  Red  Cross 
Blood  Bank  Program,  887 ; Named  to  Red  Cross 
Post  1271 

Roster.  New  Members  O.S.M.A. 1275 

Rural  Health — 

Problems  of  Rural  Medical  Service  To  Be  Discussed 
at  February  Conference  of  Doctors  and  Farm  Lead- 
ers. 82 ; How  To  Provide  Rural  Areas  with  Better 
Health  and  Medical  Services  Discussed  at  Chicago 
Conference,  312  ; O.S.M.A.  Rural  Health  Committee 
Meets  with  Grange  and  Farm  Bureau,  430  ; Hos- 
pital and  Health  Measures  Discussed  at  Ohio  Rural 
Health  Meeting,  523  ; Rural  Health  Services — A 
Challenge  to  the  County  Medical  Society  (C.  S. 
Mundy,  M.D.)  528 

Scientific  Research — 

W.R.U.  Receives  Grant  of  $70,000,  428  : W.R.U.  Re- 
ceives Grant  of  $31,000,  664  ; W.R.U.  School  of 
Medicine  To  Conduct  Atomic  Study,  1205  ; W.  R.  U. 

To  Conduct  Research  on  Infectious  Diseases.—. 1278 


Silicosis — 1,150  Silicosis  Claims  Allowed  by  Industrial 

Commission  Since  1937  . — - 1186 

Social  Insurance — 

Cash  Sickness  Benefits  for  Railroad  Employees 
Begins  July  1,  759  ; Sickness  Blanks  for  Rail  Work- 
ers Should  Be  Filed  Promptly 1197 

Socialization  of  Medicine — (Social  Security) 

Quantitative  Medicine  Under  Compulsory  System 
Would  Lower  Standard  of  Health  Care,  Bishop 
Alter  Declares,  518 ; Labor  Groups  Endorse  New 
Federal  Sickness  Insurance  Proposal,  861  ; Con- 
gressional Sub-Committee  Uncovers  Facts  on  Fed- 
eral Health  Lobby ; Requests  Proceedings  by  Depart- 
ment  of  Justice  To  Halt  Unlawful  Use  of  Public 
Funds,  960  ; Smith  Kicked  Off ; Sullivan  Grabbed 
the  Ball  and  Tossed  a Lateral  to  Wagner-Murray- 
Dingell  as  the  Half  Ended,  1162 ; "Progressive” 
Western  Senator  Expresses  Views  on  U.  S.  Health 


Program  (Sen.  Wayne  Morse)  1272 

Social  Security — (See  Socialization  of  Medicine) 

Rules  Governing  Medical  Services  for  Migratory 
Farm  Workers  - — 885 

Streptomycin — 

Streptomycin  Not  Restricted 857 


Survey,  Academy  of  Pediatrics — (See  Child  Health  Services, 
Survey  of),  (Hospital  Survey) 

Taxation — 

Suggestions  for  Physicians  Relative  to  Federal  In- 
come Tax  Law  Procedures,  Returns,  Payments,  and 


Deductions  — 172 

Tuberculosis — 

Dr.  Kurlander  Named  TB  Chief,  215  ; Annual  Christ- 
mas Seal  Campaign,  1192 ; Dr.  Kress  Is  TB  Con- 
sultant, Division  of  Mental  Hygiene 1207 

United  States  Public  Health  Service — 

Public  Health  Grants  for  Research  in  Surgery 
Available 1201 

Venereal  Disease — 

Rapid  Treatment  Center  Moves 1202 


Veterans — (See  Veterans’  Administration) 

Association  of  Medical  Officers  of  World  War  II 
Holds  Annual  Meeting,  92  ; Medical  Training  Popu- 
lar With  G.I.'s,  996  ; Veterans’  Employment  Service 
Reports  7,000  Disabled  Ohio  Vets  Jobless 1063 

Veterans’  Administration — 

V.  A.  Consultants  Discuss  Medical  Care,  84 ; Spe- 
cial Course  in  Tuberculosis  Nursing,  111  ; When 
Prescribing  for  Veterans  Be  Sure  Article  Is  on 
Approved  List  Issued  by  V.  A.,  194 ; V.  A.  Plans 
Neuropsychiatric  Hospital  in  Cleveland,  316 ; Na- 
tionally Known  Physicians  on  V.  A.  Advisory 
Board,  420  ; Francis  Named  Medical  Director  of 
V.  A.  Area,  544 ; Openings  For  Psychiatrists,  569  ; 

V.  A.  Now  Has  100,000  Hospital  Beds,  571 ; Help 
Protect  the  Druggist  on  V.  A.  Prescription  Pro- 
cedure, 778 ; Action  on  Revised  V.  A.  Contract 
and  Fee  Schedule  Awaited;  Limit  Placed  on  Com- 
pensation to  Physicians,  861 ; Dr.  George  M.  Lyon 
To  Develop  Laboratories  for  V.  A.,  864  ; Nurses* 
Standards  Boards  Established,  994 ; Toledo  V.  A. 
Hospital  Delayed,  995  ; Medical  Training  Popular 
With  G.I.’s,  996 ; With  the  Veterans’  Administra- 
tion, 1194 v 1286 

Veterans,  O.S.M.A.  Plan  For  Home-Town  Medical 
Treatment  of — 

Questions  and  Answers  About  the  Ohio  Medical 
Care  Program  for  Veterans,  65  ; When  Prescribing 
for  Veterans  Be  Sure  Article  Is  on  Approved  List 
Issued  By  V.  A.,  194 ; Action  on  Revised  V.  A. 
Contract  and  Fee  Schedule  Awaited ; Limit  Placed 
on  Compensation  to  Physicians,  861 ; V.  A.  Changes 
Rule  on  Prima  Facie  Evidence  of  Disability,  1194  ; 

With  the  Veterans  Administration,  1194  1286 

Vital  Statistics — 

Heart  Disease  Leading  Cause  of  Death  Among  Doc- 
tors, 192 ; Fewer  Deaths  in  1945  Reported ; Ten 
Leading  Causes  Listed,  211 ; Infant  Mortality  Rate 
Continues  To  Drop,  420 ; Ohio  Records  Highest 
Birth  Rate  in  History  During  1946  ; Death  Rate 
Drops,  Official  Report  Reveals,  953 ; Low  Mortality 
Forecast,  1162;  General  Health  in  U.  S.  Continues 

Favorable  1274 

Wagner-Murray-Dingell  Bill — (See  Social  Security) 

Labor  Groups  Endorse  New  Federal  Sickness  Insur- 
ance Proposal,  861 ; Smith  Kicked  Off ; Sullivan 
Grabbed  the  Ball  and  Tossed  a Lateral  to  Wagner- 

Murray-Dingell  as  the  Half  Ended 1162 

Woman’s  Auxiliary — 

News,  108 ; 207  ; 330 ; Proposed  Amendments  for 
May  Meeting  Consideration,  206 ; Annual  Meeting 
Program,  417;  News,  448;  552  ; 685  ; 786  ; 879; 

1087  ; 1184 1292 

Workmen’s  Compensation — (See  Industrial  Commission) 


for  December,  1947 


1303 


1000  « flasks 
’.,500  tc.  flasks 
- 125  tc.  flasks, 
for  Hospitals. 
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PROTO LYSATE 


For  Oral  Administration 

A dry  enzymic  digest  of  casein  containing  am 
^ltls  and  Polypeptides,  useful  as  a source  of  res 
absorbed  food  nitrogen  when  given  orally 
^ tube.  Protolysate  is  designed  for  adminish 
mo  *'* cases  requiring  predigested  protein.  T 
0fle  of  administration  and  the  amount  to 
® ei1  should  be  prescribed  by  the  physician- 


mead  JOHNSON  & CO. 

Evansville  ind..  u s. a 


Like  Amigen,  Protolysafe  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
^Protolysate  is  designed  only  for  oral 


use. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place  j 
of  protein  when  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


ME  AD  JOHNSON  & CO., 

shortage  now  of  AMIGEN  for  parenteral  i 


1 lb.  cans  at  drug  stores 

EVANSVILLE  21,  INDIAN 

Ther<f  is  no  shortage  now  of  PROTOLYSATE  for  oral  us^ 
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